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Samuel  Edelson  Asbury  Park 

John  A.  Kinezel  Trenton 

John  W.  Borino  Newark 

Irvin  Sussman  Bridgeton 

Bernard  Eisenstein  Englewood 

Mortimer  L.  Schwartz  Irvington 

Milton  E.  Haut  Farmingdale 

Consultants 

Marian  Stanford  (Dept,  of  Health)  Trenton 

Mr.  John  Brundage  (N.  J.  Heart  Assn.)  Newark 

Chest  Diseases 

Joseph  A.  Smith,  Chairman  Glen  Gardner 

Henry  A.  Brodkin  Newark 

Martin  H.  Collier  Blackwood 

Marcus  W.  Newcomb  Browns  Mills 

Harry  J.  White  Metuchen 

Harold  S.  Hatch  Morristown 

John  E.  Runnells  Scotch  Plains 

Rufus  R.  Little  Oradell 

Charles  Hyman  Atlantic  City 

Hcmer  H.  Cherry  Paterson 

A.  Joseph  Hughes  Camden 

J.  S.  D.  Eisenhower  Wildwood 

Paul  Geary  Plainfield 

Samuel  Cohen  Jersey  City 

Consultants 

James  E.  Peterman  (Dept,  of  Health)  Newark 

William  A.  Doppler,  Ph.D.  (N.  J.  Tuber,  League)  ...Newark 

Child  Health 

William  F.  Matthews,  Chairman  Montclair 

Frederic  W.  Lathrop  Plainfield 

Abram  L.  Van  Horn  Far  Hills 

Edward  P.  Duffy,  Jr Belleville 

Walter  L.  Mitchell,  Jr Newark 

Joseph  F.  Raffetto  Asbury  Park 

Renee  Zindwer  Trenton 

Samuel  Blaugrund  Trenton 

Arnold  M.  Kallen  Newark 

Arthur  Heyman  Newark 

Israel  J.  Wolf  Paterson 

Hyman  P.  Fine  Perth  Amboy 

Geoffrey  W.  Esty  Princeton 

Carl  E.  Weigele  Trenton 

Mary  Bacon  Bridgeton 


Chronically  111 


William  H.  Hahn,  Chairman  Newark 

Abram  L.  Van  Horn  Far  H 11s 

Joseph  I.  Echikson  Newark 

Joharnes  F.  Pcssel  Trenton 

H.  Wesley  Jack  Camden 

J.  Allen  Yager  Paterson 


Consultant 

Emil  Frankel,  Ph.D.  (Dept,  of  Inst.  & Agencies)  ....Trenton 

Conservation  of  V'ision  and  Hearing 


Reinold  W.  ter  Kuile,  Chairman  Ridegwood 

Charles  E.  Jaeckle  East  Orange 

William  Braun  Camden 

Robison  D.  Harley  Atlantic  City 

S.  Eugene  Dalton  Ventnor 

Otto  S.  Hensle  Hackensack 

A.  Russell  Sherman  Newark 

Albert  V.  Saradarian  Jersey  City 

Henry  Abrams  Princeton 

Bernard  F.  Alpren  Paterson 

John  S.  Van  Winkle  .Paterson 

Vincent  A.  Burell  Phillipsburg 

Maternal  Welfare 

John  D.  Preece,  Chairman  Trenton 

Robert  A.  Cosgrove  Jersey  City 

Robert  A.  MacKenzie  Asbury  Park 

Stanton  H.  Davis  Plainfield 

George  B.  German  Merchantville 

Raymond  T.  Potter  East  Orange 

Gerald  W.  Hayes  East  Orange 

J.  Carlisle  Brown  Atlantic  City 

Felix  H.  Vann  Englewood 

Percy  L.  Smith  Trenton 

Heischel  S.  Murphy  Roselle 

Theodore  K.  Graham  Paterson 

Samuel  G.  Berkow  Perth  Amboy 

Arthur  C.  Lawrence  Paterson 

Paul  Grossbard  Passaic 

Allan  B.  Crunden,  Jr Upper  Montclair 

Edward  H.  Dyer  Ventnor 

Consultant 

Renee  Zindwer  (Dept,  of  Health)  Trenton 

Mental  Hygiene 

Harrison  F.  English,  Chairman  Trenton 

Roland  D.  Roecker  Summit 

Crawford  N.  Baganz  Lyons 

Samuel  L.  Pollock  Newark 

J.  Lawrence  Evans,  Jr Leonia 

Joseph  G.  Sutton  Cedar  Grove 

Theodore  R.  Robie  East  Orange 

Lewis  H.  Loeser  Newark 

Luman  H.  Tenney  Princeton 

Karl  Rothschild  New  Brunswick 

Roland  J.  Lynch  Secaucus 

Edward  P.  Duffy,  Jr Belleville 

Theodore  Gebirtig  Greystone  Park 

J.  Kendall  Wallis  Princeton  * 

Nutrition 

S.  William  Kalb,  Chairman  Newark 

Leslie  M.  Townsend  Roselle  Park 

Arthur  D.  Sewall  Bridgeton 

Albert  Schmidt  Sea  Girt 

George  Ginsberg  Hoboken 

Harry  W.  Fullerton,  Jr Carneys  Point 

Harvey  P.  Einhorn  Newark 

I.  Edward  Ornaf  Camden 
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PUBMC  HEAI/TH  ADVISORY  CO>£MrrTEa:S — Continued 


Rehabilitation  and  Physical  Medicine 


Henry  H.  Kessler,  Chairman  Newark 

William  Kuhn  New  Brunswick 

Henry  L.  Drezner  Trenton 

Nathan  Frank  Jersey  City 

Bertram  M.  Bernstein  Trenton 

Lester  W.  Eisenstodt  Newark 

Roy  Ciccone  Passaic 

E.  Vernon  Davis  Camden 

Henry  A.  Brodkin  Newark 

Paul  Klempner  Trenton 

Andrew  C.  Ruoff,  III  Preakness 

Elmer  J.  Elias  Trenton 

Bror  S.  Troedsson  Orange 

Joseph  F.  A.  RuBacky  Passaic 

Thomas  P.  McConaghy  Camden 

Fulton  Massengill  Orange 

F.  B.  Lane  Haines  Ocean  City 


Rural  — Community  Health 


G.  Frederick  Moench,  Chairman  Trenton 

Ralph  M.  L.  Buchanan  Phillipsburg 

Jesse  McCall  Newton 

John  F.  Johnson  Trenton 

H.  Burton  Walker  Vineland 

Lloyd  A.  Hamilton  Lambertville 


School  Health 


Joseph  R.  Jehl,  Chairman  Clifton 

K.  Virginia  Maurer  Livingston 

John  B.  Fuhrmann  Flemington 

Jacob  M.  Davis  Burlington 

J.  Tufton  Mason,  Jr Cedar  Grove 

Israel  J.  Wolf  Paterson 

Blackwell  Sawyer  Toms  River 

Neil  Castaldo  Cranford 


Venereal  Disease  Control 


George  W.  Irmisch,  Chairman  Trenton 

David  B.  Scanlan  Ventnor 

Raul  R.  Betancourt  Camden 

William  K.  Wheeler  Newark 

Frederick  Lerman  Elizabeth 

James  J.  Colavita  Trenton 

Robert  L.  McKiernan  New  Brunswick 

John  C.  Clark  Asbury  Park 


Consultant 

A'dele  Shepard  (Dept,  of  Health)  Trenton 


ADVISORY  COMMITTEES  TO  THE  SUBCOMMITTEE  ON  MEDICAL  PRACTICE 

Nursing 


Anesthesiology 


Edward  T.  Lawless,  Chairman  Upper  Montclair 

Durant  K.  Charleroy  Trenton 

Abraham  L.  Dear  Newark 

Leo  J.  Fitzpatrick  West  Englewood 

Irving  R.  Hayman  Paterson 

Lester  W.  Netz  Hackensack 

Herman  I.  Roseman  Glen  Ridge 

George  R.  Potekhen  Plainfield 

Cornelius  J.  Regan  Camden 


Andrew  C.  Ruoff,  Chairman  Union  City 

Elizabeth  R.  Brackett  Nutley 

Gerald  W.  Sinnott  Jersey  City 

Harold  H.  Goldberg  Newark 

Consultant 

Miss  Edna  Antrobus  (N.  J.  Board  of  Nursing)  Newark 


General  Practice 


Harry  Taff,  Chairman  Newark 

A.  Guy  Campo  Westville 

Edwin  Rosner  Collingswood 

Sidney  D.  Becker  Keyport 

Samuel  R.  Deich  Passaic 

Aaron  H.  Horland  Newark 

Group  Practice 

Cedric  C.  Carpenter,  Chairman  Summit 

J.  Allen  Yager  Paterson 

Sol  Parent  Newark 

Maynard  G.  Bensley  Summit 

Emanuel  Kiosk  South  Orange 

Gerald  B.  Demarest  Westfield 

Clarence  B.  Whims  Ventnor 

Hospital  Relationships 

Louis  S.  Wegryn,  Chairman  Elizabeth 

Watson  B.  Morris  Springfield 

J.  Lawrence  Evans  Woodcliff 

Franklin  W.  Rice  Morristown 

Lester  R.  Eddy  Sussex 

Daniel  W.  Teller  Morristown 

John  S.  Madara  Salem 

Daboratory  Medicine 

Edwin  H.  Albano,  Chairman  East  Orange 

John  L.  Work  Montclair 

Thomas  K.  Rathmell  Trenton 

Murray  W.  Shulman  Newark 

Carlos  A.  Pons  Asbury  Park 

Samuel  A.  Goldberg  West  Orange 

Robert  Brill  Passaic 

Milton  Ackerman  Atlantic  City 

William  G.  Bernhard  / Short  Hills 

Asher  Yaguda  Newark 

Arturo  R.  Casilli  Elizabeth 

Consultant 

Elmer  L.  Shaffer,  Ph.D.  (Dept,  of  Health)  Trenton 


Radiology 


' John  L.  Olpp,  Chairman  ..Englewood 

j Winthrop  H.  Hall  Westfield 

I William  H.  Seward  Orange 

; Harry  J.  Perlberg  Jersey  City 

i Benjamin  Copieman  Perth  Amboy 

Peter  J.  Gianquinto  Newark 

Harry  R.  Brindle  Asbury  Park 


Welfare  Services 


A.  M.  K.  Maldeis,  Chairman  Camden 

Harry  P.  Landis,  Jr Palmyra 

Arthur  G.  Pratt  Camden 

Kenneth  E.  Corson  Vineland 

Carlyle  Morris  Metuchen 

Lester  J.  Finkle  Trenton 

Irving  P.  Borsher  Newark 


Consultant 

Bertram  M.  Bernstein  (Dept,  of  Inst.  & Agencies) ...  .Trenton 

Wbrkmen’s  Compensation  and  Industrial  Health 


Arthur  F.  Mangelsdorff,  Chairman  Bound  Brook 

Edgar  E.  Evans  Penns  Grove 

Martin  H.  Lutz  Roselle 

Albert  B.  Kump  Bridgeton 

Ronald  F.  Buchan  Newark 

Joseph  A.  darken  Newark 

George  M.  Relyea  Summit 

Mareus  H.  Greifinger  Newark 

Henrik  W.  Locke  Camden 

Consultants 

Hcnir  A.  Brodkin  (Dept,  of  Labor)  Newark 

Mr.  Millard  Cuskaden  (State  Plan  Disability  Benefits) 

T renton 

Miriam  Sachs  (Dept,  of  Health)  Trenton 
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SPECIAL  COMMITTEES 


Einergcncy  Medical  Service  Civil  Defense 


Herschel  S.  Murphy,  Chairman  Roselle 

John  L.  Olpp,  Vice-Chairmwn  Englewood 

R.  Winfield  Betts  Medford 

G.  Albin  Liva  • Wyckoff 

Andrew  F.  MeBride  Paterson 

Gerald  W.  Sinnott  . .Jersey  City 

David  B.  Allman  Atlantie  City 

Andrew  C.  Ruoff  ....Union  City 

Consultant 

Marie  A.  Sena  (Dept,  of  Health)  Trenton 

Rose  Colye,  R.N.  (N.J.  State  Nurses  Assn.)  Newark 


-Medical  School 

Stuart  Z.  Hawkes,  Chairman  Newark 

Albert  Abraham  Morristown 

Hammell  P.  Shipps  (iamden 

S.  Emlen  Stokes  Moorestown 

Spencer  T.  Snedecor  Hackensack 

Physicians  Placement  Service 

Marcus  H.  Greifinger,  Chairman  (District  1)  Newark 

Joseph  R.  Jehl  (District  2)  Paterson 

Samuel  J.  Lloyd  (District  3)  Trenton 

Howard  C.  Pieper  (District  4)  Keyport 

Harry  F.  Suter  (District  S)  Penns  Grove 

Medical  Research 

Ray  E.  Trussell,  Chairman  Flemington 

Daniel  Bergsma  Trenton 

W.  Alan  Wright  Montclair 

Samuel  Blaugrund  Trenton 

Lewis  L.  Coriell  Camden 


RADON  • RADIUM 


SEEDS  ♦ IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 
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LEEDS  PHARMACAL  CORP. 

TEANECK,  N.  J. 


Presents 

THE  CHEWCELLS*  FAMILY 


4 Agreeable  Aids  in  the  Management  of  Obesity 


CHEWCELLS  - Plain 

(Pei)permint) 

EACH  TABLET  CONTAINS 


Methylcellulose  100  mg. 

Magnesium  Trisilicate  75  mg. 

Calcium  Gluconate  100  mg. 

Dicalcium  Phosphate  Anhydrous  . 160  mg. 

.'^ucrose  600  mg. 

Dextrose  * 150  mg. 

Bottles  of  100 


CHEWCELLS  2.5 

(Spearmint) 

EACH  TABLET  CONTAINS 
cll-Desoxyephedrine  Hydrochloride  2.5  mg. 


Dlethylcellulose  70.0  mg. 

Magnesium  Trisilicate  50.0  mg. 

Calcium  Gluconate  65.0  mg. 

Dicalcium  Phosphate  Anhydrous  100.0  mg. 

Sucrose  400.0  mg. 

Dextrose  100.0  mg. 

Bottles  of  50 


CHEWCELLS  - Plain 

(Mocha) 

ElACH  TABLET  CONTAINS 


Methylcellulose  70.0  mg. 

Magnesium  Hydroxyaminoacetate  16.0  mg. 

-Magnesium  Trisilicate  50.0  mg. 

Calcium  Gluconate  65.0  mg. 

Dicalcium  Phosphate  Anhydrous  100.0  mg. 

Sucrose  345.0  mg. 

Dextrose  130.0  mg. 

Bottles  of  100 


CHEWCELLS  - PH-5 

( Peppermint) 

EACH  TABLET  CONTAINS 
dl-Desoxyephedrine  Hydrochloride  2.5  mg. 


Phenobarbital  6.0  mg. 

(caution:  may  be  habit  forming) 

Methylcellulose  70.0  mg. 

Magnesium  Trisilicate  50.0  mg. 

Calcium  Gluconate  65.0  mg. 

Dicalcium  Phosphate  Anhydrous  100. ft  mg. 

Sucrose  600.0  mg. 

Dextrose  300.0  mg. 

Bottles  of  50 


Palatable  - - Effective 

SAMPLES  AND  LITERATURE  AVAILABLE  ON  REQUEST 


*T.  M.  Reg.  U.  S.  Pat.  Off. 
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Exudate  in 
ixontal  sinus 


Reddened  and 
swollen  turbinates 


Seromucous 

discharge 


dependable 

decongestion 


Fluid  level  in 
sphenoid  sinus 


Postnasal 
drip 


Pharyngitis 


sinusitis,  allergic  rhinitis 


Through  its  prompt  and  prolonged  decongestive  action  Neo-Synephrine 
not  only  restores  nasal  patency  during  all  stages  of  the  common  cold, 
sinusitis  or  allergic  rhinitis,  hut  also  helps  to  reestablish  and  protect  the 
physiologic  defense  mechanisms  of  the  nasal  cavity:  and  encourages 
proper  sinus  drainage  and  aeration. 

Neo-Synephrine’s  powerful  vasoconstrictive  action  is  exerted  with 
virtually  no  sting,  congestive  rebound,  or  systemic  side  effects 
and  is  undiminished  after  repeated  use. 


HEO-SYNEPHRINE 


Hydrochloride 

Brand  of  phenylephrine 


solution  (plain  and  aromatic), 

1 oz.  bottles 

Vi  and  1%  solutions  (when  stronger 
vasoconstrictive  action  is  needed).  1 oz. 
bottles 

Vi%  water  soluble  jelly,  % oz.  tubes 
Neo-Synephrine,  trodemarlt  reg.  U.S.  & Conodo, 


NEW  YORK  18,  N.  Y.  WINDSOR,  ONT. 


. . sense  of  well-beinf\ . . 

In  addition  to  relief  of  menopausal  symptoms,  V 
a feeling  of  well-being  or  tonic  effect”  was  frequently 
reported  by  patients  on  “Premarin”  therapy.* 

‘PREMARIN”  in  the  menopause 


Estrogenic  Substances  (water-soluble)  also  known  as 
Conjugated  Estrogens  (equine).  Tablets  and  liquid. 


♦Harding,  F.  E.:  West.  J.  Surg.  52:31  (Jan.)  1944. 


AYERST,  MCKENNA  & HARRISON  LIMITED  • Ncw  York,  N.  Y.  * Montreal,  Canada 
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You  can  prevent  attacks  in  angina  pectoris 


Per  it  rate  prophylaxis  effective  in  4 out  of 
every  Humphreys  et  al.  noted  that  Peritrate 
reduced  the  number  of  attacks  in  78.4  per  cent  of 
patients  and  . . patients  with  the  greatest  num- 
ber of  attacks  showed  the  greatest  reduction.”^ 
Complementing  this  finding,  Russek  and  co- 
workers observed  that  their  results  in  angina 
pectoris  patients  receiving  Peritrate  were 
“...comparable  to  those  obtained  with  glyceryl 
trinitrate,  but  the  duration  of  action  was  con- 
siderably more  prolonged.”^ 

Freedom  from  attacks  with  significant 
ECG  improvement.  Freedom  from  attacks 
during  Peritrate  prophylaxis  in  verified  angina 
pectoris  is  usually  accompanied  by  significant 
ECG  improvement.  Peritrate  has  been  effective 


in  preventing  S-T  segment  shifts  occurring  after 
exercise  in  many  angina  pectoris  patients.’ 

Simple  regimen  helps  patient  “keep  up 
with  the  crowd.”  Peritrate,  a long-lasting  coro- 
nary vasodilator,  will  reduce  the  nitroglycerin 
need  in  most  angina  pectoris  patients.'^  A con- 
tinuing schedule  of  one  or  two  tablets  4 times 
daily  w'ill  usually 

1.  reduce  the  number  of  attacks 

2.  reduce  the  severity  of  attacks  which  can- 
not be  prevented. 

Available  in  10  mg.  tablets  in  bottles  of  100,  500 
and  5000. 

Bibliography:  1.  Humphreys,  P.,  et  al.:  Angiology  3:1  (Feb.) 
1952.  2.  Russek.  H.  I.;  Urbach,  K.  F.;  Docrner,  A.  A.,  and 
Zohman.  B.  L.:  J.A.M.A.  7 53:207  (Sept.  19)  1953.  3.  Plotz, 
M.:  New  York  State  J.  Med.  32:2012  (Aug.  15  ) 1952. 


Peritrate'v 

TtTRANITfiATC 

(BRAND  OP  PENTAERYTHHITOL  TEf  RAN  ITRATe) 

E “ C H 1 L G T T NEW  YORK 
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hen  patients  are  sensitive  to  antibioth 
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A 


SELECTIVE 


ANTIBIOTIC 


ORALLY  EFFECTIVE 

against  staphylococci,  streptococci  and  pneumococci — 
especially  indicated  when  patients  are  allergic  to  other 
antibiotics  or  when  the  organism  is  resistant. 


A DRUG  OF  CHOICE 

against  staphylococci— because  of  the  high  incidence  of 
staphylococci  resistant  to  other  antibiotics. 


A C.IUG  OF  CHOICE 


because  it  is  less  likely  to  alter  normal  intestinal  flora 
than  other  antibiotics,  except  penicillin;  gastrointestinal 
disturbances  rare;  no  serious  side  effects  reported. 


USE  ERYTHROCIN 

in  pharyngitis,  tonsillitis,  otitis  media,  sinusitis,  bronchi- 
tis, scarlet  fever,  pneumonia,  erysipelas,  pyoderma  and 
certain  cases  of  osteomyelitis. 


DOSAGE 

average  adult  dose  is  two  100-mg.  tablets  every  four  to 

six  hours.  Specially-coated  Erythrocin 

tablets  are  available  in  bottles  of  25  and  100.  CUMjctt 


Trat^e  Mark  erythromycin,  Abbott  crystalline 


• Jt 


RAPID  ABSORPTION -MAX/M(7M  THERAPEUTIC  EFFECT 


Tolserol  )Tabs.  0.5  Gm. 


Disp.  #100 

Sig:  Two  tablets  3 to  5 times 
a day.  Take  after  meals 
or  with  1/3  e:lass  of  milk. 


The  clinical  effectiveness  of  different 
brands  of  mephenesin  tablets  depends  on 
their  rate  of  absorption,  A nsphenesin 
tablet  that  disintegrates  slowly  is  ab- 
sorbed slowly.  The  resulting  low  blood 
levels  may  never  produce  a maximum  thera- 
peutic effect.  Results  with  such  a tablet 
are  usually  poor. 


Tolserol  Tablets  are  a result  of  extensive 
study  and  are  formulated  to  disintegrate 
rapidly  for  fast  absorption,  thus  main- 
taining optimum  blood  levels, 

Tolserol 

(Squibb  Mephenesin) 


Complete  information  on  the  use  of  Tolserol  in  muscle  spasm 
of  rheumatic  disorders,  in  neurologic  disorders  and  in  acute 
alcoholism  is  available  from  the  Professional  Service  Department, 
Squibb, 745  Fifth  Avenue,  New  York  22.  N.  Y. 


Squibb 
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when  the 


patient  is  in 
acute  distress 
from 

waterlogging..” 


“Meralluride  sodium  solution 
(mercuhydrin)  in  1 to  2 cc.  doses 
intramuscularly  has  been  very 
effective  and  is  not  painful.”*  In  acute 
congestive  failure,  mercuhydrin 
characteristically  curbs  tissue 
inundation  and  relieves  dyspnea, 
orthopnea  and  cardiac  asthma. 

Ampuls  of  1 cc.,  2 cc.,  and  10  cc.  vials. 

*Stead,  E.  A.,  Jr.,  in  Cecil,  R.  L.,  and 
Loeb,  R.  E:  Textbook  of  Medicine,  ed.  8, 
Philadelphia,  W.  B.  Saunders  Co., 

1951,  p.  1065. 
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LABORATORIES,  INC,  MILWAUKEE  1,  WISCONSIN 
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COVISTEN*. .. 

You  can  bolster  vigor  and  health  in  your  aging 
patients  — smooth  the  road  to  old  age — hy  prescribing 
Covisten  — a balanced  and  comprehensive  formula 
of  nine  vitamins  and  five  minerals  essential  to 
good  health,  plus  an  anabolic  steroid  — Stenediol® 
(methyl  androstenediol) — which  provides 
tissue  building  without  danger  of 
virilization  in  effective  dosage. 

Your  geriatric  patients  will 
appreciate  the  lift  they  get  from 
Covisten,  a lift  which  is  unique 
with  steroids.  Covisten’s  eomplete 
formula,  and  the  safety  of  its 
steroid,  make  Covisten  a valuable 
agent  not  only  for  geriatric 
patients  but  for  all  your  patients 
who  need  anabolic  and 
nutritional  support. 

AVAILABLE  in  bottles  of  100. 


0 


r^ClHOH  INC.  • ORANGE,  N.  J. 
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ratlier  rent  your 


x-ray  apparatus  • • • 


NEWARK  2,  N.  J.,  972  Broad  Street  MATAWAN,  N.  J.,  52  Edgemere  Drive 

LINCOLN  PARK,  N.  J.,  Sewanois  Avenue  NUTLEY,  N.  J.,  284  Whitford  Avenue 

KEARNEY,  N.  J.,  108  Elm  Street  PHILADELPHIA  4,  PA.,  103  S.  34th  Street  (Southern  N.  J.) 


Among  the 
Potent  Hypotensives 

NOTEWORTHY  FOR  ITS 

SAFE TY 

Veriloid,  a selective  alkaloidal  extract  of  Veratrum  viride  (the  alkavervir 
fraction,  representing  less  than  one  per  cent  of  the  whole  root)  presents 
these  noteworthy  features  when  a potent  hypotensive  agent  is  needed. 


• Biologic  assay — based  on  actual  blood  pres- 
sure reduction  in  mammals — assures  uni- 
form potency  and  constant  pharmacologic 
action. 

• Blood  pressure  is  lowered  by  centrally  medi- 
ated action;  there  is  no  ganghonic  or  adre- 
nergic blocking. 

• Therapy  is  rarely,  if  ever,  fraught  with  the 
danger  of  postural  hypotension. 

• Hypotensive  action  is  independent  of  altera- 
tions in  heart  rate. 

• Cardiac  output  is  not  reduced. 

• Renal  function,  unless  previously  grossly  re- 
duced, is  not  compromised. 

• Cerebral  blood  flow  is  not  decreased. 

• Cardiac  work  is  not  increased,  tachycardia  is 
not  engendered. 

• No  dangerous  toxic  effects  from  oral  ad- 
ministration, no  deaths  attributable  to  Veri- 
loid  have  ever  been  reported.  Side  actions  of 
sialorrhea,  substernal  biurning,  bradycardia, 
nausea,  and  vomiting  (due  to  overdosage) 


are  readily  overcome  and  thereafter  avoided 
by  dosage  adjustment. 

• In  broad  use  over  five  years,  hterally  in  hun- 

dreds of  thousands  of  patients,  no  other 
sequelae  have  been  reported,  whether  Veri- 
loid  is  given  orally  or  parenteraUy.  ^ 

• Tolerance  or  idiosyncrasy  rarely  develops; 
allergic  reactions  have  not  been  encountered. 
Hence  tablets  Veriloid  can  be  given  for  the 
long  course  of  treatment  required  in  severe 
hypertension. 

• Continuing  therapy  with  Veriloid  has  not  lec 

to  interference  with  appetite  or  with  excre 
tory  function.  ' 

• Because  of  its  rapidly  induced,  prolonged 

action  (6  to  8 hours),  tablets  Veriloid  proj 
vide  around  the  clock  hypotensive  effect  frorl* 
4 doses  daily,  make  today’s  dosage  effectivl* 
today,  and  usually  prevent  hypertensivi® 
"spiking”  dirring  the  night.  f ’ 

• A notable  safety  factor  in  intravenous  acl? 

ministration  is:  the  extent  to  which  blood prem^ 
sure  is  lowered  is  directly  within  the  control  (I 
the  physician.  I 
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In  the  three  dosage  forms  here  described,  all  of  them  accepted  for  NEW  AND 
NON-OFFICIAL  REMEDIES  by  the  Council  on  Pharmacy  and  Chemistry,  Veriloid 
is  effectively  employed  either  orally  or  parenterally,  depending  on  the  re- 
sponse desired.  These  dosage  forms  provide  notable  flexibility  in  treatment. 


BLETS  VERILOID 


rhe  slow-dissolving,  scored  tablets  are  supplied  in  2 
mg,  and  3 mg.  potencies.  In  moderate  to  severe  hy- 
pertension they  produce  gratifying  response  in  many 
patients.  According  to  published  reports’^  this  re- 
sponse can  be  maintained  for  long  periods  in  fully 
30%  of  patients;  combination  with  other  hypoten- 


sive agents  has  been  credited  with  greatly  increasing 
this  percentage.^  Initial  daily  dosage  9 mg.,  given  in 
divided  doses,  not  less  than  4 horns  apart,  preferably 
after  meals.  Dosage  is  to  be  increased  gradually,  by 
small  increments,  till  maximmn  tolerated  dose  is 
reached.  Maintenance  dose  9 to  24  mg.  daily. 


LOTION  INTRAVENOUS 


For  the  immediate  reduction  of  critically  elevated 
blood  pressure  in  hypertensive  emergencies  such  as 
hypertensive  states  accompanying  cerebral  vascu- 
lar disease,  hypertensive  crisis  (encephalopathy), 
the  toxemias  of  pregnancy.  It  lowers  the  blood  pres- 
sure promptly,  to  any  degree  the  physician  desires, 

e- 


and  with  notable  safety,  since  excessive  hypoten- 
sive and  bradycardic  effects  are  readily  overcome  by 
simple  means.  Supplied  in  a combination  package 
containing  one  5 cc.  ampul  and  a 20  cc.  vial  of 
diluent,  and  in  boxes  of  six  5 cc.  ampuls.  The  solu- 
tion contains  0.4  mg.  of  Veriloid  per  cc. 


OLUTION  INTRAMUSCULAR 


!)■ 

u For  maintenance  of  blood  pressure  in  such  critical 
instances,  and  for  primary  use  in  less  critical  situ- 
I ations  which  do  not  show  the  same  immediate 

>4 

urgency.  Provides  1.0  mg.  of  Veriloid  per  cc.  in 
isotonic  aqueous  solution  incorporating  one  per  cent 
procaine  hydrochloride.  A single  dose  lowers  the 
5 blood  pressure  significantly,  reaching  its  maximmn 


hypotensive  effect  in  60  to  90  minutes.  By  repeated 
injections  (every  3 to  6 hours)  blood  pressure  may 
be  kept  depressed  for  hours  or  days  if  necessary. 
Supplied  in  boxes  of  six  2 cc.  ampuls.  Complete  in- 
structions as  to  dosage  and  admuiistration  accom- 
pany every  ampul  of  the  parenteral  preparations  of 
Veriloid  and  should  be  noted  carefully. 


I,  Kauntze,  R.,  and  Trounce,  J.;  Treatment  of  2.  Wilkins,  R.  W.:  Combination  of  Drugs  in 

Arterial  Hypertension  with  Veriloid  (Vera-  the  Treatment  of  Essential  Hypertension, 

trum  Viride),  Lancet  2:1002  (Dec.  1)  1951.  Mississippi  Doctor  30:359  (Apr.)  1953. 

RIKER  LABORATORIES,  INC.  8480  Beverly  Blvd.,  Los  Angeles  48,  Calif. 


Meat... 

and  Its  Place  In  the  Diet 
In  Hypertension 

Contrary  to  the  concept  that  protein  intake  contributes  to  the  genesis 
of  hypertension  and  should  be  drastically  reduced  in  therapy^’  ^ ade- 
quate protein  nutrition  today  is  considered  essential  for  preserving 
maximal  vigor  and  a sense  of  well-being  in  the  hypertensive  patient.^ 
Meat,  once  thought  to  be  contraindicated,  now  is  recognized  as  an  impor- 
tant protein  food  in  the  dietary  regimen  in  hypertension. 

High-protein  foods  do  not  elevate  arterial  tension  — neither  in  the 
hypertensive  nor  the  normotensive  person.  Nor  does  the  specific  dynamic 
action  of  protein  make  undue  demands  on  the  heart. ^ Only  in  ad- 
vanced hypertension  when  renal  function  is  seriously  impaired,  or  in 
cardiac  emergency  episodes,  when  cardiac  disease  complicates  hyperten- 
sion, is  restriction  of  protein  intake  below  the  normal  allowance  of  60  to 
70  Gm.  per  day  justifiable.^-  ® 

But  not  only  for  its  high  content  of  biologically  top-quality  protein 
is  meat  a recommended  daily  food  in  the  diet  of  the  hypertensive  patient. 
It  also  goes  far  toward  satisfying  the  needs  for  essential  B vitamins  and 
minerals.  Another  important  feature  of  meat  is  its  outstanding  taste 
appeal  and  its  virtually  complete  digestibility. 


1.  Wilhelmj,  C.  M.;  McDonough.  J.,  and  McCarthy,  H.  H.:  Nutrition  and  Blood  Pressure, 
Am.  J.  Digest.  Dis.  20.-117  (May)  1953. 

2.  Mann,  G.  V.,  and  Stare,  F.  J.;  Nutritional  Needs  in  Illness  and  Disease,  J.A.M.A.  7^2;4C9 
(Feb.  11)  1950. 

3.  McLester,  J.  S.,  and  Darby,  W.  J.:  Nutrition  and  Diets  in  Health  and  DLsease,  ed.  6, 
Philadelphia,  W.  B.  Saunders  Company,  1952,  pp.  519-524. 

4.  Levine,  V.  E.:  The  Blood  Pressure  of  the  Eskimo,  Federation  Proc.  1:121  (Mar.  16i  1942. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

American  Meat  Institute 

Main  Office,  Chicago.. . Members  Throughout  the  United  States 
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ORAL  PENICILLIN  IS  AT  ITS  BEST 


yWHEN  IT  IS 
RELIABLY 
ABSORBED 


WHEN  ITS 
THERAPEUTIC 
EFFECTIVENESS 
IS  ESTABLISHED 


^ WHEN  PALATABILITY 
^ ASSURES  PATIENT 
COOPERATION 


WHEN  STABILITY 
ASSURES  RE- 
TENTION OF 
POTENCY 


. . the  first  oral  preparation  of  penicillin  which  has 
in  oiir  experience  been  reliably  absorbed  in  100% 
of  patients,  irrespective  of  size  and  weight  and  using 
a standard  dose  of  300,000  units  . . . [it]  was  given 
irrespective  of  the  time  of  meals  and  whether  the 
stomach  might  be  full  or  not”i;  . . . “may  be  given 
without  regard  to  meals  . . .”2  3 

“The  results  presented  indicate  that  the  oral  peni- 
cillin suspension  studied  by  us  is  a satisfactory 
antibiotic  for  the  treatment  of  some  of  the  common 
infections  of  the  respiratory  tract  caused  by  /3-hem- 
olytic  streptococci'’  . . . and  uncomplicated  pneu- 
monias of  childhood.  ^ 

Bicillin  “oral  suspension  is  palatable,  was  accepted 
without  difficulty  by  all  patients  in  both  groups 
[children  and  adults]  and  was  well  tolerated. ”2 

“No  children  of  any  age  have  been  disturbed,  and 
the  palatability  of  the  product  has  made  its  admin- 
istration easy.”i 

Bicilhn  is  highly  insoluble  in  water.  Its  aqueous 
suspension,  ready  for  immediate  use,  is  stable  for 
2 years  at  ordinary  room  temperature — 77°F.  (25°C . ) . 
Refrigeration  is  unnecessary. 


“T/ie  development  of  dibenzylethylenediamine  dipenicillin 
is  one  of  the  important  milestones  in  antibiotic  therapy’’^ 


BICILLIN^ 

DIBENZYLETHYLENEDIAMINE  DIPENICILLIN  G 
SUPPLIED:  ORAL  SUSPENSION  BICILLIN:  BottlcS  Of  2 fl.  OZ.;  300,000  UllitS 

per  teaspoonful  (5  cc.). 

TABLETS  BICILLIN:  200,000  unlts;  bottlos  of  36. 

TABLETS  BICILLIN:  100,000  unlts;  bottlos  of  100. 


REFERENCES 

1.  Cathie,  I.A.B.,  and  MacFarlane,  J.C.W.;  Brit.  M.  J.  1:805  (April  11)  1953. 

2.  Coriell,  L.L.,  and  others:  Antibiotics  & Chemotherapy  3:357  (April)  1953. 

3.  Barach,  A.L. : Geriatrics  8:423  (August)  1953 

4.  Finberg,  L.,  Leventer,  I.,  and  Tramer,  A.:  Antibiotics  & Chemotherapy  3:353  (April)  1953 
6.  Editorial:  Antibiotics  & Chemotherapy  3:347  (April)  1953. 
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TABLETS 


RABUDEX,  with  its  3:1  ratio  of  dextro  to  levo  amphetamines,  effectively  curbs  appetite  in 
both  the  vagotonic  patient  (who  does  not  respond  well  to  the  dextro  amphetamines)  and  the 
sympathicotonic  patient  (who  reacts  unfavorably  to  the  levo  amphetamines).! 

Further,  the  amphetamines  prove  safer  than  thyroid  or  laxatives  in  treating  obesity.! 

RABUDEX  also  provides  control  of  nervousness  and  anxiety  in  many  obese  patients 
without  a high  degree  of  sedation.! 

DOSAGE 

Obesity:  One-half  to  one  tablet  30  to  60  minutes  before  each  meal.  Anxiety  and  Depressive 
States:  One-half  tablet  three  times  a day,  or  as  determined  by  a physician. 


CA^ADEN,N.  J. 


Each  scored  pink  RABUDEX 
tablet  contains  7.5  mg  dex- 
tro amphetamine  — 2.5  mg. 
levo  amphetamine  plus  Buta- 
barbital  Sodium  15  mg  as 
provided  by; 


Dextro  Amphetamine 

Sulfate  5 mg 

Racemic  Amphetamine 

Sulfate  5 mg 

Butabarbital  Sodium  ..15  mg 


REFERENCES 

1.  Freed,  -S.  T.  and  Mizel,  \f. ; Annals  of  Int.  Med.  Tune  1952 

2.  Dripps,  R.  D. : J.A.M.A'.  139:148-150  (Jan.  15)  1949 

3.  Council  on  Pharmacy  and  Chemistry  (Drug  products  used  for  obesity)  (Prac.  Phar.  Ed)  8:436  (Sept.)  1947 

LYNN  PHARMACAL  COMPANY— CAMDEN,  NEW  JERSEY 


THE  JOURNAI.  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


22  A 


i 


atopic 

dermatitis . . . 


In  5 Gm.  tubes  of  1.0%  and  2.5%  concentration 

*Trademark  for  Upjohn’s  brand  of  hydrocortisone  (compound  F) 
The  Upjohn  Company , Kalamazoo,  Michigan 
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he  Ra\^or  RemaihQ  Biabfe 
down  -fo  ihe  lasf  -f^blef  - 


Boff  fe  of  24  -teblcfg 


( each ) 


fT'e  will  be  pleased  to  send  samples  on  request 
THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc.,  1450  Broadway,  New  York  18,  N.  Y, 
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who  have 
seborrheic  dermatitis 
oj  the  scalp 


E)R  the  scalp-scratchers,  shoulder- 
brushers  and  comb-clutterers,  there’s  wel- 
come relief  with  Selsun  Sulfide  Suspension. 

Published  reports  on  more  than  400 
cases'”’*  show  that  Selsun  completely  con- 
trols seborrheic  dermatitis  in  81  to  87  per- 
cent of  all  cases,  and  in  92  to  95  percent  of 
common  dandruff  cases.  It  keeps  the  scalp 
free  of  scales  for  one  to  four  weeks  — re- 
lieves itching  and  burning  after  only  two 
or  three  applications. 

Selsun  is  remarkably  simple  to  use.  Your 
patients  apply  it  and  rinse  it  out  while 
washing  the  hair.  It  takes  little  time.  No 
complicated  procedures  or  messy  oint- 
ments. Ethically  advertised  and  dispensed 
only  on  prescription.  In  4-fluidounce 
bottles  with  complete 
directions  on  the  label. 


prescribe... 
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E LSU  N 

SULFIDE  Suspension 

(SELENIUM  SULFIDE,  ABBOTT) 

I . Slepyon,  A.  H.  (1952),  Arch.  Dermat.  & Syph.,  65:228, 
February.  2.  Slinger,  W.  N.  and  Hubbard,  D.  M. 
(1951),  ibid.,  64:41,  July.  3.  Sauer,  G.  C.  (1952), 

J.  Missouri  M.  A.,  49:911,  November. 


26  A 


'I'HE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


" 'it  *> 


PILLS 

Stramonium 

(Davies,  Rose) 
0.15  Gram 
(Spprtx.  2V2  KrAins} 

A1K.tlulU.illy  ^{and.trUiacd  ao^ 
<1/170  graft) 
I If  .tlk.iloiU^  of  StraiTu»niftB 
tn.Mth  p!i 


IN  THE 
' ^QUELAE 
OF 

* EPIDEMIC 
ENCEPHALITIS 


A THERAPY  THAT  EMBRACES 
IN  THEIR  NATIVE  STATE 
THE  ENTIRE  ALKALOIDS 
OF  STRAMONIUM 


^TBAUomUM 


(Davies 


PIUS 


0-'5  gram  (APPROX. 


rose) 


2'/z 


Grains) 


in 


" <°P  of  Dafura  S,ra 

r: : 

-j'-d-d,and,Weforecon,a,a, 

eaci)  pill  0,375  ma  fl/J7n 

9 (1/170  grain)  of  ih. 

^'G'oids  of  „ramon,un,. 

Sample  for  d.nical  fesf  and  h 

mailed  ooon  ^ ^ 
upon  requesf. 

; ^nufeciurers 

Boston  I*.  „ s ^ 
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hard-hitting  antibiotic 


ILOTYCIN 

( Erythromycin,  Lilly ) 

especially  for  staphylococcus, 
streptococcus,  and 
pneumococcus  infections 


DOSAGE  FORMS: 


Tablets  'llotycin,’  100  and  200  mg.  Average 
dose:  200  mg.  every  four  to  six  hours. 


100  mg.  of  ‘llotycin’  (as  the  ethyl  carbonate) 
per  teaspoonful  (5  cc.) 

AVERAGE  DOSE: 

Thirty-pound  child:  One  teaspoonful  every  six 
hours. 

Adults:  Tw/o  teaspoonfuls  every  four  hours. 

IN  60-CC.  BOTTLES 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6, 


INDIANA,  LJ.  S.  A. 
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The  Old  Year  and  the  New 


'^iTH  tills  issue  of  the  Journal  we  begin  our 
second  half  century  as  a medical  publica- 
tion. It  is  fitting  at  this  time  to  review  the 
progress  of  the  past  year. 

Nineteen  fifty-three  saw  the  re-establish- 
ment in  the  Journal  of  a department  which 
had  been  dormant  for  several  years.  We  refer 
to  the  correspondence  section  which  was  re- 
instituted to  jirovide  readers  with  a place  to 
express  their  views  on  scientific  articles,  edi- 
torial matter,  etc.,  and  to  bring  items  of  medi- 
cal society  interest  to  the  attention  of  our 
members.  Another  innovation  this  year  was 
the  addition  of  an  announcement  department 
to  contain  notices  hitherto  scattered  through- 
out the  Journal.  The  space  at  the  end  of 
original  articles,  formerly  used  for  this  pur- 
pose, has  now  been  reserved  for  scientific  ab- 
stracts. 

The  Journal,  as  is  customary,  published  its 
annual  reports  issue  in  May  and  the  proceed- 
ings of  the  1953  annual  meeting  in  August.  This 
year  also  saw  the  present  editor  assume  full 
editorship  after  six  months  as  acting  editor. 


Dr.  Henry  A.  Davidson,  who  for  twelve  years 
ably  guided  the  editorial  policy  of  this  Journal, 
resigned  as  editorial  consultant  in  May. 

The  publication  of  our  fiftieth  anniversary 
issue  in  September  marked  the  high  point  of 
this  year’s  activities.  This  issue,  marking  the 
start  of  our  fiftieth  year  of  continuous  publi- 
cation and  celebrating  our  status  as  one  of  the 
oldest  state  medical  society  journals  in  the 
country,  presented  a review  of  all  phases  of  med- 
ical progress  in  New  Jersey  in  the  past  fift}^ 
years.  We  are  indebted  to  the  contributing  au- 
thors for  their  cooperation  as  well  as  to  the  of- 
ficers of  the  Medical  Society  who  made  this 
special  issue  possible. 

The  Publication  Committee,  aware  of  its 
responsibility  to  provide  members  of  our  So- 
ciety with  a progressive  and  readable  Journal, 
presents,  with  this  issue,  some  changes  in  ty- 
pography and  layout.  They  were  effected  only 
after  lengthy  study,  consultation  with  ex- 
j)erts  in  journal  makeup,  and  careful  considera- 
tion by  the  Committee.  The  comments  of  our 
readers  are  invited. 


Published  Monthly  Since  1904 
Under  the  Direction  of  the  Committee  on  Publication 
J.  Lawrence  Evans,  Jr.,  M.D.,  Chairman 


Rowland  D.  Goodman,  2d,  M.D.,  Editor 
Miriam  N.  Ajimstrong,  Assistant  Editor 


Place  of  Publication,  Printing  and  Mailing — 116  Lincoln  Avenue,  Orange,  N.  J. 
Editorial  and  Executive  Offices  of  the  Society — 315  West  State  Street,  Trenton  8,  N.  J. 

Send  all  communications  for  publication  to  the  Trenton  office  — Telephone  4-3154 
Each  paying  member  of  the  State  Society  is  entitled  to  receive  a copy  of  The  Journal  every  month 

Whole  Number  of  Issues  593 


VoL.  51,  No.  1 


January,  1954 


Single  Copies,  30  Cents 
Subscriptions,  $3.00  per  Year 


VOLUME  51— NUMBER  1— JANUARY,  1954 


1 


The  Treponemal  Immobilization  Test 


AJ^hen  the  laboratory  reports  a positive  sero- 
logic test  for  syphilis,  (STS)  a diagnostic 
problem  of  major  importance  presents  itself. 
If  the  patient  gives  no  history  of  luetic  in- 
fection, and  denies  antisyphilitic  treatment,  the 
physician  must  determine  whether  the  positive 
test  indicates  a false  positive,  or  latent  un- 
treated syphilis.  Since  untreated  late  syphilis 
may  manifest  itself  by  severe  cardiovascular 
disease  or  serious  forms  of  neurosyphilis, 
treatment  is  urgently  required  once  a positive 
diagnosis  is  made.  On  the  other  hand,  a false 
positive  may  indicate  not  only  some  benign 
condition  such  as  the  common  cold,  recent 
immunization,  or  convalescence  from  an  acute 
exanthem,  but  may  be  the  first  evidence  of 
more  serious  disease,  including  leprosy,  in- 
fectious mononucleosis,  malaria,  lymphogranu- 
loma venereum,  or  lupus  erythematosus. 

In  an  effort  to  resolve  this  puzzle.  Nelson 
and  Mayer  ^ introduced  the  treponemal  immo- 
bilization test  (TPI  test)  in  1949,  as  a means 
of  establishing  the  specific  diagnosis  of  syphilis. 
Since  then,  the  test  has  been  subject  to  care- 
ful evaluation  and  investigation,  particularly 
by  the  armed  forces. 

As  recently  reported  from  the  Navy,^  the 
TPI  test  was  subjected  to  careful  study 
and  comparison.  Sera  from  496  untreated 
patients  who  had  two  or  more  positive  stand- 
ard serologic  tests  were  examined.  Of  these, 
43  per  cent  gave  negative  TPI  tests,  indicating 
a false  positive  reagin  (STS)  reaction.  Fifty- 
two  per  cent  had  a positive  TPI  test,  and  the 
remainder  gave  inconclusive  results.  In  a 
group  of  148  patients  who  had  received  anti- 
luetic  treatment  because  of  a previous  positive 
serologic  test,  18  per  cent  had  negative  TPI 
tests. 


The  large  number  of  false  positive  standard 
reagin  tests — almost  half  of  those  tested — 
indicates  an  urgent  need  for  the  re-evaluation 
of  routinely  performed  reagin  tests  and  for  a 
more  critical  interpretation  of  a positive  sero- 
logic test  in  symptomless  persons.  This  high  in- 
cidence of  false  positives  has  been  reported  by 
other  workers  using  a variety  of  reagin  tests,  in- 
cluding the  VDRL,  cardiolipin,  and  Eagle  floc- 
culation tehnics,  as  well  as  the  standard  Was- 
sermann  test. 

iJ^HESE  studies  on  the  validity  of  serologic 

means  for  detecting  latent  syphilis  point  to  a 
need  for  more  exact  diagnostic  methods.  This 
is  essential  if  we  are  to  avoid  treating  patients 
needlessly,  not  to  mention  the  stigma  attached 
to  such  a diagnosis  and  the  difficulties  of  ex- 
plaining it  to  a patient.  It  is  of  equal  impor- 
tance, however,  to j recognize  that  fffise  positive 
serotbgic  tests  for  syphilis  may  indicate  other 
hidden,  more  serious  disease. 

Although  progress  has  been  made  in  the 
TPI  test,  and  further  investigations  are  under 
way,  it  still  has  not  achieved  a place  in  labora- 
tories on  a wide  scale.  At  latest  inquiry,  the 
New  Jersey  Department  of  Health  Labora- 
tories had  not  included  it  as  one  of  their  diag- 
nostic procedures.  It  is  hoped  that  the  test 
will  prove  its  value  in  the  near  future,  and 
that  it  will  become  available  to  practicing  physi- 
cians throughout  the  state  who  are  faced  with 
the  dilemma  of  evaluating  a positive  reagin 
test  for  syphilis. 

1. -  Nelson,  R.  A.,  Jr.  and  Mayer,  M. : Iraraobilization  of 
Treponema  pallidum  in  vitro  by  Antibody  Produced  in  Syphil- 
itic Infection.  J.  Exper.  Med.,  86:369,  1949. 

2.  Nelson,  R.  A.,  Jr.:  The  Treponemal  Immobilization 
Test  in  the  U.  S.  Navy.  Am.  J.  Syph.,  Conor.  & Ven.  Dis., 
January,  1953. 
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Epileptic  Manifestations 
Resemtlin^  Psycliiatric  Disorders 


Epileptic  attacks  do  not  always  conform  to 
typical  grand  mal  or  petit  mal  patterns.  Less  fre- 
quently seen  forms  of  seizures  are  described.  In  their 
differentiation  from  purely  psychiatric  conditions 
the  electroencephalogram  is  often  diagnostic. 


/ BOUT  80  years  ago  the  English  neur- 
ologist J.  Hughlings  Jackson  defined  epilepsy  as 
a manifestation  of  excessive  neuronal  discharge. 
This  concept  was  confirmed  by  the  introduction 
of  clinical  electroencephalography  by  Hans 
Berger  in  the  early  1930’s.  Electroencephal- 
ography has,  however,  its  limitations  as  a diag- 
nostic tool.  This  is  because  normal  interseizure 
electroencephalograms  may  be  found  in  epil- 
eptics and  abnormal  epileptic-like  patterns 
have  been  described  by  various  investigators  in 
non-epileptic  prison  inmates, in  children  with 
behavior  disorders,®  in  persons  who  committed 
motiveless  murder  ® and  in  relatives  of  epilep- 
tics. Furthermore  the  tracing  is  not  always 
specific  for  a particular  type  of  epilepsy  except, 
perhaps,  the  three  per  second  wave  spike  com- 
plex described  by  Lennox  in  the  petit  mal  triad.^ 
The  relative  lack  of  specificity  of  the  tracings, 
the  existence  of  “borderline  records”  and  the 
strong  psychogenic  orientation  in  modern  psy- 
chiatry are  frequently  responsible  for  failure 
to  recognize  the  less  known,  at  times  bizarre, 
paroxysmal  phenomena  whose  epileptic  nature 
is  overlooked,  and  a purely  psychiatric  diag- 
nosis is  frequently  given.  These  phenomena  are 
as  follows:  (1)  Aborted  grand  mal  or  psycho- 
motor seizures;  (2)  Episodes  of  behavioral 
disorganization  with  or  without  dissolution  of 


consciousness;  (3)  Phenomena  related  to  the 
activity  of  the  autonomic  nervous  system  with 
or  without  psychic  manifestations;  (4)  Akin- 
etic seizures. 

ABORTED  GRAND  MAL  AND  PSYCHOMOTOR 
SEIZURES 

c£‘\no  misdiagnoses  are  frequent.  First,  patients 

with  grand  mal  seizures,  particularly 
under  treatment,  develop  very  short  attacks 
without  frothing  at  the  mouth,  falling  down 
and  other  textbook  symptoms.  The  whole  seiz- 
ure may  be  over  while  the  patient  is  seated ; 
usually,  after  a short  period  of  hazy  conscious- 
ness he  is  ready  to  resume  his  activities.  Quite 
often  these  seizures  are  described  by  nurses 
and  doctors  as  “i>etit  mal.”  Yet  the  diflfer- 
ential  diagnosis  is  more  than  of  academic  in- 
terest since  the  drugs  of  the  hydantoin  group 
(Dilantin®,  Mesantoin®)  are  specific  for  grand 
mal  seizures  but  usually  are  contraindicated 
in  petit  mal  attacks.  The  reverse  is  true  for  the 
drugs  of  the  oxazolidine-dione  group  (Tri- 
dione®,  Paradione®).  The  diagnosis  should  be 
made  on  the  presence  or  absence  of  a three  per 
second  wave  spike  complex  in  the  electroenceph- 
alograms. 

Second,  the  aura  may  constitute  the  whole 
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seizure.  Aura,  which  means  breeze  in  Greek, 
was  first  descriljed  by  Galen  in  one  of  his  pa- 
tients as  tingling  sensations  in  the  extremities 
of  one  side  preceding  a grand  mal  seizure. 
Since  Galen,  all  the  “warning  signs’’  of  a 
seizure  have  been  known  as  aura.  However, 
if  the  seizure  is  viewed  physiologically  as  a 
progressive  invasion  of  the  brain  by  the  “ex- 
cessive neuronal  discharge’’  the  aura  will  he 
no  longer  a “warning  sign’’  of  the  seizure  but 
the  beginning  of  the  seizure  itself.  It  will  be 
a clinical  translation  of  the  “excessive  neuronal 
discharge”  at  the  discharging  focus.  It  is  ob- 
vious that  if,  for  various  reasons,  the  discharge 
stops  at  the  focus  and  fails  to  spread  over  the 
rest  of  the  brain,  the  patient  will  exjierience 
only  the  aura  without  the  rest  of  the  seizure. 
This  particular  point  was  extensively  reviewed 
by  Nils  Antoni*  to  whose  paper  the  interested 
reader  is  referred.  The  auras  referrable  to  the 
temporal  lobe  focus  present  a varied  picture 
and  are  as  follows:  (1)  olfactory  hallucina- 
tions ; (2 ) visual  disturbances  such  as  macrop- 
sia,  micropsia,  split  in  visual  field  and  formed 
visual  hallucinations;  (3j  feeling  of  deperson- 
alization; (4)  feelings  of  change  of  size  and 
weight  of  various  parts  of  the  body. 

No.  1.  L.  L.,  age  40  years,  has  had  nocturn.il 
seizures  for  several  years.  During  the  day  he  ex- 
perienced various  sensations  which  were  evaluated 
as  conversion  h.vsteria  and  later  schizophrenia.  The 
fact  that  he  had  nocturnal  seizures  was  not  taken 
seriously  since  several  electroencephalograms  were 
perfectly  normal.  The  patient,  however  was  e.x- 
treniely  preoccupied  by  his  sensations  and  in  despair 
kept  an  accurate  diary  for  a period  of  three  years  in 
the  hope  that  this  would  shed  light  on  his  condition. 
The  description  at  times  was  so  characteristic,  that 
several  excerpts  of  his  diary  will  be  transcribed 
here: 

“Had  that  odd  feeling  again.  Starts  in  the  pit 
of  the  stomach  and  a sickening  surge  upward.” 

“On  my  travels  began  feeling  funny.  Children 
coming'  from  school  seemed  rather  hazy  and  not 
more  than  50  feet  away.” 

“While  walking  over  to  Mary's  I had  a rather  un- 
comfortable few  minutes.  Started  in  the  same  way 
but  with  this  difference.  FMfth  street  is  lined  with 
large  trees  about  every  30-40  feet.  As  I approached  a 
tree  it  would  vanish,  then  when  I passed  it  would 
vanish,  then  when  I passed  it  the  next  tree  would 
vanish.  I tried  turning  my  head  from  side  to  side, 
but  it  did  no  good.  Oh  yes!  Chills  and  goose  flesh 
on  arms  with  hair  on  arms  erect.  When  I reached 
Mary’s  house  found  the  same  thing.  Portions  of 
her  body  invisible.  But  this  finally  wore  off  leaving 
me  uncomfortable.” 


EPISODES  OF  DISORGANIZED  BEHAVIOR 

^ppisoDES  of  disorganized  behavior  with  dis- 
solution of  consciousness  are  known  at  the 
])resent  time  under  the  name  psychomotor 
epilepsy.  Since  a discharging  focus  in  the  tem- 
poral lobe  is  usually  responsible  for  psycho- 
motor attacks,  auras  referable  to  the  discharge 
of  this  area  are  frequent.  Gibbs,  ct  al.^  de- 
scribed, in  1948,  a more  or  less  specific  electro- 
encephalographic  jiattern  consisting  of  negative 
spikes  in  the  anterior  temporal  region.  The 
spike  is  either  unilateral  or  bilateral  and  there 
is  phase  reversal  in  other  leads  if  the  ear  lobe 
is  u-sed  as  a reference  point.  This  pattern  is 
more  frequent  when  the  record  is  taken  in  light 
sleep  and  may  be  missed  in  deep  sleep  or  when 
the  jratient  is  awake.  The  attacks  may  be  of  a 
rather  sinqrle  pattern  such  as  repetitive  aimless 
movements,  or  may  consist  of  furor,  assaultive- 
ness or  fugues.  All  of  these  activities,  however, 
are  amnesic  and  awareness  during  the  at- 
tack is  not  preserved.  Since  many  cases  of  psy- 
chomotor epilepsy  also  show  interictal  schizo- 
phrenic-like or  psychopathic-like  manifestations, 
and  since  the  routine  electroencephalograms 
may  be  either  normal  or  without  the  specific 
pattern  more  commonly  seen  in  sleep,  diag- 
nostic failures  are  more  frequent  than  one  may 
suspect.  . 

No.  2.  R.  S.,  a 30-year  old  male,  gave  a history 
of  irre.snonsib'.e,  shiftless  and  aggressive  behavior 
since  childhood.  For  several  years  he  has  had  at- 
tacks of  falling  down,  rolling  on  the  floor  with 
aimless  flailing  of  the  extremities  and  fighting  those 
who  approached  him.  Each  seizure  starts  with  an 
ill-defined  sensation  in  the  epigastrium  and  with 
a feeling  of  surge  from  his  feet  to  his  head.  Then, 
shortly  before  the  dissolution  of  consciousness,  he 
experiences  a vision  of  a candle  surrounded  by  a 
halo.  The  halo  gets  smaller  and  then  he  has  no 
longer  any  recollection  of  what  follows.  He  has 
a feeling'  that  by  grabbing  an  object  with  his  hands 
he  is  able  to  fight  ofl:  an  attack,  but  he  fails  to  re- 
member whether  he  had  ever  been  successful  in 
preventing  one.  The  patient  had  had  several  ad- 
missions to  mental  hospitals  and  each  time  was 
given  diagnoses  such  as  schizophrenia,  psycho- 
pathic personality  or  reactive  depression.  His  at- 
tacks were  considered  by  man.v  observers  as  either 
hysterical  manifestations  or  conscious  deception. 
This  impres.sion  seemed  to  be  substantiated  by  five 
normal  electroencephalograms.  However,  when  the 
electroencephalogram  was  taken  in  light  sleep  the 
typical  negative  spike  in  the  left  anterior  temporal 
area  with  pha.se  reversal  in  other  leads  was  elicited. 
The  same  ])attern  was  obtained  in  a second  record 
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Fig’ure  1.  (R.S.)  Chronic  beliavior  disnr ’er  \vH'i  attacks  of  falling,  incoorclinated  movements  and 

combativene.ss,  with  loss  of  consciousness.  In  light  sleei>  notice  negative  spikes  in  the  left 
anterior  tenii)oral  and  left  temporal  leads  with  phase  reversal  in  other  leads.  Abbreviations:  LF, 
left  frontal:  RF,  right  frontal:  LAT,  left  anterioi-  temporal:  RAT,  right  anterior  temporal:  I^T. 
left  temporal:  RT,  right  tempoi'al.  A wave  above  the  base  line  is  de.scribed  as  negative,  below 
as  positive. 


taken  in  light  sleep  and  thus  the  diagtiosis  of  psy- 
chomotor epilepsy  was  established.  (Figure  1) 

The  episodes  of  automatic  disorganized  he- 
liavior  without  loss  of  consciousness  present 
a diagnostic  proltlem  of  greater  magnitude  than 
the  first  grou]t.  This  is  due  to  the  following: 
loss  of  awareness  during  a seizure  is  believed 
by  many  to  he  a prerequisite  for  the  diagnosis 
of  epileps}';  the  seizures  in  question  may  he  of 
longer  duration  than  the  classical  types  and  the 
behavior  is  more  coordinated  and  directed  to- 
ward a goal  than  in  the  t}pical  psychomotor 
attacks ; the  seizures  in  question  may  simulate 
emotional  outbursts,  due  purely  to  jisycho- 
genic  causes ; afifective  changes  such  as  depres- 
sion may  precede  the  acute  attacks  liy  periods 
of  days.  These  episodes  were  known  to  the 
older  observers  in  the  pre-e’ectroencephalo- 
gram  era  under  the  name  of  hystero-epilepsy 
and  afifect-epilepsy.  The  reader  is  referred  to 
an  exhaustive  review  of  hystero-epilepsy  and 
affect-epilepsy  by  Notkin.^'’  Cases  reviewed  by 
Notkin  convey  the  impression,  however,  that 
the  older  authors  also  included  in  this  category 
psychomotor  attacks,  cases  of  conversion  hys- 
teria as  well  as  cases  under  discussion.  In  spite 


of  limitations  of  electroencephalography  it  has 
greatly  contributed  to  the  study  of  this  ty]>e 
case.  W aggoner  and  Bacchi  ” described,  under 
jiaroxysmal  convulsive  disorder  variants,  pa- 
tients with  attacks  of  dizziness,  headache,  un- 
reasonable anger,  assaultive  behavior  and  ab- 
dominal discomfort.  Patients  had  abnormal 
electroencephalographic  tracings  and  improved 
with  anticonvulsive  medication.  Gibbs  and 
Gibbs  isolated,  under  the  name  of  thalamic 
and  hypothalamic  epilepsy,  paroxysmal  behav- 
ior disorders  characterized  by  rage  reactions, 
weeping,  and  frequently  autonomic  phenom- 
ena such  as  palpitations  and  flushing.  The  be- 
havior is  directed  toward  a goal  and  conscious- 
ness is  preserved.  The  electroencephalogram 
shows  a rather  characteristic  pattern  consisting 
of  bilateral  but  not  synchronous  6 and  14  per 
second  positive  temporal  spikes. 

No.  3.  A.  P.,  a 32-year  old  male,  was  referred 
for  depression  and  irritability  ending  with  destruc- 
tive behavior.  Past  history  included  enuresis  until 
the  age  of  ten  and  a homosexual  assault  upon  him 
when  he  was  6 years  old.  He  enlisted  in  the  Army 
in  1940  and  was  discharged  in  1947  with  the  rank 
of  corporal.  He  married  in  1946,  after  a six  months’ 
courtship  and  has  been  a good  provider,  good  hus- 
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Fig’ure  2.  (A.P.)  Attacks  of  aggressive  behavior  without  loss  of  consciousness  preceded  and  followed  by- 

depression.  Notice  six  per  second  positive  spikes  in  right  temporal  and  right  posterior  temporal 
leads.  Abbreviations:  LPT,  left  posterior  temporal:  RPT,  right  .posterior  temporal. 


band  and  good  father,  except  for  the  episodes  of 
affective  changes  and  destructive  behavior.  His 
first  attack  was  in  1947  and  all  subsequent  at- 
tacks, which  have  been  occurring  two  to  three  times 
a year,  followed  the  same  pattern.  In  the  beginning 
the  patient  becomes  depressed,  moody,  and  irritable. 
He  feels  that  his  wife  is  picking  on  him  and  is  too 
critical  of  his  activities.  He  loses  his  appetite  and 
prefers  to  stay  by  himself.  He  experiences  a pro- 
gressive increase  of  inner  tension  for  a period  of 
one  week  and  then  he  has  a feeling  of  “e:^plosion” 
in  the  epigastrium  and  a feeling  of  bursting  blood 
vessels.  This  is  followed  by  a sudden  outburst  of 
violence  such  as  smashing  windows,  hitting  his  head 
against  the  wall,  etc.  After  approximately  thirty 
minutes  the  patient  quiets  down.  For  a few  days 
following  the  destructive  outburst  he  complains  of 
general  malaise  and  nervousness.  Physicians  who 
saw  him  during  the  acute  phase  of  the  attack  could 
converse  with  him  and  in  general  had  the  impres- 
sion that  his  awareness  was  not  impaired.  The 
patient  was  able  to  remember  his  attacks,  includ- 
ing the  acute  phase.  A purely  psychogenic  condi- 
tion was  suspected  and  this  impression  was  re- 
inforced by  a history  of  enuresis,  homosexual  as- 
sault upon  him,  etc.  The  electroencephalogram, 
however,  showed  nonsynchronous  6 per  second 
positive  spikes  in  the  midtemporal  and  posterior 
temporal  regions  on  either  side.  Although  the  14 
per  second  positive  spikes  were  not  observed,  the 
diagnosis  was  thalamic  and  hypothalamic  epilepsy 
and  the  patient  was  treated  with  anticonvulsive 
medication.  (Figure  2) 

No.  4.  J.  E.,  age  31,  had  had  no  difficulties  and 
made  an  excellent  adjustment  until  1944  when  his 


ship  received  a direct  hit  by  an  enemy  torpedo  and 
he  was  stunned  and  thrown  15  feet  away  from  the 
place  where  he  had  been  standing.  Following  this 
experience  he  became  irritable  and  intolerant  of 
noise.  Upon  his  evacuation  to  the  United  States  he 
felt  he  could  no  longer  control  his  emotions  and 
he  cried  easily  at  the  slightest  provocation.  He 
developed  an  urge  to  smash  things  and  to  scream. 
Once,  while  in  a hotel  room,  he  developed  an  attack 
of  rage  and  violence  during  which  he  pulled  hair 
out  of  his  head,  smashed  the  walls  and  it  took  four 
people  to  restrain  him.  He  never  had  a recollection 
of  the  episode.  He  was  discharged  from  the  Navy 
in  1945  with  the  diagnosis,  “no  disease  found.” 
Later,  however,  the  Veterans  Administration 
awarded  him  50  per  cent  disability  and  he  was 
given  a diagnosis  of  anxiety  state.  Since  he  made 
a poor  adjustment  to  civilian  life,  he  enlisted  in  the 
Army  in  1947.  During  his  two  years  of  reenlist- 
ment he  was  frequently  tense,  restless,  and  finally 
obtained  not  a disability  but  a dependency  discharge. 
Since  his  discharge  from  the  Aimy  in  1949  he  has 
had  attacks  of  irrepressible  anger  and  long  fugue 
states  during  which  he  left  home  and  led  an  aimless, 
nomadic  existence  for  several  months.  In  addition 
to  these  symptoms  he  has  developed  attacks  of 
violence,  two  to  three  times  a yeai'.  Each  attack  is 
preceded  by  irritability,  withdrawal,  fear  of  get- 
ting into  an  argument,  headaches  starting  in  the 
back  of  the  neck  and  spreading  to  the  .scalp,  cry- 
ing spells,  a feeling  of  being  “no  good,  fouled  up 
and  there  is  nothing  I can  do  about  it.”  Alter  ap- 
proximately one  week  of  feeling  that  way  he  sud- 
denly becomes  extremely  violent,  smashing  -win- 
dows and  dishes,  but  throughout  his  violence  the 
awareness  of  environment  is  preserved.  The  attack 
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F’igiire  3.  (J.E.)  Attacks  of  aggressive  behavior  without  loss  of  conscioiisness'preceded  and  followed  by 

depression.  Notice  burst  of  irregular  hypersynchronous  activity  and  negative  spikes  in  left  tem- 
poral leads  with  phase  reversal  in  other  leads. 


ends  with  a feeling  of  guilt  and  suicidal  thoughts. 
In  addition  to  the  attack  of  violence  the  patient  has 
experienced  occasional  “fainting  spells’’  without 
convulsions  and  sudden,  uncontrollable  and  un- 
provoked attacks  of  weeping.  An  episode  of  de- 
pression lasting  a few  days  follows  an  attack  of 
weeping.  Between  attacks  the  patient  is  able  to 
work  and  support  his  family.  Since  his  electroen- 
cephalogram, taken  on  several  occasions,  showed 
bursts  of  irregular  hypersynchronous  waves  and 
diffuse  spikes  and  sharp  waves  in  addition  to  nega- 
tive spikes  in  the  left  midtemporal  and  posterior  tem- 
poral regions  with  phase  reversal  in  other  leads 
(Figure  3)  it  became  obvious  that  he  had  a variety 
of  psychic  seizures  and  was  given  an  anticonvul- 
sive  medication.  Shortly  after  treatment  he  spon- 
taneously reported  that  his  nightmares  had  dis- 
appeared. He  had  a few  typical  psychomotor  attacks 
with  loss  of  consciousness  in  the  beginning,  but 
later  all  of  his  attacks  had  characteristics  similar 
to  those  described  in  case  number  3 except  that  the 
electroencephalogram  did  not  show  the  characteristic 
pattern  described  by  Gibbs  in  hypothalamic  epil- 
epsy. 

PHENOMENA  RELATED  TO  THE  AUTONOMIC 
NERVOUS  SYSTEM 

(JowERs/^  in  1907,  described  under  the  name 
“borderland  of  epilepsy”  various  paroxysmal 
disturbances  such  as  attacks  of  vertigo,  faint- 
ing spells  and  vago-vagal  attacks.  Under  vago- 
vagal  attacks  he  meant  paroxysms  of  tachy- 


cardia, feelings  of  sufifocation,  nau.sea,  hot  and 
cold  flushes,  pallor,  sweating  and  shivering  ac- 
companied by  fear  and  agony.  Penfield,^^  in 
1929  described,  under  the  name  diencephalic 
epilepsy,  attacks  of  flushing  of  the  face,  sweat- 
ing, lacrimation,  salivation,  goose  flesh,  shiver- 
ing and  rise  of  blood  pressure  in  a patient  with 
a tumor  compressing  the  anterior  thalamic  nu- 
clei. In  Wilson’s  textbook  of  neurology  sim- 
ilar phenomena  are  described  under  the  name 
“periventricular  epilepsy”  since  it  was  felt  that 
the  “excessive  neuronal  discharge”  took  place 
in  the  nuclei  of  the  fourth  ventricle.  It  is,  how- 
ever, interesting  to  note  that  in  Wilson’s  case 
after  the  termination  of  the  attack  “an  over- 
powering nightmare  of  depression  seized  the 
patient,  making  him  feel  frankly  suicidal.”  It 
is  quite  obvious  that  attacks  of  hyperactivity 
of  the  autonomic  centers  have  been  described 
under  various  names  by  earlier  authors,  and 
it  is  also  obvious  that  these  attacks  were  known 
to  be  connected  frequently  with  affective 
changes.  The  dramatic  phenomena  described 
in  these  cases  are  also  observed  in  attacks  of 
anxiety.  Since  anxiety  neurosis  is  of  much 
more  frequent  occurrence  than  the  autonomic 
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Figure  4.  (S.G.)  Attacks  of  anxiety,  haziness  of  consciousness,  tachycardia,  flushing  of  face  and 

neck,  etc.,  and  attacks  of  obsessive  thinking.  Notice  flve  per  second  flat  top  waves  with  six  per 
second  positive  spikes  in  the  right  temporal  and  right  posterior  temporal  leads. 


epilepsies,  it  is  to  be  expected  that  the  latter 
will  be  misdiagnosed  and  treated  as  purely  psy- 
chiatric conditions. 

No.  5.  iS.  G..  a 28-year  old  male,  first  developed 
symptoms  in  1949  shortly  after  the  accidental  deat.i 
of  his  brother.  One  day,  while  at  work  in  the  gar- 
age where  he  was  employed  as  auto  mechanic,  he 
passed  bloody  urine.  Shortly  afterwards  he  expe- 
rienced faintness,  a feeling  of  impending  doom  an  1 
perspired  jirofusely.  The  attack  lasted  just  a few 
minutes,  but  the  employer  urged  him  to  see  a doc- 
tor, who  found  a temiierature  of  1(11  degrees  Fahren- 
heit and  gave  him  penicillin.  Since  then  he  has 
had  rather  frequent  attacks  consisting  of  an  ill- 
described  sensation  in  the  occipital  region  and 
neck,  general  haziness  of  consciousness,  goose 
pimples,  cold  and  clammy  extremities,  rapid  heart 
beat  and  a feeling  of  bloating  and  shrinking  in  the 
epigastrium.  The  attacks  are  occasionally  pre- 
ceded by  flushing  of  the  face  and  neck,  which  may 
be  noticed  by  observers  and  is  experienced  by  the 
patient  as  a burning  sensation.  A day  or  two  before 
an  attack  the  patient  may  feel  restless  and  ag- 
gressive, but  after  the  attack  there  is  a feelin.g  of 
depression  and  despondency  lasting  for  two  to  three 
d.ays.  Independently  of  the  attacks  described  above 
the  patient  has  experienced  compulsions  to  harm 
somebody  with  his  dead  brother's  knife.  The  feeling 
creeps  up  on  him  for  a day  or  two,  during  which 
time  he  tries  to  fight  it  off  and  on  one  occasion  he 
even  threw  the  knife  out.  His  past  history  shows 
that  he  was  shot  through  the  chest  during  the  war 
and  a year  before  the  first  attack  he  sustained  a 
brain  concussion.  The  patient’s  .attacks  have  dra- 


matically improved  with  Dilantin. (S>  He  was  free  of 
attacks  for  a period  of  four  months  when  he  de- 
cided to  stop  taking  the  medication.  The  sjTnptoms 
returned  shortly  afterwards.  He  previously  carried 
the  diagnosis  of  anxiety  neurosis  but  psychotherapy 
administered  for  a year  previously  failed  to  improve 
his  symptoms.  The  electroencephalogi'am  was  con- 
spicuously abnormal  (Fig'ure  4).  There  were  long 
runs  of  flat  top  5 per  second  waves  with  6 per 
second  positive  spikes,  particularly  jn-ominent  in 
the  ri.ght  midtemporal  area,  and  more  pronounced 
during  and  after  hyperventilation. 

AKINETIC  SEIZURES 

KINETIC  seizures  consist  of  stuiden  loss  of 
postural  control,  during  which  the  patient 
co'lapses,  falling  to  the  floor.  Lennox  included 
the  akinetic  seizures  in  the  petit  inal  triad.’ 
However,  the  .3  iier  second  wave  s]Dike  complex 
is  not  as  characteristic  and  drugs  of  the  oxa- 
zolidiu  grou]t  are  not  as  sjiccific  for  akinetic 
seizures  as  for  the  two  other  members  of  the 
triad  ( myoclonic  seizures  and  absence  of  pyk- 
nolepsy).  The  myoclonic  epilepsy  and  absence 
are  always  genetic,  whereas  akinetic  seizures 
may  be  due  to  subtentorial  lesions,  encephalitis 
and  ischemia  of  the  hrain  stem.  The  clinical 
manifestations  may  be  confused  with  cataplexy, 
syncope  or  conversion  hysteria.  The  cataplectic 
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Figure  5.  (N.A.)  Attacks  of  akinetic  seizures.  Notice  spike  wave  complex  in  all  the  leads. 


attack,  however,  should  be  eliminated  on  clin- 
ical grounds,  since  it  occurs  during  an  emo- 
tional stimulus,  such  as  laughter  and  is  usually 
associated  with  narcolepsy.  The  cause  of  syn- 
co]>e  should  he  sought  through  various  tests, 
such  as  carotid  sinus  stimulation,  5 hour  sugrar 
tolerance  test  (a  2 or  3 hour  sugar  tolerance 
test  may  be  misleading  since  the  curve  may 
reach  the  hypoglycemic  level  in  the  4th  or  5th 
hour  only)  and  studies  for  cardiac  disease, 
variations  of  blood  pressure,  etc.  The  reader 
is  referred  for  a detailed  discussion  of  syncope 
to  the  monograph  by  Engel. Electroencephal- 
ography, in  spite  of  its  limitations  may  be  a 
very  valuable  diagnostic  tool,  particularly  if  the 
3 per  second  wave  spike  complex  is  elicited. 

No.  6.  N.  A.,  a 31-year  old  male,  was  in  good 
general  condition  until  July  1952  when  his  left 
hand  was  mutilated  by  the  propeller  of  an  onrush- 
ing  plane.  A month  later,  while  bending  down  to 
shine  his  shoes  he  suddenly  experienced  a feeling  of 
light-headedness  and  fell  down  on  his  face.  He 
remained  unconscious  for  several  minutes  and  was 
taken  to  an  army  hospital,  where  the  doctor  told 
him  that  he  suffered  from  “worries”  and  “shock.” 
Since  that  time,  however,  he  has  had  two  to  three 
short  similar  attacks  a year.  There  is  a history  of 
convulsions  in  infancy,  otherwise  the  past  history 
is  non-contributory.  When  examined  his  neurologic 
and  physical  examinations  were  negative,  carotid 
sinus  test  and  5 hour  sugar  tolerance  test  were 
also  normal.  Conversion  hysteria  was  suspected  and 
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a battery  of  projective  tests  seemed  to  point  to  it. 
This  was  accepted  as  the  diagnosis,  particularly 
when  several  routine  electroencephalograms  showed 
a perfectly  normal  tracing.  However  in  light  to 
moderate  sleep  induced  by  0.2  gram  (gr.  3)  of 
Seconal  orally,  a very  typical  3 per  second  wave 
spike  complex  was  elicited  in  all  the  leads  (Figui’e 
5).  The  sleep  electroencephalogram  was  repeated 
on  3 different  occasions  and  each  time  a similar 
pattern  was  obtained.  The  diagnosis  was  changed 
then  to  akinetic  epilepsy. 

COMMENT  AND  SUMMARY 
Jt  was  olivious,  even  to  the  earlier  investiga- 
tors, that  not  all  epileptic  phenomena  can  be 
fitted  into  the  three  classical  types  and  that 
typical  seizures  may  be  modified  to  such  a.n  ex- 
tent that  they  may  pass  unrecognized.  Paroxys- 
mal jihenomena  involving  the  activitv  of  the 
autonomic  nervous  system,  psychic  functions 
or  both,  as  well  as  akinetic  attacks,  are  at  times 
serious  problems  in  dififerentiation  from  various 
jHirely  psycbiatric  conditions.  Electroencephal- 
ography as  a diagnostic  tool  has  its  limitations, 
since  ejiileptic-like  activity  can  be  found  in 
non-epileptics  and  on  the  other  hand,  normal 
interseizure  electroencephalograms  are  found 
in  some  epileptics.  In  some  instances,  however, 
the  electroencephalogram  does  not  yield  satis- 
factory results  because  only  routine  records 
are  taken,  without  the  benefit  of  activation 
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methods  such  as  sleep.  Of  6 cases  presented  in 
this  study,  number  two  and  six  have  had  nor- 
mal routine  electroencephalograms  on  several 
occasions.  Yet  in  sleep  a typical  psychomotor 
pattern  was  found  in  number  two,  and  a 3 per 
second  wave-spike  pattern  characteristic  for 
petit  mal  triad  in  number  si.x.  A combination 
of  autonomic  and  psychic  phenomena  is  fre- 
quent and  there  are  apparently  many  transi- 
tional forms  with  quantitative  differences.  Thus 
patient  number  one,  during  auras  referring  to 
a temporal  focus  discharge,  experienced  pilo- 
erection.  Number  five,  whose  autonomic  phen- 
omena were  prominent,  experienced  a feeling 
of  depression  before  and  after  the  attack  and 


in  addition  had  episodes  of  obsessive  thinking. 
In  the  seizures  characterized  purely  by  psychic 
phenomena,  various  transitional  forms  between 
cases  with  complete  dissolution  of  conscious- 
ness and  relative  preservation  of  consciousness 
are  found.  Case  four,  for  instance,  experienced 
seizures  with  complete  dissolution  of  conscious- 
ness and  also  with  relative  preservation  of 
awareness  and  memory.  Whether  the  affective 
changes  preceding  and  following  the  attack 
should  be  considered  as  part  of  the  seizure 
or  purely  psychogenic  manifestations  can  be 
disputed.  However,  their  constancy,  order  of 
occurrence  and  relief  by  anticonvulsive  medi- 
cation seems  to  point  to  the  former. 


82  Clinton  Avenue 
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John  K.  De  Vries,  M.D. 
East  Orange 


Mixed  EmLryonal  Tumors  of  tke  Kidney^ 


Wilms’  tumor,  the  major  renal  malignancy  of 
infants  and  children,  is  comprehensively  discussed. 
Early  recognition  and  combined  surgical  and  x-ray 
therapy  are  advised.  Experiences  in  10  cases  are 
outlined. 


IX ED  embryonal  tumors  of  the  kidney 
are  practically  the  only  renal  tumors  of  child- 
hood. They  are  usually  unilateral,  but  occasion- 
ally may  be  bilateral.^  Mirror  incidence  has  been 
reported  in  identical  twins. ^ Trauma,^  although 
not  causative,  may  lead  to  their  discovery.  In 
two  hospitals  with  a total  bed  capacity  of  about 
five  hundred,  ten  such  cases  have  been  seen 
during  the  past  sixteen  years.  The  patients 
ranged  in  age  from  a newborn  infant  to  a 
nineteen-year  old  girl ; but,  except  for  the  last, 
all  patients  were  under  six  and  three  were  one 
year  old  or  younger.  Six  were  male,  four  were 
female.  The  right  kidney  was  involved  in  six 
cases,  the  left  in  four.  These  figures  are  of  little 
statistical  importance  but  they  agree  fairly  well 
with  those  reported  in  the  literature.  Allen^ 
reports  that  these  tumors  comprise  twenty  to 
twenty-five  per  cent  of  all  malignant  tumors 
of  childhood  and  are  second  in  incidence  only 
to  neuroblastomas.  One  tenth  of  one  per  cent 
of  16,565  admissions  to  Memorial  Hospital 
in  New  York  were  Wilms’  tumors. 


SYMPTOMATOLOGY 

IS  true  of  cancer  anywhere  in  the  body, 
early  growths  produce  no  symptoms.  When 
the  tumors  originate  within  the  draining  por- 
tion of  the  urinary  tract,  hematuria  may  occur 
so  early  that  early  recognition  and  diagnosis 
are  sometimes  possible.  However,  since  renal 
embryomas  are  cortical  tumors,  hematuria  is 


not  usually  an  early  sign  and,  consequently, 
may  be  of  grave  prognostic  importance.  A 
palpable  and  frequently  visible  mass  is  the 
most  usual  reason  for  suspecting  renal  tumors 
in  childhood.  Fortunately,  these  tumors  occur 
at  a time  in  life  when  patients  are  under  the 
most  careful  scrutiny  by  pediatricians  and  par- 
ents; unfortunately,  the  tumor  growth  is  so 
rapid  that  when  first  seen  a huge  mass  may 
already  be  present  or  a patient  may  be  watched 
too  long,  until  the  reality  of  the  tumor  becomes 
obvious.  Such  a patient  happily  is  still  alive 
eleven  years  following  nephrectomy.  This  is 
case  number  one;  on  October  25,  1941,  a 

rounded  mass  was  discovered  in  the  right  side 
at  the  umbilical  level.  The  mass  was  again  ex- 
amined on  November  8,  November  15,  and 
November  22,  and  was  referred  for  urologic 
consultation  on  November  25.  Cystoscopy  and 
pyelogram  at  this  time  confirmed  the  diagnosis 
and  nephrectomy  was  done  within  twenty-four 
hours.  All  of  the  ten  cases  in  this  series  had  a 
palpable  abdominal  mass  when  first  seen.  In 
most,  the  mass  was  very  large,  sometimes  oc- 
cupying half  the  abdomen.  Hematuria  was 
present  in  four  cases,  accompanied  by  pain 
in  two  and  was  painless  in  two.  In  one  case, 
number  6,  a left  sided  tumor  was  mistaken  for 
splenomegaly. 

If  proper  methods  are  used,  the  diagnosis  of 
renal  embryoma  should  be  made  easily.  Any 

* Presented  before  the  Section  on  Urology,  May  18,  1953, 
at  the  Annual  Meeting  of  The  Medical  Society  of  New  Jer- 
sey, Atlantic  City. 
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abdominal  mass  in  a child  should  he  considered 
a Wilms’  tumor  unless  proved  otherwise.  Once 
a mass  is  identified,  it  is  probably  wise  to  man- 
ipulate it  as  little  as  possible,  as  external  palpa- 
tion by  many  examiners  may  spread  the  tumor. 
Within  twenty-four  hours  urinalysis,  blood 
studies,  chest  x-ray,  intravenous  pyelograms 
and,  if  necessary,  retrograde  pyelograms  should 
establish  the  diagnosis  and  dififerentiate  the  tu- 
mor from  adrenal  neuroblastoma,  polycystic 
kidney,  hydronephrosis  or  splenic  enlargement. 
Barium  studies  of  the  gastro-intestinal  tract 
are  rarelv  necessary.  Papanicolaou  ^ stains  have 
aj)parently  not  been  employed  in  diagnosis. 

PATHOLOGY 

'^^KXAL  emhrvomas  are  rapidly  growing  coni- 
cal neoplasms,  generally  circular  expanding 
masses  with  a pseudocapsule  occuring  cen- 
trally or  at  the  upper  or  lower  ])oles  of  the  kid- 
ney. The  tumor  mass  may  even  coni])ress  the 
kidney  into  a thin  sti  ij).  INfost  of  the  specimens 
are  yellowish-white,  grayish-white  or  pinkish- 
white  in  color.  Although  some  are  solid,  most 
are  lohulated  and  some  are  cystic.  At  times  mu- 
coid areas  are  prominent.  The  consistence  is 
almost  universally  soft  and  friable. 

Microscopically  there  is  extreme  variability 
in  the  type  of  tissue  found.  Probably  the  most 
.characteristic  appearance  is  that  resembling  th.? 
renal  hlastoma  in  which  abortive  atypical  tu- 
bules and  glomerular  structures  are  seen. 
Other  portions  of  the  tumor  may  contain  other 
tissues  of  mesodermal  origin,  such  as  connec- 
tive tissue,  spindle  cells  arranged  in  solid 
masses  and  rosettes,  lymphatic  tissue,  angio- 
matous tissue,  muscle  (smooth  and  striated),  fat 
and  cartilage.  Frequently  several  types  of  tis- 
sue can  he  seen  in  one  field.  In  those  cases 
which  have  been  irradiated  previously,  exten- 
sive hemonhage  and  necrosis  are  often  found. 
In  one  case,  number  9,  these  changes  were  so 
extensive  that  pathologic  diagnosis  was  almost 
impossible.  However  in  most  cases,  although 
considerable  destruction  had  been  caused  by 
the  x-rav,  viable  c?lls  were  .still  present.  This 
finding  is  of  considerable  therapeutic  impor- 
tance. 

Renal  emhryomas  metastasize  to  the  liver. 


lungs  and  regional  lymph  nodes  but  do  not  in- 
vade the  bones  as  do  the  neuroblastomas.  The 
brain,  adrenals  and  other  organs  may  be  in- 
volved. In  only  two  of  the  ten  cases  in  this 
series  was  there  clinical  evidence  of  meta- 
stasis when  first  seen  but  five  had  tumor  ex- 
tension at  the  time  of  operation. 

CASE  REPORTS 

No.  1.  D.  G.,  a one-year  old  boy,  was  found  by 
his  pediatrician  to  have  a right  abdominal  mass 
during  a routine  physical  examination.  The  patient 
was  observed  for  one  month  before  urologic  con- 
sultation was  requested.  At  this  time,  a diagnosis 
of  renal  embryoma  was  made  by  retrograde  pyel- 
ography. The  right  kidney  was  about  three  times 
the  size  of  the  left  and  the  pelvis  was  enlarged. 
The  minor  calyces  were  blunted.  The  right  ureter 
was  abnormal  in  its  course,  extending  almost  at 
right  angles  from  the  kidney  pelvis,  passing  over 
the  midline  and  then  angling  sharply  downward. 
It  was  felt  that  this  distortion  indicated  a tumor 
at  the  lower  pole  of  the  right  kidney. 

Retroperitoneal  translumbar  nephrectomy  was 
done  on  November  26,  1941.  The  pathologic  study 
\\  as  repoi  ted  as  renal  embryoma.  Irradiation  was 
given  i>ostoperatively. 

The  specimen  consisted  of  a kidney,  the  lower 
half  being  replaced  by  an  encapsulated  tumor  meas- 
urin.g  6 .X  7 centimeters.  On  section  the  tumor  was 
yellowish-white  and  was  soft  and  friable.  No  evi- 
dence was  found  of  any  cysts  or  bony  material 
within  the  tumor. 

IMicroscopic  appearance  of  this  tumor  revealed 
undifferentiated  cellular  stroma,  separating  rather 
large  .grouits  of  atypical  and  dilated  tubules.  The 
tubules  were  lined  by  atypical  epithelium  in  which 
the  cells  contained  hyperchromatic  nuclei  and  some 
mitotic  figures.  The  stroma  consisted  of  my.xoma.- 
tous  connective  tissue  and  some  muscle.  No  definite 
cartilage  could  be  found  in  these  sections.  In  some 
a;  eas,  embryonic  glomerular  tufts  could  be  found. 
The  tumor  was  surrounded  by  a thick  connective  tis- 
sue cajisule  and  there  did  not  appear  to  be  any  in- 
vasion into  the  surrounding  kidney.  This  boy  is 
alive  and  well  eleven  years  after  nephrectomy. 

No.  2.  AY.  .\I.,  a six-month  old  white  boy,  was 
admitted  with  a mass  in  the  left  flank  extending 
almost  to  the  iliac  crest.  .Subcutaneous  urograms 
demonstrated  a normal  ri.g'ht  kidney  and  a non- 
functioning left  kidney.  -A  large  oval  mass  was 
present  on  the  left  side,  extending  2.5  cm.  to  the 
ri.ght  of  the  midline  at  the  level  of  the  third  lumbar 
vertebra.  Chest  films  were  ne,gative. 

Retroperitoneal  translumbar  left  nephrectomy 
was  done  on  January  .11).  1947,  three  days  after  ad- 
mission. A Sweetser  t\ pe  incision  was  employed. 

The  pathologic  report  showed  Wilms’  tumor  of 
the  left  kidney,  gland  cell  variant.  Sections  taken 
from  around  the  hilus  of  the  kidney,  including  the 
blood  vessels  and  ureter,  showed  nests  of  malig- 
nant cells  identi(  al  with  those  .seen  in  the  kidney 
tumor.  ■{ 
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Deep  x-ray  therai)y  was  given  postoperatively 
to  a total  of  3000  roentgens.  This  boy  is  alive  and 
well  over  five  years  postoperatively. 

No.  3.  J.  W.,  a nineteen-year  old  female,  was 
admitted  because  of  a dull  ache  in  the  rig’ht  lower 
abdominal  Quadrant  and  hematuria  for  two  or  three 
days,  eight  days  before  admission.  She  had  also 
noticed  a mass  in  the  right  side  of  the  abdomen. 
A diagnosis  of  a renal  tumor  was  made  by  retro- 
grade i)yelography. 

Retroperitoneal  translumbar  nephrectomy  was 
done  on  Ai)ril  22,  1950.  Convalescence  was  unevent- 
ful. 

The  iiathologic  diagnosis  was  Wilms’  tumor  of 
the  rig'ht  kidney ; regional  lymph  nodes  showed  no 
involvement. 

Deep  x-ra.v  therapy  was  given  and  this  girl  is 
alive  and  well  three  years  following'  operation. 

No.  4.  .1.  C.,  a four-year  old  boy,  was  admitted 

because  of  painless  hematuria.  A mass  the  size  of 
a man's  fist  was  found  in  the  region  of  the  right 
kidne.v.  Retrograde  i>yelography  demonstrated  a 
large  filling  defect  in  the  right  kidney. 

On  March  (!,  1936,  retroperitoneal  translumbar 

nephrectomy  was  done.  Convalescence  was  unevent- 
ful. Deep  .x-ray  therapy  was  given  postoperatively. 

The  pathologic  report  indicated  Wilms'  tumor, 
right  kidney. 

This  boy  is  alive  and  well,  seventeen  years  having’ 
elapsed  since  his  operation. 

No.  0.  B.  B.,  a fifteen-month  old  white  male,  was 
admitted  because  of  .gToss  hematuria  of  five  days’ 
duration.  A firm,  lobulated,  nontender  mass  was 
visible  and  jialpable  in  the  right  upper  quadrant. 
Several  small  submandibular  nodes  were  felt.  Diag- 
nosis was  made  by  retro.grade  iiyelography. 

Retroperitoneal  translumbar  nephrectomy  was 
done  on  April  8.  1948,  three  days  after  admission. 
The  pathologic  dia, gnosis  was  renal  embryoma. 

Deep  x-ray  therapy  was  given.  3000  roentgens. 
Death  occurre  1 five  months  later  and  no  autopsy 
was  i)erformed. 

Here  the  prognosis  was  poor  because  tumor  ex- 
tension had  already  taken  place  at  the  time  of  oper- 
ation. 

In  this  group  of  five  cases  treated  l)v  im- 
mediate ojferation  followed  hy  .x-ray  the  three 
in  which  there  was  no  ])reoperative  tumor 
spread  survived  and  one  survived  in  spite  of  it. 
In  one  with  preoperative  metastasis,  death  oc- 
curred. 

In  the  ne.xt  group  of  five  cases,  preliminary 
x-ray  treatment  was  given. 

No.  6 J.  A.  L.,  a five-year  old  girl,  was  admitted 
on  April  30,  1944,  because  of  an  “upper  res))iratory 
infection,  pain  in  the  abdomen  and  a history  of 
splenomegaly.”  A mass  was  palpable  in  the  left 
a.bdomen.  extending  from  the  ribs  to  the  umbilicus 
and  from  the  flank  to  beyond  the  midline.  Because 


of  an  erroneous  diagnosis  of  splenomegaly,  five 
months  elai).sed  before  pyelograms  done  outside  the 
hospital  revealed  renal  tumor.  X-ray  therai)y  was 
given  and  this  was  followed  by  retroperitoneal 
translumbar  nephrectomy.  At  this  titne  a mass  of 
glands  extended  from  the  renal  hilum  up  into  the 
chest. 

Pathologic  diagnosis  demonstrated  Wilms’  tu- 
mor. 

Eight  months  later  lung  metastases  were  i>resent 
and  death  occurred  nine  months  following  nephrec- 
tom.v. 

.‘V  five-month  delay  in  accurate  diagnosis 
made  the  prognosis  poor.  Metastases  were  al- 
ready present  at  the  time  of  ojx^ration. 

No.  7.  C.  S.  S.,  a 20-month  old  boy,  was  ad- 
mitted becau.se  of  listlessness  and  irrital)ilit.v  of 
six  weeks’  duration.  .A  hard,  irregular  rna.ss  was 
seen  and  felt  in  the  left  side  of  the  abdomen.  A 
diagnosis  of  tVilms’  tumor  was  made  by  intra- 
venous pyelography.  These  showed  the  right  cal- 
yces and  i)elvis  to  be  normal  although  there  was  a 
slight  rotation  of  the  pelvis.  On  the  left,  a mass 
was  seen.  The  lower  ijortion  of  this  mass  contained 
the  visiljle  intrarenal  structures.  There  were  two 
groui)s  of  calyces,  lower  and  middle.  Upper  calyces 
on  this  side  were  missing.  The  upper  margin  of 
the  pelvis  a])peared  a little  straight  and  flattened. 
Chest  films  were  negative. 

Deep  x-ray  therapy  was  instituted,  the  patient 
receiving  sixteen  hundred  roent.gens.  Several  weeks 
later,  left  nephrectomy  was  attempted  but  was  not 
carried  out  because  of  large  retroperitoneal  meta- 
stasis. Biopsy  of  the  tunior  showed  Wilms’  tumor. 

Death  occurred  one  month  following  operation. 

No.  8.  R.  E.  M.,  a four  and  one-half-year  old  girl, 
was  admitted  in  .July,  1949,  with  a diagnosis  of  acute 
ajjpendicitis  and  an  a])i)endectomy  performed.  Two 
months  later  there  had  been  no  improvement  since 
operation,  and  the  child  was  re-admitted  be /ause 
of  nausea,  vomiting  and  listlessness.  On  examina- 
tion, a large  mass  was  found  filling  the  right 
abdomen.  A diagnosis  of  Wilms’  tumor  was  made 
by  retrogTade  pyelo.graphy.  Films  showed  the  soft 
tissue  mass  in  the  upper  abdomen.  The  left  kidney 
was  entirely  obscured  by  gas  and  the  right  was  not 
well  visualized,  being  obscured  by  the  mass  or  being 
involved  in  it.  X-rays  of  the  chest  and  skull  were 
negative. 

Preoperatively  the  patient  received  x-ray  therapy, 
400  roentgens,  which  reduced  the  mass  fifty  per 
cent.  A translumbar  retroperitoneal  nephrectomy 
was  done  eight  days  later.  Metastases  were  jiresent 
in  the  ijerirenal  fat.  Pathologic  report  showed 
Wilms’  tumor. 

Postoperative  irradiation  was  given.  800  to  1000 
roentgen  units  to  each  of  two  fields.  There  was  im- 
provement for  about  nine  months  but.  eighteen 
months  following  operation,  death  occurred  due  to 
hemoperitoneum  from  rupture  of  a neoplastic  mass. 
Autopsy  also  showed  pleural  and  peritoneal  im- 
plants. 
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Here  again  delay  in  diagnosis  rendered  the 
prognosis  poor. 


fluid  in  the  pleural  and  peritoneal  cavities  and 
passive  congestion  of  the  liver. 


Xo.  !).  a newborn  male  infant,  was  found, 

in  January  1943,  to  have  bloody  clots  with  mucus 
wlien  urinating  and  a mass  in  the  left  flank.  Chest 
films  were  negative.  Pyelograms  were  made  with 
subcutaneous  saline  and  diodrast.  The  right  kidney 
pelvis  was  very  well  outlined.  In  the  left  kidney 
pelvis  only  a trace  of  diodrast  could  be  found.  Part 
of  the  fluid  had  already  descended  into  the  bladder. 
From  this  examination,  a diagnosis  of  Wilms’  tumor 
of  the  left  kidney  was  made. 

Eight  hundred  roentgens  of  irradiation  were  given 
preoperative'.y. 

Transperitoneal  nephrectomy  was  done  on  the 
twenty-fifth  day  of  life.  Severe  projectile  vomiting 
persisted  postoperatively  so  the  baby  was  returned 
to  the  operating  room  and  a Ramstedt  operation 
was  done  for  pyloric  stenosis. 

Following  the  second  operation,  the  patient  be- 
came weaker  and  finally  expired  on  the  seventh 
postoperative  day.  Autopsy  showed  areas  of  in- 
testinal necrosis. 


This  tumor  was  so  thoroughly  destroyed  by 
x-ray  that  an  accurate  pathologic  diagnosis  was 
impossible.  It  is  also  possible  that  irradiation 
may  have  been  responsible  for  death. 

No.  10.  N.  M.,  a two-year  old  girl,  was  admitted 
on  July  18,  1950,  because  of  a mass  in  the  left 
flank  of  one  month’s  duration.  Retrograde  pyelo- 
grams and  chest  films  were  done  with  a diagnosis 
of  Wilms’  tumor  on  the  left,  with  bilateral  pul- 
monary- metastases. 

X-ray  studies  showed  a large  oval  mass  in  the 
ieft  side  of  the  abdomen,  which  displaced  the  stom- 
ach upward  and  the  ureter  to  the  right.  Right 
renal  shadow  appeared  normal.  No  calcification  was 
noted. 

After  injection  of  dye,  films  showed  a normal 
pelvis  and  calyces  on  the  right.  The  pelvis  on  the 
left  was  dilated  and  the  calyces  elongated,  com- 
pressed and  distorted,  consistent  with  renal  neo- 
plasm. 

Retroperitoneal  translumbar  nephrectomy  was 
done  followed  by  postoperative  irradiation  of  the 
lungs.  The  pathologic  report  was  Wilms’  tumor. 

Following  the  first  course  of  radiotherapy,  750 
roentgens,  to  the  iung  fields,  the  condition  re- 
gressed and  they  were  no  longer  apparent  bj'  roent- 
genography. In  three  months,  however,  the  meta- 
stases recurred  so  that  a second  course  of  x-ray 
therapy  to  both  lungs  was  given,  1400  roentgens. 

By  January  31,  1951,  five  months  following  the 
nephrectomy,  dyspnea  developed,  which  became 
progressively  worse.  Cyanosis  developed  on  the  fifth 
day  and  the  child  expired  six  months  following 
nephrectomy. 

Autopsy  showed  residual  tumor  in  the  region  of 
the  left  renal  pedicle,  metastases  of  the  tumor  to 
the  lungs  and  pulmonary  fibrosis  due  to  x-ray 
therapy,  dilatation  of  the  right  side  of  the  heart. 


TREATMENT  AND  RESULTS 

^'MBRYONAL  mixed  tumors  may  be  treated  by 
irradiation  alone,  by  nephrectomy  alone,  by 
nephrectomy  with  preoperative  and  postopera- 
tive irradiation  or  by  nephrectomy  with  post- 
operative irradiation. 

Dean  ® reports  five  cases  out  of  twenty  ap- 
parently cured  by  irradiation  alone.  Few  urol- 
ogists today  advocate  this  method  of  treat- 
ment. 

In  1950,  Harvey"  published  716  cases  col- 
lected from  the  world’s  literature.  Of  the  444 
cases  in  which  the  type  of  treatment  was  re- 
corded, there  was  a survival  rate  of  ninety- 
seven  or  21.9%.  These  are  broken  down  into 
the  following  categories; 


Treatment 

Number 
of  Cases 

Number 

Surviving 

Percent 

Irradiation  alone 

63 

10 

15.8 

Surgery  alone 

180 

28 

15.5 

Preoperative  irradiation 
and  surgery  27 

5 

18.5 

Surgery  and  post- 
operative irradiation 
Preoperative  irradiation, 
surgery  and  post- 
operative irradiation 


109 


65 


33 


21 


30 


32.3 


In  this  group,  those  treated  by  pre- 
operative irradiation,  surgery  and  postopera- 
tive irradiation  fared  slightly  better  than  those 
treated  by  surgery  and  postoperative  irradi- 
ation. The  difference,  however,  is  slight. 


In  1950,  Gross*  and  Neuhauser  reported 
the  statistics  from  the  Boston  Children’s  Hospi- 
tal. Here,  between  1914  and  1930,  there  were 
four  cures  in  twenty-seven  cases,  a survival 
ratio  of  14.9%.  The  operative  mortality  alone 
was  23%. 

From  1931  to  1939,  Dr.  William  Ladd*  in- 
troduced changes  in  technic,  anesthesia  and 
aftercare  and,  during  this  period,  achieved  a 
32.2%  survival  rate  with  no  operative  mor- 
tality. 

From  1940  to  1947,  postoperative  x-ray  was 
given  in  addition  to  surgery  and,  in  a group 
of  thirty-eight  cases.  Gross  attained  a survival 
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of  47.3%,  eighty  per  cent  in  patients  below 
twelve  months  and  43.3%  in  patients  above 
twelve  months  of  age. 

Many  surgeons  have  advocated  preoperative 
irradiation  on  the  grounds  that  the  tumor  can 
he  remarkably  reduced  in  size,  making  surgery 
technically  easier.  Ladd  opposed  this  approach 
on  two  counts ; first,  because  the  delay  in  oper- 
ation permitted  the  possibility  of  tumor  spread 
and  secondly,  because  he  felt  that  the  tumor 
might  spread  as  a result  of  the  necrosis  and 
liquefaction  produced  by  x-ray.  Gross,  how- 
ever, influenced  by  Silvers’^®  report  of  four 
cases  cured  by  using  preoperative  x-ray  ther- 
apy, decided  to  try  this  method  and  used  it  in 
four  successive  cases.  All  died  from  meta- 
stases  and  Gross  then  abandoned  this  method, 
convinced  that  the  best  overall  results  were 
obtained  by  immediate  surgery,  followed  by 
irradiation. 

/N  OUR  own  experience,  all  of  the  five  cases 

treated  with  jrreoperative  x-ray  died ; hut  of 
the  five  treated  by  immediate  surgery  followed 
by  x-ray,  four  survived.  All  nephrectomies  but 
one  in  this  group  were  translumbar  ,and  retro- 
peiitoneal;  one  was  transabdominal.  There  is 
considerable  disagreement  among  urologists  as 
to  the  best  surgical  approach.  Gross,  who  has 
reported  the  largest  series,  advocates  trans- 
abdominal nephrectomy.  Among  the  most  re- 
cent approaches  which  should  and  no  doubt 
will  be  applied  are  the  thoraco-abdominal  oper- 
ation advocated  by  Ghute.’^  (O'Connor^-  has 
reported  a case  of  a four-year  old  male  treated 
by  preoperative  and  postoperative  x-ray  and 
transthoracic  nephrectomy  who  is  still  alive 
fifty-two  months  after  operation.)  The 
bone-muscle  flajr  operation  of  Nagamatsu 
and  the  radical  nephrectomy  of  Foley, in 
which  all  of  the  perirenal  tissue  is  removed 
en  masse  with  the  kidney,  may  be  used.  Cer- 
tainly the  principles  of  immediate  surgery,  early 
ligation  of  the  pedicle  and  complete  and  radical 
removal  of  all  surrounding  tissue  are  basic. 

The  advisability  of  postoperative  irradiation 
is  less  controversial  than  that  of  preoperative 
irradiation.  If  the  tumor  has  extended  locally 
beyond  the  capsule,  or  if  metastases  are  present 
or  develop,  postoperative  treatment  should  be 


given.  Nesbitt  and  Adams  state  that  three 
of  their  eight  living  patients  in  a group  of  six- 
teen owe  their  survival  to  radiation  therapy. 
They  report  a patient  with  a pathologically 
proved  inoperable  Wilms’  tumor,  treated  by 
roentgen  therapy  alone,  who  has  survived  more 
than  ten  years.  The  present  policy  adopted  by 
the  Columbia-Presbyterian  Medical  Center  in 
New  York  is  that  of  immediate  surgical  re- 
moval of  the  tumor  followed  by  routine  post- 
operative irradiation  of  the  tumor  bed.  Meta- 
siases  are  treated  as  they  occur.  The  technic 
usually  employed  is  as  follows:  200  KV,  fil- 
tration 0.5  mm.  copper  plus  1 mm.  aluminum, 
HVL  of  0.9  mm.  of  copper  with  a target  skin 
distance  of  50  cm.  Anterior  and  posterior 
fields  are  used  and  100  to  200  roentgens  in  air 
are  given  to  a single  portal  daily,  depending 
on  the  size  of  the  field.  The  total  air  dose  to 
each  field  is  carried  to  a total  of  2400  to  3000 
roentgens  which  will  deliver  a tumor  dose  of 
between  3000  to  4000  roentgens  at  the  bed  of 
the  renal  pedicle. 

Caution  and  experience  are  necessary  to 
avoid  overirradiation  of  a small  patient  with 
a disseminated  tumor.  The  remaining  kidney 
should  be  carefully  shielded  to  avoid  the  pos- 
sibilty  of  a radiation  nephritis.  Campbell  has 
seen  three  cases  of  radiation  nephritis,  two  of 
which  were  fatal.  Radiation  pneunronitis  may 
also  occur  during  the  treatment  of  pulmonary 
metastasis,  especially  if  more  than  one  course 
of  treatment  to  the  lung  is  necessary.  Once  a 
l)ulmonary  or  brain  metastasis  occurs  the  prog- 
nosis is  usually  hopeless. 


PROGNOSIS 

^ERTAiNLY  the  outlook  for  children  with  em- 
bryonal renal  tumors  is  more  hopeful  than  it 
was  several  decades  ago,  jiarticularly  in  the 
group  below  twelve  months  of  age.  Early 
recognition  and  immediate  surgery  will  prob- 
ably affect  the  prognosis.  In  all  of  our  survi- 
vals, the  time  lapse  between  first  seeing  the 
patient  and  the  removal  of  the  kidney  was  less 
than  one  month.  In  the  deaths,  in  all  cases  but 
two,  the  lapse  of  time  was  over  one  month,  in 
one  case  five  months.  In  one  of  the  deaths  with 
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an  interval  of  less  than  one  month,  there  was 
evidence  of  tnmor  spread.  In  all  cases  where 
it  was  over  one  month,  there  was  evidence  of 
tumor  spread  at  the  time  of  operation.  If 
patients  survive  operation  for  eighteen  months 
following  the  nephrectomy  without  evidence  of 
local  spread  or  metastasis,  cure  is  likely. 


SUMMARY 

^'[iXKD  embryonal  tumors  in  children  are 
easily  recognized.  The  diagnosis  can  usually 
I'-e  made  hy  the  discovery  of  an  abdominal  mass 
and  p}-elography.  Early  recognition,  immediate 
surgery  and  postoperative  irradiation  in  our 
hands  has  proved  the  best  method  of  treatment. 


144  South  Harrison  Street  ' 
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Spontaneous  Pneumothorax 


S])ontaneous  pneumothorax  is  defined  by 
Rapport,  and  associates  ^ as  an  entity  re.sulting 
from  bronchial  tree-pleural  sjiace  communica- 
tion not  established  hy  direct  laceration  of  lung 
tissue.  In  a review  of  their  cases  etiology  was 
classified  under  the  following  groups : 1 ) .Struc- 
tural cystic  lung  diseases,  2)  inflammation, 
3)  eni])h\-sema,  4)  trauma  and  5)  idiopathic. 
In  many,  if  not  all  cases  of  sjiontaneous  jnieu- 
mothorax,  the  condition  is  caused  hy  rupture 
of  suhpleural  hlehs  or  bullae  which  may  have 
been  congenital  or  the  result  of  local  changes 
jirodnced  hy  obstructive  emjihysema,  pneu- 
monitis, cystic  bronchiectasis  or  tuberculosis. 
Only  6 ]ier  cent  of  the  cases  were  camsed  by  the 
last  named  infection.  A history  of  indirect 

1.  Rapport,  R,  L.,  Thurlow,  A'.  A.,  Jr.,  ami  Klasscn, 
K.  P. ; Etiolojjv  and  Manaffumcnt  of  Spontaneous  Pneumo- 
thorax. Arch.  Surg.,  August,  1953, 


trauma  jireceding  the  pneumothorax  is  rare. 

•Spontaneous  pneumothorax  with  less  than 
25  per  cent  colla]ise  should  he  treated  conserv- 
atively. The  iiatient  should  he  closely  watched 
for  ])rogressive  collapse.  If  greater  than  25 
per  cent,  active  surgical  intervention  is  recom- 
mended. 

Insertion  of  a catheter  into  the  i)leural  cavity 
with  a water-seal  drainage  may  he  easily  done 
with  local  anesthesia.  This  ])rovides  more  rapid 
re-expansion  of  the  lung,  early  relief  of  symp- 
toms. jirevention  of  complications  and  more 
rapid  cure. 

In  ])rogressive  hemopneumothorax,  ])ersis- 
tent  hronchoideural  fistula  and  multii)le  recur- 
rences, thoracotoni}’  and  definitive  surgery 
such  as  resection  of  hlehs,  segments  or  lobes 
are  indicated. 
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Ballistocardiograpkic  Studies  of  Etliaverine 
as  a Coronary  Vasodilator^ 

Preliminary  Report 


J{aUUstocar(Uoffrai)hic  and  clinical  evidence  is 
I>rcsentcd  in  this  preliminary  study  to  snypest  that 
Kthai-crinr®  may  he  of  value  in  the  treatment  of 
coronary  insufficiency. 


^^His  paper  presents  the  results  of  a study 
of  Ethaverine®f  as  a coronary  vasodilator  in 
twelve  patients.  Six  patients  showed  ballisto- 
cardiographic improvement,  four  showed  less 
reliable  subjective  improvement,  and  no  bene- 
fit was  observed  in  the  remaining  two. 


Ballistocardiograms  were  interjweted  as 
recommended  by  Dock,^  using  the  four  grades 
of  Brown. Under  this  method  of  classification 
grade  4 (maximal  abnormality)  indicates  to- 
tally abnormal  complexes  of  low  amplitude 
under  basal  conditions.  Grade  3 (marked  ab- 
normality) includes  cases  which,  at  rest  or 
after  exercise,  show  notched  J waves  or  low 
amplitude  irregular  I-J  waves,  usually  becom- 
ing unidentifiable  in  expiration.  Grades  1 and 
2 (definite  abnormality)  show  unusual  res- 
piratory variations  at  rest  or  after  exercise, 
with  good  amplitude  during  inspiration. 

Etliaverine®  (6,7  diethoxy-l-[3’,  4’  diethoxy- 
benzyl  ] -isoquinoline)  was  first  used  in  Europe 
as  a gastro-intestinal  antispasmodic  and  more 
recently  has  been  found  to  have  a coronary 
vasodilating  action.  Gompared  to  papaverine 
( to  which  it  is  similar  in  structure  with  ethoxyl 
groups  replacing  methoxyl  groups),  it  has  as 


great  a peak  in  coronary  vasodilatation,  but 
with  later  and  more  prolonged  action,  so  that 
there  is  about  twice  the  physiologic  effect ; 
furthermore,  it  is  one-quarter  to  one-sixth  as 
toxic  as  papaverine ; even  200  to  250  mgm.  in 
a single  dose  do  not  produce  any  unusual 
reaction.^  Goldstein  ^ has  reported  its  use  in 
over  100  patients  in  dosages  of  40  to  80  milli- 
grams four  times  daily  with  no  untoward  side- 
effects  except  nausea  in  one  patient ; there  is 
no  evidence  of  addiction.® 


RESULTS 

^J"he  dosage  of  Etliaverine®  in  each  of  the 

twelve  cases  was  25  milligrams  four  times 
daily.  Ballistocardiograms  were  taken  before 
tbe  drug  was  started  and  patients  followed  at 
intervals  with  ballistocardiograms  or  changes 
in  .synij)toms. 

in  six  patients  there  was  ballistocardio- 
gra2)h.ic  inqirovement,  one  of  which  was  only 
temjKirary;  in  four  there  was  subjective  im- 
lirovement,  in  one  no  change,  and  in  the  twelfth 

* From  the  Heart  Clinic,  JIuhlenberg  Hospital,  Plainfield, 
N.  .1. 

I The  Xational  Drug  Company,  Philadelphia,  Pa.,  supplied 
Etliaverine  for  this  study. 
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patient  the  drug  was  discontinued  because  of 
“pounding”  in  the  head.  These  patients  are  to 
Ije  continued  under  observation  and  any 
further  progress  noted. 

A tabulation  of  the  twelve  cases  is  presented 
in  Table  1. 

COMMENT 

the  increasing  incidence  of  coronary 
artery  disease  the  importance  of  finding  an  ef- 
fective coronary  artery  vasodilator  is  self- 


evident.  While  the  material  presented  herein  is 
far  from  conclusive  there  is  evidence  that 
Ethaverine®  may  be  of  value  in  improving 
coronary  circulation.  Further  studies  of  these 
and  other  cases  are  indicated. 

SUMMARY 

^2“he  pharmacology  of  Ethaverine®  and  re- 
sults of  preliminary  studies  of  its  use  as  a 
coronary  vasodilator,  utilizing  the  ballistocar- 
diogram in  certain  cases,  have  been  presented. 


TABI.E  1.  RESULTS  WITH  ETHAVERINE® 


Diagnosis 

Ballistocardiogram 

Subsequent 

and 

before 

Ballistocardiographic 

Case 

Age  Sex 

Blood  Pressure 

Symptoms 

Ethaverine® 

Findings 

Remarks 


I.  Ballistocardiographic  Improvement: 


F.B.  53  M 


E.A.  38  F 


Arteriosclerotic 
heart  disease; 
coronary  in- 
sufficiency; 
normotensive 
Hypertension; 
160/100 


Substernal 
pain  on 
excitement 


Dj’spnea; 
ankle  edema 


Grade  2 


Grade  3 


E.J.  65  M 


C.T.  36  F 


W.W.  74  M 


R.B.  52  F 


•Arteriosclerotic 
heart  disease; 
coronary  scler- 
osis ; myocar- 
dial infarction 
(12/30/51), 
healed; 
normotensive 

Fatigue 

Grade  2 

Rheumatic  heart 

Chest  pain  on 

Grade  1 

disease,  mitral 

exertion; 

insufficiency 

occasional 

and  stenosis; 
normotensive 

palpitation 

•Arterios.  lerotic 

Dyspnea; 

Grade  2 

heart  disease; 

ankle  e’ema 

hypertension ; 
diabetes  mel- 
litius;  170/90 

(intermittent) 

Arteriosclerotic 

Lethargy ; 

Grade  2 

heart  disease; 

exertional 

deep, 

hypertension ; 
190/140 

dyspnea 

slurred  K 

Grade  1 Subjectively  much 

(borderline  improved 

normal) 


Grade  2 Definite  ballistocardio- 

graphic improvement, 
persisting  while  on 
placebo 

Grade  2 Subjectively  same 

(improved) 


Normal 


Subjectively  improved 


Grade  1;  Able  to  return  to 

normal  for  work 

age 


Marked  improve- 
ment, normal 
for  age;  later 
partial  relapse 


Initial  ballistocardio- 
graphic improve- 
ment: not  fully 
maintained 


Subjective 
H.R.  68 

Improvement  Only: 
M Arteriosclerotic 

“■  Weakness 

Grade  1 

heart  disease; 

about  heart” 

(borderline 

auricular  fibril- 

on  exertion ; 

normal ) 

M.R.  71 

ation,  inter- 
mittent ; 
normotensive 
F Arteriosclerotic 

occasional 

palpitation 

“High  blood 

Grade  3 

heart  disease; 
right  bundle 
branch  block; 
hypertension; 
230/120  - 
158/102 

pressure”: 

weakness 

Subjectively  improved 


Subjectively  improved 
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D agnosis 
and 

Case  Age  Sex  Him  d I’rc  ssure  Symp’.oms 


L.W.  61  P Arteriosclerotic 
heart  disease; 
hypertension 
250/110  - 

III  210/108 

)i  A.S.  65  F Arteriosclerotic 
i|  heart  disease; 

j hypertension ; 

I 240/100  - 

164/80 


Occasional 
smothering 
feeling  in 
cliest 

Headaches; 
attacks  of 
vertigo 


III.  Cases  Showing  No  Improvement: 


G.G.  64  P 


E.L.  38  F 


Arteriosclerotic 
heart  disease; 
hypertension 
210/110  - 
1.80/100 

Rheumatic  heart 
disease;  mitral 
insufficiency 
and  stenosis; 
thyroidectomy 
1947  for  hy- 
perthyroidism ; 
cerebral  throm- 
bosis, 1952; 


Smothering 
sensation 
in  chest; 
mild  dyspnea 

Occasional 
dypsnea  on 
exertion 


180/100 


Hallistocardiogram  Subsequent 

before  Hallistocardiographic 

Ethaverine®  Findings 


Remarks 


Grade  1 No  change 


Subjectively  felt 
better;  on  mainten- 
ance digitalis 
throughout 


Grade  2 No  change 


Subjectively  felt  better 


Grade  2 


Grade  3 


Grade  2 ; no  Ballistocardiogram 

change;  later  worse;  chest  pain 
Grade  3 attributed  by  patient 

to  Ethaverine® 


Grade  3 Ballistocardiogram 

unchanged;  Etha- 
verine® discontinued 
because  of  “pounding 
in  head” 


706  Park  Avenue 
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Arthritis 

Contrary  to  the  commonly  held  belief  that 
rheumatoid  arthritis  is  an  illness  conducive  to 
longevity,  the  studies  of  Cobb,  et  al}  indicate 
that  the  life  expectancy  of  such  patients  is  less 
than  the  average.  Utilizing  life-table  methods 
borrowed  from  actuarians  this  group  found 
that  hospitalized  patients  with  rheumatoid  arth- 
ritis have  a higher  mortality  than  that  of  the 
general  population.  This  was  found  to  be  due 
to  the  fact  that  younger  people,  especially  males, 
succumbed  more  rapidly  than  expected.  In 


3.  Winder,  et  al.:  cited  by  Horoshak,  S.;  Na- 
tional Drug  Company,  Philadelphia,  Pa.;  Personal 
Communication,  January,  1953. 

4.  Goldstein,  H.  I.:  Ibid. 

5.  Himmieksbach,  A.:  Ibid. 


Deaths 

patients  over  fifty  the  life  expectancy  was  not 
noticeably  changed. 

In  patients  with  rheumatoid  arthritis  the 
causes  of  death  dififer  from  those  in  the  popu- 
lation at  large.  The  most  frequent  causes  of 
death  were  valvular  heart  disease,  infections  of 
all  types,  kidney  disease  and  pulmonary  embol- 
ism. Infrequent  causes  of  death  were  accidental 
deaths,  hyixirtensive  heart  disease  and  myo- 
cardial infarction. 

1.  Cobb,  S.,  Anderson,  F.,  and  Bauer,  W.:  Length  of  Life 
and  Cause  of  Death  in  Rheumatoid  Arthritis.  New  Eng.  J. 
Med.  249:533,  October  1,  1953. 
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Tke  Statistician's  Place  in  Medical  Researck 


Investigations  are  frequently  handicapped  by 
unfaniiliarity  with  statistics.  The  irn portance  of  ob- 
taining a statistician's  aid  in  clinical  research  is 
emphasized. 


J^yOv  liave  tried  a new  drug  and  you  are 
gratified.  You  have  jirepared  a neat  table  of 
results.  Headache  relieved  in  42.5  per  cent, 
and  headache  much  improved  (whatever  that 
means)  in  17.8  per  cent.  And  umpteen  per 
cent  of  the  jiatients  showed  less  vertigo.  Not 
had.  You  publish  the  article,  and  a dozen 
readers  ask  for  reprints,  which  leaves  only  488 
reprints  in  }our  cellar  at  home.  The  program 
chairman  of  the  Teratoma  County  Medical  So- 
ciety asks  you  to  jmesent  this  subject  at  the 
next  meeting.  You  begin  to  rehearse  an  accep- 
tance speech  for  the  Pulitzer  Prize. 

Then  another  author  comes  out  with  a re- 
port. hie  used  }-our  new  drug  and  the  results 
were  the  same  in  the  treated  group  as  in  the 
control  series.  No  one  else  duplicates  your 
results.  Somebody  points  out  that  your  per- 
centages of  improvements  have  not  been  shown 
to  he  statistically  greater  than  could  be  ac- 
counted for  by  chance  alone.  W ithin  a year  it’s 
all  forgotten,  e.xcept  that  you  wish  you  had 
never  given  the  idea  the  immortality  it  now 
has,  forever  linked  to  your  name  in  Index 
Mediciis. 

This  is  a common  story.  Leaf  through  some 
ten-year  old  issues  of  this  or  any  other  medi- 
cal journal.  Wdiere  are  the  drugs  so  enthusi- 
asticall}’  reported  then?  Most  of  them  are  in 
limbo.  And  most  of  their  early  author-pro- 
moters forget  to  list  these  papers  in  their  own 
bibliographies. 


FIGURES  CAN  LIE 

(^HE  jiremature  optimism  which  fizzled  out 
so  weakly  was,  in  some  instances,  due  to  fail- 
ure to  weigh  the  psychic  efifects  of  a new  pro- 
cedure or  a new  drug.  Puit  more  often  it  was 
due  to  amateur  use  of  statistics : not  to  errors 
in  arithmetic,  nor  to  inaccurate  recording,  hut 
rather  to  the  author's  failure  to  allow  for 
“chance"  variations.  Most  physicians  are  too 
busy  to  leium  the  technic  of  statistical  valida- 
tion ; and,  unhappily,  too  unsophisticated  in 
statistics  to  realize  the  necessity  of  such  A'alida- 
tion. 

There  is  one  way  of  jireventing  this  kind 
of  boner — hut  many  doctors  won’t  take  it. 
That  is  to  have  a professional  statistician  ana- 
lyze and  validate  the  figures.  Man}’  prac- 
titioners never  think  of  consulting  a statistician. 
Many  think  of  it  but  don’t  know  where  to  find 
one.  And  others  balk  at  asking  for  statistical 
help  on  the  naive  theory  that  they  themselves 
can  add  figures  just  as  well  as  any  Ph.D.  in 
mathematics. 

PERCENTAGES  ARE  NOT  WH.\T  THEY  SEEM 

^LiNiCAL  research  is  usually  aimed  at  answer- 
ing cjuestions  such  as:  is  this  procedure  (or 
drug)  really  hel]iful?  Is  that  factor  a major 
determinant  in  causing  these  symptoms  ? Ac- 
tually the  pay-oflf  questions  are,  and  must  lie : 

t Formerly  editor  of  this  Journal. 
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how  much  of  the  favorable  result  is  due  to 
chance,  how  much  to  extraneous  factors  and 
how  much  to  the  drug  or  procedure  under 
investigation  ? 

Suppose  you  have  studied  50  cases  of 
subacute  omphalitis.  You  find  that  41 
of  these  had  excessive  hratelline  in  the  urine. 
That  amounts  to  82  per  cent.  What  does  this 
mean?  Is  the  ratio  high  enough  to  indicate 
a significant  relationship  between  the  excess 
hratelline  and  the  subacute  omphalitis?  What 
other  factors  cause  bratellinuria?  And  the  key 
question : how  many  cases  of  excessive  bratel- 
line  would  you  find  in  an  unselected  group 
just  by  chance? 

This  is,  in  a sense,  the  root  problem  of  mod- 
ern statistics : determining  the  extent  to  which 
“chance”  causes  a result.  And  the  answer  is 
developed  by  rigorous  mathematical  methods, 
not  bv  tossing  coins  or  communing  with  ouija 
boards.  And  not  by  “common  sense”  either. 

THE  CHANCES  ON  CHANCE 

^OPPOSE  the  mortality  rate  in  epizootic 

agrypnia  is  usually  15  per  cent.  Patients 
treated  by  your  method  show  a 9 per  cent 
mortality.  This  diiference  may  be  meaningful ; 
or  may  be  due  to  chance.  Common  sense  does 
not  give  the  answer.  Mathematical  analysis 
does. 

When  results  are  e.xpressed  in  numbers,  a 
simple  comparison  will  not  give  a valid  con- 
clusion. If  your  new  drug  reduces  the  dis- 
ability period  from  an  8 day  to  a 5 day  average, 
it  is  necessary  to  validate  the  difiference  before 
concluding  that  the  difiference  was  due  to  the 
drug.  It  might  have  been  due  to  chance.  Here’s 
where  the  statistician  comes  in.  He  needs  more 
than  a few  raw  numbers  however.  He  wants 
to  know  the  size  of  the  sample,  and  the  number 
of  cases  in  each  group;  the  number  with  2 
day  disabilities,  the  number  with  3 day  dis- 
abilities, the  number  with  4 day  disabilities 
and  so  on.  His  answer  might  then  be : “There  is 
only  one  possibility  in  270,000  that  this  dif- 
ference was  due  to  chance.”  In  basic  English, 
this  means  that  the  difiference  is  really  signifi- 
cant, and  your  drug  really  does  help.  But  if 
he  finds  that  there  is  a one  to  three  possibilit}^ 
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that  chance  alone  would  have  accounted  for 
the  difiference,  the  e.xperienced  investiga- 
tor does  not  rush  into  ]>rint  with  any  dogmatic 
conclusions.  But  you  cannot,  by  common  sense, 
tell  whether  the  difiference  is  due  to  chance. 
For  that  you  need  a sjiecific  and  somewhat 
specialized  statistical  technic. 

CALL  THE  STATISTICIAN  EARLY 

STATISTICIAN,  like  an  obstetrician,  should 

be  called  in  before  the  labor  is  underway. 
When  consulted,  the  statistician  may  ask  for 
some  data  the  doctor  never  thought  of  collecting. 
And  by  this  time  it  may  be  too  late.  One  resi- 
dent in  cardiology,  for  example,  carefully  col- 
lected figures  on  the  hospitalization  frequency 
for  various  vocational  groups.  He  wanted  to 
find  out  whether  heart  disease  in  certain  oc- 
cupational groups  led  to  hosjiital  admission 
more  often  than  in  others.  A year  later  he 
took  the  data  to  a statistician  for  validation. 
The  latter’s  first  question  was : what  were  the 
ages  of  your  various  groups?  Nowhere  in  his 
dozen  summary  tables  was  there  any  listing 
by  age  brackets.  It  would  have  taken  months 
of  digging  through  individual  hospital  records 
to  have  reconstructed  age  bracket  tables.  The 
entire  project  was  handicapped,  its  results 
seriously  questioned,  because  no  one  could  say 
for  sure  whether  the  variations  between  the 
vocational  groiqis  were  not  actually  due  to  dif- 
ferences in  age  rather  than  dift'erences  in  oc- 
cupation. The  moral : call  the  statistician  while 
the  project  is  still  in  the  blue-print  stage;  or 
at  the  latest,  after  the  clinical  work  has  been 
done  but  while  records  are  still  open  and  pa- 
tients still  available. 

A statistician  can  help  set  standards  for 
“controls”  and  for  “matched  pairs.”  In  some 
projects,  for  e.xample,  a p’acebo  is  given  to  one 
group  of  subjects  and  the  drug  under  test  to 
another  group.  No  one  but  the  investigator 
knows  which  is  which.  Here  the  controls  are 
intended  to  neutralize  the  “psychic”  factor  in 
the  improvement  of  the  patients. 

In  other  types  of  projects,  e.xtraneous  fac- 
tors are  neutralized  by  matching  each  subject 
with  a corresponding  “control”  on  a one  to 
one  basis.  A new  type  of  hernia  repair  is  done 
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on  ten  patients.  Results  are  good.  But  maybe 
the  subjects  dififered  from  the  controls  (who 
received  the  old-fashioned  operation)  in  color, 
age,  sex  or  recency  of  hernia.  The  ideal  would 
be  to  match  the  groups  so  perfectly  that  they 
would  differ  only  in  the  nature  of  the  opera- 
tion. Then  a valid  difference  in  results  could 
be  honestly  credited  to  the  new  operation.  This 
ideal  of  perfect,  paired  matching  is  usually 
not  achieved.  But  the  statistician — if  consulted 
early — can  usually  help  in  determining  criteria 
for  approaching  this  ideal ; and  in  estimating 
how  much  allowance  must  be  made  for  varia- 
tions from  perfect  matching. 

TO  ERR  IS  HUMAN 

^T.\TiSTiciANS  have  their  own  jargon.  They 

lightly  toss  off  chi  squares  and  linear  regres- 
sions. Kurtosis  is  no  more  mysterious  to  a 
statistician  than  kyphosis  is  to  an  orthopedist. 
Among  themselves  they  happily  talk  of  sigmas, 
rhos  and  phis — all  Greek  to  the  doctor  but 
capable  of  producing  hypertension  among 
biometricians. ^ The  clinician  need  no  more 

worry  about  this  jargon  than  the  patient  needs 
to  know  the  difference  between  an  eosinophile 
and  a basophile. 

One  statistician’s  word  has  to  be  understood 
though : don’t  be  insulted  when  he  speaks  of 


“errors”  in  your  work.  He  does  not  mean 
that  you  have  blundered.  The  statistician  uses 
“error”  in  its  original  Latin  sense  of  “wander- 
ing” ; that  is,  of  fluctuations  from  a central 
point. 

Where  do  you  find  a statistician?  Almost 
any  institution  doing  substantial  research  has 
a statistician  or  two  housed  in  the  attic  or  in 
the  basement.  State  health  departments,  state 
hospital  systems  and  large  industrial  corpora- 
tions commonly  have  statisticians  on  their 
staffs.  Some  work  for  investment  brokers.  Al- 
most any  well-trained  psychologist  can  handle 
statistical  tools  well  enough  to  do  the  validat- 
ing that  a doctor  might  need  on  a clinical  re- 
search project.  Most  college  teachers  of  mathe- 
matics can  handle  statistics  competently  or  can 
refer  the  inquirer  to  a statistician.  And  the 
American  Statistical  Association  ^ will  supply 
a list  of  its  members  in  the  vicinity. 

Sometimes  a statistician  serves  only  to  blaze 
a trail  from  a doubtful  assumption  to  a fore- 
gone conclusion.^  Even  if  he  does  no  more  than 
that,  he  can  help  the  clinician  by  providing  a 
solid  mathematical  validation  for  conclusions 
that  might  otherwise  be  challenged. 

1.  A biometri«an  is  a statistician  after  he  has  had  a one- 
grade  Civil  Service  promotion. 

2.  Address:  1108  Sixteenth  Street,  N.  W.,  Washington  6, 
D.  C. 

3.  Borrowed  without  permission  from  Emil  Frankel,  Ph.D., 
Director,  Statistics  and  Research,  Department  of  Institutions 
and  Agencies,  State  of  New  Jersey. 


4042  North  25  Street 


Aureomycin  Dressings 


Aureomycin®  dressings  have  been  found 
valuable  in  the  treatment  of  surface  wounds 
such  as  burns,  skin  graft  donor  sites,  abrasions, 
e.xcoriations,  avulsions,  and  ulcers.  In  a study 
of  77  cases  comprising  65  burns  and  12  ulcers, 
Tamerin,  ct  al}  have  shown  that  Aureomycin® 
dressings  successfully  suppress  the  growth  of 

1.  Tamer  n,  J.  A.,  Metzger,  W.  I.,  and  Wright.  L.  T. : 
Aureomycin  Dressings.  .Am.  J.  Surg.,  September,  195.1. 


pathogenic  organisms.  In  this  group  of  cases 
over  2,000  Aureomycin®  dressings  were  used 
with  no  untoward  reactions  and  no  interference 
with  wound  healing.  Wounds  were  found  to 
heal  with  unusual  rapidity  and  skin  graft  donor 
sites  healed  quickly.  This  dressing  provides  a 
convenient,  readily  available  dressing  offering 
a protection  against  infection  and  facilitating 
tbe  healing  of  surface  wounds. 
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Primary  Torsion  of  tlie  Omentum^ 


Torsion  of  the  omentuyn  with  gayigrene  pro- 
duces an  ill-defined  clinical  picture,  but  responds 
readily  to  surgery.  A typical  case  is  reported. 


^^_yoRSiON  of  the  omentum  is  an  entity  not 
usually  diagnosed  preoperatively  but  often  suc- 
cessfully differentiated  and  treated  at  laparot- 
omy. As  suggested  by  Leitner,  Jordan,  Spinner 
and  Reese.^  the  condition  may  be  primary  or 
secondary ; the  former  occurs  without  definite 
cause,  the  latter  always  involves  other  intra- 
abdominal organs  to  which  the  free  end  of  the 
omentum  becomes  attached.  Consequently,  the 
sequence  of  events  following  secondary  attach- 
ment is  rather  easily  explained,  while  the  oper- 
ating mechanism  in  primary  torsion  is  not  al- 
ways apparent. 


Leitner,  et  al.^  describe  predisposing  causes 
of  primary  torsion,  e.g.  anatomic  varia- 
tions, obesity,  epiploitis,  unusual  arrangement 
of  blood  vessels,  tumors  or  cysts,  and  exciting 
causes  such  as  trauma,  hyperperistalsis  and 
vascular  changes  in  the  omentum.  To  the  ap- 
proximately 100  cases  of  primary  torsion  re- 
ported in  the  literature,  we  should  like  to  add 
a rather  unusual  case  in  a child,  in  which  the 
exciting  cause  was  apparently  external  trauma 
in  the  form  of  a common  childhood  pastime — 
rolling  downhill. 


CASE  REPORT 

C.  R.,  a 6-year  old  female,  was  in  excellent  health 
until  May  9,  1952.  On  that  date  she  complained  of 
lethargy,  slight  anorexia  and  a feeling  of  vague 
abdominal  discomfort.  The  following  morning  she 
was  better  and  felt  well  enough  to  attend  a birth- 
day party,  where  she  was  observed  on  several  oc- 
casions rolling  over  and  over,  down  a 10-foot  grassy 
slope,  in  company  with  other  children.  That  evening 


she  complained  of  moderate  low  abdominal  pain, 
and  refused  supper.  The  following  morning  the  pain 
was  intensified,  she  vomited  once,  and  her  pedia- 
trician admitted  her  to  the  hospital  with  a tentative 
diagnosis  of  acute  appendicitis. 

Upon  admission,  the  temperature  was  99.6°F,  the 
white  cell  count  was  14,000  with  75%  polymorpho- 
nuclears,  20%  lymphocytes,  4%  monocytes,  and 
1%  eosinophiles.  The  abdomen  was  soft,  with  very 
slight  guarding  over  the  right  rectus  muscle.  No 
rebound  tenderness  was  present  and  peristalsis  was 
active.  Rectal  examination  was  normal.  It  was  felt 
that  the  most  probable  diagnosis  was  mesenteric 
adenitis  or  low-grade  appendicitis.  An  enema  was 
given,  without  change  in  symptoms,  and  the  blood 
count  repeated  in  four  hours.  At  that  time,  the 
white  cell  count  was  23,550  with  88%  polymorpho- 
nuclears  and  10%  lymphocytes.  The  abdominal  pic- 
ture had  not  changed  and  still  did  not  strongly 
suggest  acute  appendicitis,  but  operation  was  ad- 
vised in  view  of  the  rapidly  rising  white  blood  count. 

Through  a small  McBurney  incision  the  appendix 
was  exposed,  but  other  than  slight  periappendiceal 
Injection,  it  did  not  appear  to  be  inflamed.  There 
was  siight  similar  injection  of  the  cecum  and  ter- 
minal ileum.  The  tip  of  the  omentum  was  then 
visualized  at  the  upper  part  of  the  field  and  was 
obviously  gangrenous.  The  omentum  was  drawn 
into  the  incision  and  there  appeared  to  be  a torsion 
of  the  terminal  six  or  seven  inches,  with  several 
twists  proximal  to  the  involved  portion.  Resection 
was  accomplished  without  difficulty.  Search  for  a 
Meckel’s  diverticulum  was  unrewarding.  No  hernia 
sacs  were  present.  The  operation  was  terminated 
with  appendectomy  and  recovery  was  without  in- 
cidence. 

Pathology:  A thin,  flat  piece  of  light  yellow  fat 
and  delicate  membranous  tissue,  24  cm.  in  length. 
One  half  fanned  out  to  show  the  structure  of  a 
thin  omentum,  the  other  half  was  thick  (6  mm.), 
folded  longitudinally  and  bright  red.  Between  these 
portions,  the  structure  was  repeatedly  twisted  into 
a cord,  3 centimeters  long  and  only  3 millimeters 
wide  at  its  narrowest  portion.  The  appendix  showed 
hyperemia  and  hemorrhage.  The  lumen  contained 
cross  sections  of  Enterobius  vermicnlaris. 
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DISCUSSION 

/T  WAS  the  original  feeling  of  the  pathologist 
that  an  inflamed  appendix  may  have  been  the 
point  of  attachment  of  the  omentum,  which 
then  became  secondarily  freed.  In  this  case, 
however,  the  appendix  was  somewhat  retrocecal 
and  exhibited  no  pathologic  changes  sufficient 
to  suggest  that  the  omentum  had  been  at- 
tached to  it.  It  seemed  more  likely  that  the 
initial  symptoms  may  have  been  due  to  be- 
ginning torsion  of  undetermined  cause,  which 
were  then  promoted  by  the  external  violence  of 
rolling  over  and  over.  There  was  obviously  an 
unknown  predisposing  factor,  for  the  incidence 
of  torsion  of  the  omentum  among  frolicsome 
children  is  not  alarming. 


The  symptoms  in  this  case,  as  is  usual,  were 
not  striking  nor  diagnostic.  They  were  merely 
suggestive  of  a continuing  intra-abdominal 
process,  vague  in  nature. 

SUMMARY 

REPORT  of  primary  torsion  of  the  omentum 
occurring  in  a 6-year  old  female  is  presented, 
with  a suggestion  as  to  etiology.  It  serves  as 
a reminder  that  such  a condition  exists  and 
should  be  considered  when  no  obvious  pathol- 
ogy is  present  at  operation  in  preoperatively 
incriminated  appendix,  Meckel’s  diverticulum, 
mesenteric  nodes,  gallbladder,  peptic  ulcer,  etc. 
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Antibiotic  Therapy  in  Infectious  Mononucleosis 


In  a controlled  series  of  seventy-eight  pa- 
tients with  infectious  mononucleosis  the  failure 
of  antibiotic  treatment  to  alter  tbe  course  of 
the  disease  was  demonstrated  by  Walker.* 

Seventy-eight  patients  admitted  to  the  Uni- 

*  Walker,  S.  H.:  The  Failure  of  Antibiotic  Therapy  in 
Infectious  Mononucleosis.  Am.  J.  M.  Sc.,  July,  195.3. 


versity  Hospital  of  Cleveland  and  the  Con- 
tagious Division  of  The  Cleveland  City  Hospi- 
tal between  January  1,  1948  and  June  1.  1951 
were  studied.  Patients  were  treated  with  Aureo- 
mycin,®  chloramphenicol,  and  penicillin.  In 
spite  of  previous  enthusiastic  reports  none  of 
these  agents  was  demonstrated  to  influence  the 
course  of  the  disease. 
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Presacral  Pneumograpli^ 


_J , RESACRAL  pneumography  as  a method  of 
visualizing  the  retroperitoneal  spaces  afiforcls 
A'aluable  means  of  determining  renal,  adrenal 
and  retroperitoneal  pathology.  The  topographic 
and  morphologic  outlines  of  the  kidneys, 
adrenals  and  retroperitoneal  structures  can  be 
delineated  accurately,  and  pathologic  varia- 
tions are  often  demonstrated  when  other  meth- 
ods are  equivocal. 

In  1947  Rivas  ^ first  described  a method  by 
which  a dififuse  emphysema  could  be  produced 
throughout  the  cellular  tissue  of  the  whole 
body  by  means  of  a single  puncture  into  the 
presacral  areolar  tissue.  With  the  introduction 
of  pure  o.xygen  he  was  able  to  delineate  simul- 
taneously the  retroperitoneal  organs  bilater- 
ally and  occasionally  to  demonstrate  the  spleen, 
liver  and  diaphragm. 

Mosca  ^ utilized  retroperitoneal  emphysema 
as  a procedure  in  over  200  cases  in  which 
standard  methods  failed  to  provide  conclusive 
diagnostic  information.  He  pointed  out  that 
roentgenologic  investigation  of  intra-abdominal 
tumors  could  be  done  by  retroperitoneal  emphy- 
sema. 

In  1951  Blackwood^  described  a technic 
which  he  called  presacral  perirenal  pneumog- 
raphy. This  dithered  from  the  method  of  Rivas 
in  that  the  site  of  the  needle  puncture  was 
placed  distal  to  the  tip  of  the  coccyx  and  the 
needle  was  directed  parallel  to  the  plane  of  the 
sacrococcygeal  hollow  whereas  Rivas  placed 


The  value  and  limitations  of  presacral  pneumog- 
raphy are  outlined,  with  reptresentative  case  presen- 
tations. 


the  ])uncture  site  lateral  to  the  sacrococcygeal 
articulation.  In  over  100  urologic  cases  Duff, 
Kenyon  and  Hyman  ■*  employed  a modification 
of  Rivas’  retroperitoneal  pneumography  in 
combination  with  intravenous  urography  or 
retrograde  pyelography  and  obtained  additional 
information. 

This  i^aper  emphasizes  the  ease  and  sim- 
plicity of  ])erforming  presacral  pneumography, 
the  diagnostic  value  derived  from  this  pro- 
cedure and  the  paucity  of  untoward  reactions 
attending  its  use.  In  our  series  of  50  cases 
the  original  technic  of  Rivas  with  slight  modi- 
fication was  followed.  The  test  was  used  in  32 
males  and  18  females  whose  ages  ranged  from 
four  and  one-half  to  seventy-seven  years. 


TECHNIC 

^Preparation  includes  shaving  of  the  sacro- 
coccygeal area  and  buttocks.  Castor  oil  is  given 
at  bedtime.  Breakfast’  is  withheld.  The  patient 
is  encouraged  to  remain  ambulatory  the  morn- 
ing of  the  procedure  in  order  to  minimize  the 
accumulation  of  gas  in  the  bowel.  One  half  hour 
beforehand  Demerol®,  100  mg.,  and  sodium 
phenobarbital,  0.1  Gm.,  (gr.  1^)  are  given 
intramuscularly. 

A preliminary  flat  film  of  the  abdomen  is 
taken.  This  demonstrates  how  well  the  patient 

* From  the  Department  of  Urology,  City  Hospital,  New- 
ark, New  Jersey. 
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has  been  prepared  and  reveals  any  abnormali- 
ties of  the  bony  framework,  particularly  in  the 
region  of  the  sacrum  and  coccyx.  The  patient 
is  placed  in  a modified  genu-pectoral  position 
on  the  radiographic-cystoscopic  table  with  a pil- 
low under  the  face  and  two  pillows  under  the 
hip. 

(j_^SEPTic  technic  is  employed.  The  skin  of  the 
sacrococcygeal  area  and  buttocks  is  painted 
with  tincture  of  merthiolate  and  draped.  The 
lateral  border  of  the  sacrococcygeal  articula- 
tion is  identified  on  either  side,  and  about  one 
centimeter  lateral  to  this  point  a wheal  is  made 
with  3 cc.  of  2%  procaine  solution  using  a 25 
gauge  hypodermic  needle.  The  underlying  sub- 
cutaneous tissue  is  infiltrated  with  more  pro- 
caine. With  the  glove-covered  index  finger  in 
the  rectum  an  ordinary  18  or  20  gauge  lumbar 
puncture  needle  with  the  obturator  in  place  is 
introduced  into  the  designated  puncture  site. 
The  needle  is  directed  and  advanced  forward, 
medially  and  cephalad  until  the  tip  of  the 
needle  is  barely  palpable  \vith  the  index  finger 
in  the  rectum.  At  this  distance  the  tip  of  the 
needle  is  considered  resting  in  the  presacral 
cellular  tissue.  The  obturator  is  removed  from 
the  needle,  and  the  presence  or  absence  of 
blood  coming  from  the  needle  is  ascertained 
by  aspiration.  If  no  blood  appears  from  the 
needle  the  position  and  distance  of  the  needle 
within  the  presacral  areolar  tissue  can  be  fixed 
by  a curved  Kelly  clamp  applied  to  the  needle 
which  holds  it  snugly  against  the  skin.  The 
glove-covered  index  finger  in  the  rectum 
is  removed,  the  glove  is  discarded  and  replaced 
by  another  sterile  one. 

The  needle  is  attached  to  a three-way  stop- 
cock. A 50  cc.  Luer  lock  syringe  is  attached  to 
one  limb  of  the  stopcock;  and  to  the  other  limb 
is  connected  rubber  tubing  to  an  oxygen  tank 
supplied  with  a pressure  gauge.  The  amount  of 
oxygen  to  be  injected  is  calculated  on  the  basis 
of  15  cc.  of  oxygen  per  kilogram  of  body 
weight.  In  some  cases,  particularly  pathologic 
states,  the  amount  of  oxygen  injected  would 
he  to  the  point  of  tolerance  of  the  patient.  The 
oxygen  tank  is  set  to  a reading  of  from  1 to 
2 liters  per  minute,  and  oxygen  is  introduced 
fractionally  by  means  of  the  50  cc.  syringe,  the 


plunger  of  which  is  advanced  with  a constant 
and  gentle  force.  Manometric  control  of  the  ^ 
injection  pressure  is  not  required.  The  proper 
position  of  the  needle  can  be  determined  by 
rectally  palpating  a bulge  at  the  tip  of  the 
needle  as  oxygen  is  introduced  into  the  pre- 
sacral space.  The  absence  of  the  characteristic 
bulge  or  difficulty  in  advancing  the  piston  of 
the  syringe  signifies  either  that  the  tip  of  the 
needle  is  lodged  in  the  connective  tissue  around 
the  rectum  or  retro-rectal  pathology  exists.  The 
former  is  remedied  by  changing  the  position 
of  the  needle.  The  entire  procedure  can  be 
accomplished  within  ten  minutes. 

The  patient  is  turned  on  his  back  so  that 
the  parts  to  be  examined  are  closer  to  the 
casette,  and  the  head  is  elevated  about  15  de- 
grees in  order  to  facilitate  the  diffusion  of  the 
gas  around  the  retroperitoneal  organs  in  the 
subdiaphragmatic  regions.  The  rise  of  the  oxy- 
gen is  usually  indicated  by  tympany  on  j>ercus- 
sion  of  either  flank.  A 14  x 17  inch  film  is 
centered  higher  than  in  the  usual  “K.U.B.” 
position  in  order  to  include  the  entire  region 
of  the  adrenals  and  kidneys.  The  KVP  is  re- 
duced by  five  to  ten  in  order  to  obtain  better 
contrast  between  the  retroperitoneal  organs 
and  the  oxygen.  If  the  initial  film  demonstrates 
adequate  distribution  of  the  gas,  oblique  and 
lateral  films  are  taken.  When  added  informa- 
tion is  sought,  either  intravenous  urography, 
retrograde  pyelography  or,  rarely,  arteriog- 
raphy follows.  This  combined  procedure  pro- 
duces a well-formed,  almost  three-dimensional 
image  of  the  kidneys,  adrenals  and  surround- 
ing  organs  in  the  retroperitoneal  space  and  en- 
ables the  interpreter  to  correlate  intrarenal  and 
extrarenal  architecture.  Occasionally  delayed 
films  are  taken  at  suitable  intervals,  and  rarely 
films  are  necessary  in  the  upright  position  in 
order  to  delineate  the  regions  of  the  upper  poles 
of  the  kidneys  and  adrenals. 

SIDE  EFFECTS 

most  frequent  complaint  of  patients  who 
underwent  presacral  pneumography  in  this 
series  was  soreness  of  the  throat  as  a result  of 
infiltration  of  oxygen  into  the  loose  areolar 
cervical  tissue.  This  discomfort  usually  dis- 
appeared in  two  to  three  days.  In  few  cases 
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crepitation  in  the  supraclavicular  areas  was 
palpable.  Slight  difficulty  in  breathing  on  both 
inspiration  and  expiration  just  prior  to  expos- 
ure of  the  films  was  present  in  about  one  half 
the  patients.  Chest  x-rays  taken  in  some  of 
these  patients  complaining  of  dyspnea  disclosed 
mediastinal  diffusion  of  the  gas.  The  majority 
of  patients  presented  the  symptoms  of  a sensa- 
tion of  fullness  and  slight  discomfort  in  the  epi- 
gastrium and  flanks  during  the  introduction  of 
the  gas  and  for  several  hours  thereafter.  Swell- 
ing of  the  scrotum  and  the  vulva  was  occa- 
sionally observed  and  disappeared  within  four 
to  six  hours. 

. Systemic  reactions  were  not  encountered. 
There  was  no  significant  change  in  the  blood 
pressure,  pulse  or  respiration  during  or  fol- 
lowing the  ])rocedure. 

Almost  all  of  the  patients  had  slight  discom- 
fort at  the  site  of  the  needle  puncture  when 
the  effect  of  the  procaine  solution  wore  off. 
In  this  series  of  cases  penetration  of  the  rec- 
tum or  a blood  vessel  did  not  occur.  No  instance 
of  serious  or  prolonged  untoward  effects  oc- 
curred. 


Figure  1.  Retrograde  pyelogram  discloses  indef- 
inite calyceal  deformity  for  diagnosis  of  renal 
tumor. 


CASE  REPORTS 

No.  1.  II.  S.,  a 70-year  old  white  male,  was  re- 
ferred for  urologic  study  because,  of  x-ray  evidence 
of  metastatic  lesions  involving  the  left  hip  and 
right  shoulder.  There  were  no  urinary  symptoms. 
The  retrograde  pyelogram  of  November  1952,  showed 
inconclusive  evidence  of  structural  abnormality.  A 
repeat  retrograde  pyelogram  in  January  1953,  (Fig- 
ure 1)  disclosed  findings  similar  to  those  seen  in 
the  initial  pyelogl'am.  The  retrograde  pyelogram 
supplemented  by  presacral  pneumography  (Figure 
2)  revealed  a very  large  tumor  of  the  upper  pole 
of  the  left  kidney.  Nephrectomy  disclosed  hyper- 
nephroma. 

No.  2.  C.  D.,  a 45-year  old  wliite  female,  pre- 
sented signs  and  symptoms  typical  of  Cushing’s 
syndrome.  Presacral  pneumography  revealed  a large 
left  suprarenal  mass  (Figure  3)  which  was  not 
identified  by  excretory  urography.  Preoperative  diag- 
nosis was  adrenal  tumor.  Operation  disclosed  a 
retroperitoneal  lipoma  in  the  region  of  the  left 
adrenal  gland.  Bilatex-al  sub-total  adrenalectomy  was 
also  performed.  The  patient’s  symptoms  of  hyper- 
adrenocorticism  regressed  following  operation. 

No.  3.  A.  S.,  a 67-year  old  female,  gave  a history 
of  persistent  dull  pain  in  the  left  flank.  Examina- 
tion disclosed  an  elderly  female  in  distress.  The 
blood  pressure  was  164/96.  Large  nodular  masses 
were  palpable  in  each  flank.  Retrograde  pyelography 
revealed  highly  suggestive  evidence  of  polycystic 


Figure  2.  Retrograde  pyelogram  of  same  case  as 
in  Figure  1 supplemented  with  presacral  pneu- 
mography discloses  definite  enlargement  of  the 
upper  pole  of  left  kidney.  Operation  revealed 
hypernephroma. 
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Figure  3.  Pneumosi'aiihy  identifies  a ’arge  tumor 
mass  above  the  left  kidney.  Surgical  exploration 
revealed  a retroperitoneal  mass. 


Figure  4.  P-  c.'^acral  pneumograi)hy  demonstrates 
tile  markedh-  en  a:  ,ged  renal  out  ines  of  bilateral 
polycystic  disease  not  demonstrated  by  con- 
\'entional  me. ms  in  this  case. 


Figure  5.  Presacral  pneumography  illustrates 
the  limited  diffusion  of  oxygen  around  the  upper 
and  lower  poles  and  lateral  border  of  the  right 
kidney  as  a result  of  perinephritis,  proved  at 
operation. 


disease  hut  tlie  renal  outlines  were  not  demonstrated. 
Presacral  pneumography  clearly  delineated  the  ex- 
tiemely  large  si:;e  of  tlie  kidneys  (Figure  4). 

Xo.  4.  H.  X'..  .1  37- Near  old  female,  had  previous 
1..  spital  admlssi'  ns  for  ureterolithotomy,  sui>ra- 
pubic  c>a  tolitliL  tomy  and  for  metabolic  studies  re- 
lated to  cal.  areous  disease  of  the  urinary  tract.  On 
I'.er  last  admission  to  the  hosi>ital  on  .Januaiy  16. 
11(53,  she  had  severe  right  lumbar  pain  aicompanied 
by  chills,  fever  and  leucocytosis.  Marked  right  lum- 
bar tenderness  was  i)resent.  X-ray  studies  disclosed 
multiple  small  < alculi  in  the  regions  of  both  kid- 
neys, Nvitli  more  involvement  on  the  right.  There 
y as  s;  oliosis  of  the  lumbar  vertelnae  with  con- 
c ivity  toward  the  right.  The  |)soas  muscle  margin 
was  not  outlined.  Presacral  pneumography  clearly 
demonstrated  the  outline  of  the  left  kidney  and 
showed  an  absence  of  diffusion  around  the  lateral 
border  of  the  ri.ght  kidney  to  provide  evidence  of 
perinephritic  absce.ss  (F^igure  5).  Operation  disclosed 
no  ])erinei)liritic  suppuration  but  revealed  dense  and 
thickened  fibrous  adhesions  around  the  antero- 
lateral surface  of  the  right  kidney  which  was  studded 
with  cortical  absces-ses. 
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DISCUSSION 

Although  few  children  were  included  in  this 
series  there  would  appear  to  he  no  significant 
variations  in  the  performance  of  presacral 
jineuinography  in  children  except  for  the  neces- 
sity of  using  general  anesthesia  and  a pro- 
portionate decrease  in  the  amount  of  oxygen 
injected  into  the  retroperitoneum.  It  is  particu- 
larly noteworthy  that  ]iatients  with,  as  well 
as  without,  deliilitating  physical  conditions 
stand  presacral  jineuinography  with  little  dis- 
comfort and  sequelae.  The  simjilicity  and  safety 
of  the  jirocedure  are  impressive. 

The  practical  diagnostic  aiijilication  of  jire- 
sacral  jineumography  is  most  useful  when  con- 
ventional diagnostic  measures  fail  to  suffice  in 
such  conditions  as  kidney  tumor  or  cyst,  hy- 
dronejihrosis  with  a large  extrarenal  pelvis, 
congenital  renal  anomalies,  jierinejihritic  path- 
ology esjiecially  perirenal  suppuration,  extra- 
renal  retroperitoneal  masses  and  adrenal  tu- 
mors. It  is  of  great  significance  that  a sjiace- 
occupying  lesion  within  the  renal  parenchyma 
may  exist  without  aiijireciable  pyelographic  de- 
formity. In  such  cases  pneumography  deline- 
ates the  renal  outline  to  jirovide  unequivocal 
identification  of  a renal  mass.  Presacral  pneu- 
mography and  the  simultaneous  use  of  intra- 
venous urography  or  retrograde  pyelograj>hy 
will  clearly  demonstrate  the  thickness  of  renal 
j)arench\'ma  lietween  calyces  and  renal  capsule. 
The  combined  procedure  of  pneumography  and 
urography  is  indisj:)ensil)le  for  conclusive  diag- 
nostic evidence  in  renal  disease  and  is  valuable 
in  the  presence  of  extrarenal  retrojieritoneal 
pathology.  It  also  afifords  added  information  as 
to  ojierability,  surgical  aj^proach  and  manage- 
ment in  each  case. 

In  this  series  the  most  important  application 
of  the  procedure  was  in  the  recognition  of  the 
presence  or  absence  of  renal  tumor  and  peri- 
nephritic  involvement,  particularly  perineph- 
ritic  abscess.  No  roentgenograjohic  criterion  es- 
tablishes the  diagnosis  of  perinephritic  abscess. 
Pneumography,  however,  does  provide  a highly 


significant  finding  in  the  presence  of  jieri- 
nejihritic  involvement.  Although  perirenal  air 
insufflation  was  suggested  in  the  past  by  Car- 
elli,  this  jirocedure  found  limited  ajijilication  in 
the  jiresence  of  jierinejihritic  aliscess  since  the 
danger  of  air  embolism  and  the  sjiread  of  in- 
fection was  feared.  The  absence  of,  or  limited 
diffusion  of  o.xygen  around  the  affected  kidney 
and  obliteration  of  the  j)soas  muscle  margin 
is  vividlv  demonstrated  in  the  jiresence  of  peri- 
nejihritic  involvement. 

Interjiretations  of  retrojieritoneal  jineumog- 
rajihy  show  strict  limitations.  It  has  been  ob- 
served in  this  series  that  jiatients  with  a history 
of  inflammatory  intra-abdominal  disease  or  ab- 
dominal surgery  almost  invarialily  showed  on 
jrneumograjihy  insufficient  or  alisent  diffusion 
of  gas  in  the  retrojieritoneal  sjiace,  jiarticularly 
around  the  kidneys  and  adrenals.  Inflammatory 
infiltration  between  the  jiosterior  jiarietal  peri- 
toneum and  the  retroperitoneal  space  and  struc- 
tures jiroliably  exjilains  the  limited  distribution 
of  the  gas.  Attemjits  to  demonstrate  intra- 
abdominal masses  in  this  series  produced  re- 
sults which  were  frequently  inconsistent  witli 
the  jiathologic  findings  at  ojieration.  Only  in 
a small  jiercentage  was  visualization  of  the  nor- 
mal adrenal  gland  entirely  satisfactory. 

SUMMARY 

^RESACKAL  jineumograjihy  is  a simple  and  safe 

diagnostic  jirocedure  which  is  attended  with 
minimal  side  effects  and  affords  valuable  suj> 
jilementary  information  in  the  diagnosis  of 
retrojieritoneal  disease  entities. 

In  contrast  to  previous  reports  presacral 
pneumography  afforded  very  little  or  no  aid 
in  the  diagnosis  of  intrajieritoneal  tumors  in 
this  series. 

Pneumograjihy  may  provide  unequivocal  evi- 
dence of  renal  tumor  in  the  absence  of  jiyelo- 
graphic  abnormality. 

The  added  diagnostic  value  of  presacral 
pneumography  in  cases  of  perinephritic  involve- 
ment is  emjdiasized. 


116  Fairmoimt  Avenue 
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Pulsus  Alternans 


Attention,  has  recently  been  called  to  the 
clinical  significance  of  a simple,  yet  often  over- 
looked, physical  finding,  pulsus  alternans. 
White  ^ points  out  that  because  of  cardiolo- 
gists’ preoccupation  with  electrocardiography 
and  other  mechanical  means  of  studying  the 
heart,  attention  has  been  diverted  from  this 
easily  detected  sign  of  left  ventricular  weak- 
ness. 

Alternation  of  the  pulse  is  defined  as  a regu- 
lar variation  of  the  fullness  and  pressure  of 
alternate  strokes  during  the  regular  beating 
of  the  heart.  The  difference  in  systolic  blood 
pressure  varies  from  1 to  10  or  15  millimeters 
of  mercury  during  such  alternation.  Pulsus 
alternans  may  last  for  hours  or  days,  or  exist 
for  but  a few  minutes.  It  may  also  occur  for 
only  a few  seconds  after  a premature  beat. 

A simple  method  for  its  detection  consists 
of"  inflating  the  sphygmomanometer  cuff  to  the 
systolic  level  while  the  patient  holds  his  breath. 
The  examiner  listens  carefully  for  a halving 

1.  White,  P.  D. : Alternation  of  the'  Pulse — Still 
a Common  and  Important  Clinical  Condition.  Mod- 
ern Concepts  of  Cardiovascular  Disease,  22:  May, 
1953. 


of  the  sounds  of  the  pulse  beat,  or  watches  the 
mercurv  column  for  halving  of  the  rate,  or 
feels  every  other  pulse  beat  drop  out  at  the 
wrist.  Other,  less  simple  methods,  including 
recording  devices  such  as  the  ballistocardio- 
gram may  be  used. 

Pulsus  alternans  occurs  particularly  where 
there  is  considerable  strain  on  the  left  ven- 
tricle, as  in  severe  hypertension,  aortic  stenosis 
or  regurgitation,  or  myocardial  infarction,  old 
or  new.  It  is  significant  because  it  is  one  of  the 
useful  signs  of  left  ventricular  weakness  and 
may  appear  earlier  than  other  evidence,  viz., 
diastolic  gallop  rhythm,  increasing  accentua-  ' 
tion  of  the  second  pulmonic  sound,  or  dyspnea  i 

on  effort  or  paroxysmally  at  night.  When  j 

found,  pulsus  alternans  calls  for  the  same 
treatment  as  congestive  failure  of  any  origin — j 

restriction  of  activity,  digitalization  and  limita-  j 
tion  of  the  dietary  salt  intake.  j 

Alternation  of  the  pulse  occurring  during  an  , 
attack  of  paroxysmal  tachycardia  is  a sign  of  ; 
temporary  fatigue,  and  is  not  of  importance  j 
prognostically.  It  is  only  when  it  occurs  during  '] 
ordinary  heart  rates  of  60  to  100  that  it  be- 
comes a significant  finding. 
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Trustees’  Meeting 

July  26,  1953 

(Minutes  approved  October  25,  1953) 


REGULAR  meeting  of  the  Board  of  Trustees 
was  held  on  Sunday,  July  26,  1953,  at  the 
Executive  Offices,  Trenton.  The  following  is 
a summary  of  the  principal  actions  taken  by 
the  Board  at  this  meeting: 

In  response  to  a request  from  the  American 
Medical  Association  that  the  State  Society  send 
a representative  to  the  Biennial  Conference  on 
Health  Problems  and  Education,  held  in  High- 
land Park,  Illinois,  in  October,  1953,  the  Board 
designated  Dr.  Joseph  R.  Jehl,  Chairman  of 
the  Advisory  Committee  on  School  Health  as 
the  Society’s  official  representative. 

A motion  was  unanimously  adopted  dismis- 
sing, with  thanks,  the  Advisory  Committee  on 
Pharmaceutical  Problems  and  authorizing  the 
establishment  of  a Medical- Pharmaceutical 
Liaison  Committee. 

It  was  reported  to  the  Board  that  no  change 
has  been  made  in  the  chairmanship  of  the  Sec- 
tion on  Urology  for  several  years,  and  it  was 
further  pointed  out  that  adopted  policy  re- 
quires that  all  sections  hold  business  meetings 
during  the  annual  meetings  for  the  purpose  of 
electing  new  officers.  Accordingly,  the  Board 
adopted  a motion  instructing  the  officers  of  the 
Section  on  Urology  be  notified  of  the  proper 
procedure. 


7“he  trustees  empowered  the  president  to  name 

the  chairman  and  other  members  of  the 
Emergency  Medical  Service  Civil  Defense 
Committee,  established  by  the  action  of  the 
House  of  Delegates. 

Approval  was  given  to  the  request  of  the 
chairman  of  the  Section  on  Heart  Diseases  that 
the  section  be  hereafter  known  as  “Section  on 
Cardiovascular  Diseases.” 


The  Board  approved  the  establishment  of  a 
plan,  sponsored  by  the  State  Commission  for 
the  Blind,  to  set  up  a glaucoma  follow-up 
service  in  New  Jersey  with  a full-time  person 
in  charge.  The  chairman  of  the  Advisory  Com- 
mittee on  the  Conservation  of  Vision  and  Hear- 
ing reported  his  committee’s  approval  of  the 
project. 

iMembers  of  tbe  Board  authorized  the  list- 
ing of  The  Medical  Society  of  Xew  Jersey  as 
a member  of  the  Committee  of  Patrons  for  the 
anniversary  meeting  of  the  National  Tuberculo- 
sis Association. 

The  Board  unanimously  adopted  a motion 
establishing  a special  committee  for  the  study 
of  the  problem  of  the  division  of  surgical  fees 
proposed  under  Medical-Surgical  Plan.  The 
committee  was  directed  to  study  the  matter 
during  the  year  and  then  submit  recommenda- 
tions to  the  trustees. 


(j^ppROVAL  was  given  by  the  Board  to  a re- 
quest for  permission  to  increase  the  ad- 
vertising rates  for  the  Journal  as  of  January 
1,  1954,  provided  that  the  chairman  of  the 
Publication  Committee  also  approves. 

Because  of  the  fact  that  the  1955  annual 
meeting  of  the  American  Medical  Association 
would  follow  within  two  weeks  in  Atlantic 
City  the  1955  annual  meeting  of  the  State  So- 
ciety, and  because  attempts  to  secure  earlier 
dates  at  Haddon  Hall  had  been  unsuccessful 
but  that  late  April  dates  can  be  secured  from  the 
Ambassador  Hotel,  the  trustees  authorized  the 
cancellation  of  the  reservation  at  Haddon  Hall 
for  May,  1955  and  the  acceptance  of  reserva- 
tion at  the  Hotel  Ambassador  for  April  17- 
20,  1955,  instead. 
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Heart  Disease  Session 

The  fifth  annual  scientific  session  on  heart 
disease  will  he  presented  by  the  New  Jersey 
Heart  Association  in  the  auditorium  of  the 
Mutual  Benefit  Life  Insurance  Company,  300 
Broadway,  Newark,  on  Wednesday,  March 
17,  1954.  Dr.  Robert  B.  Durham  of  Atlantic 
City,  chairman  of  the  Program  Committee,  has 
obtained  six  outstanding  speakers  to  present 
various  i)hases  of  cardiovascular  disease.  All 
physicians  in  the  state  are  cordially  invited. 


Prize  Essay  Contest 

The  ^Mississippi  Valley  Medical  Society 
announces  its  thirteenth  annual  essay  contest 
for  1954.  A cash  prize  of  $100  will  he  awarded 
for  the  best  uni:>uhlished  essay  on  any  sub- 
ject of  general  medical  interest,  including  medi- 
cal economics  and  education.  Further  details 
may  he  ol)tained  from  the  secretary,  Harold 
Swanl)erg,  M.D.,  Mississippi  Valley  Medical 
Society,  209-224  W.C.U.  Building,  Quincy,  111. 


Multiple  Sclerosis  Pamphlet 

The  National  Multiple  Sclerosis  Society  has 
])repared  a ])am]4ilet  to  be  read  by  patients 
with  this  disease.  Simple  illustrations  explain 
the  nature  of  the  illness  and  methods  of  treat- 
ment are  descriljed.  Copies  may  be  obtained 
from  the  Public  Inquiries  Branch,  Public 
Health  Service,  Department  of  Health,  Edu- 
cation and  Welfare,  Washington  25,  D.  C. 


Ophthalmologic  Congress 

The  Pan-American  Association  of  Ophthal- 
mology will  hold  its  third  interim  Congress  in 
Sao  Paulo,  Brazil,  June  17-21.  Scientific  ses- 
sions will  he  devoted  to  recent  advances  in 
treatment  of  eye  diseases  and  prevention  of 
blindness.  Simultaneous  translations  in  Eng- 
lish, S])anish  and  Portuguese  will  be  provided. 

Concurrently  the  Eighth  Brazilian  Congress 
of  Ophthalmology  and  the  Nineteenth  Inter- 
national Congress  of  Oto-Neuro-Ophthalmol- 
ogy  will  meet  in  Sao  Paulo. 


EENT  Meeting 

The  New  Jersey  Society  of  Ophthalmology 
and  Otolaryngology  will  hold  its  annual  meet- 
ing at  the  Hotel  Dennis,  Atlantic  City,  March 
5-6.  Reservations  may  be  made  by  writing  to 
]\[r.  Rol>ert  W.  Phillips  at  the  Hotel  Dennis. 

Guest  speakers  will  include  Drs.  Louis  H. 
Clerf  and  Harold  G.  Scheie  of  Philadelphia, 
Drs.  Max  Chamlin  and  Erederick  H.  Theodore 
of  New  York  City,  Dr.  Philip  E.  IMeltzer  of 
Boston,  and  Dr.  John  R.  Lindsay  of  Chicago. 


Proctology  Award 

The  International  Academy  of  Proctology 
announces  its  annual  award  contest  for  1953- 
54.  A prize  of  $100  will  he  given  for  the  best 
un])ublished  contribution  on  proctology.  En- 
tries must  be  submitted  by  Eebruary  1 to  the 
International  Academy  of  Proctology,  43-65 
Kissena  Blvd.,  Flushing,  N.  Y. 


Psychiatric  Residencies 

The  United  States  Civil  Service  Commis- 
sion announces  an  examination  for  applicants 
for  rotating  interns  and  residents  in  psychia- 
trv  and  neurology.  These  appointments  will 
l)e  made  at  St.  Elizabeth’s  Hospital,  Washing- 
ton, D.C.,  starting  July  1,  1954.  Eurther  in- 
formation may  be  obtained  from  the  United 
States  Civil  Service  Commission,  Washington 
25,  D.  C. 


Alcoholics  Anonymous  Meeting 

The  Fifth  Annual  International  Group  of 
Doctors  in  Alcoholics  Anonymous  will  meet 
at  the  Mayflower  Hotel,  Akron,  Ohio,  May 
14-16.  Further  information  may  be  obtained 
directly  from  the  Mayflower  Hotel. 


Circulatory  Diseases  Society 

The  New  York  Society  for  Circulatory  Dis- 
eases will  hold  a regular  meeting  in  Room  440, 
New  York  Academy  of  Medicine,  February 
9 at  8:30  p.m.  A panel  will  discuss  the  newer 
anti-hypertensive  drugs. 
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Atlantic 

A regular  monthly  meeting-  of  the  Medical  So- 
ciety of  Atlantic  Comity  was  held  at  the  Traymore 
Hotel,  Xovember  13,  1953,  Dr.  E.  Harrison  Nick- 
man,  presiding'. 

The  guest  speaker  was  Dr.  Mitchell  I.  Rubin, 
Professor  of  Pediatrics,  University  of  Buffalo  Medi- 
cal School,  whose  subject  was  pediatric  problems. 

Dr.  Diskan  spoke  bi-iefly  of  the  many  current 
magazine  articles  which  tend  to  place  the  medical 
profession  in  a poor  lig'ht  before  the  public.  He 
stated  that  although  these  articles  are  printed  solely 
for  sensational  effect,  and  in  small  print  absolve 
the  great  majority  of  physicians,  their  detrimental 
effect  cannot  be  ignored.  To  offset  this  poor  pub- 
licity, he  suggested  the  use  of  a motion  picture, 
entitled  “The  Doctor”  issued  by  R-K-O,  sponsored 
by  the  AilA,  which  may  be  obtained  for  $70,  and 
which  should  be  shown  to  civic  and  educational 
groups.  It  was  moved  and  seconded  that  the  sum 
of  $70  be  expended  from  Bulletin  profits  for  the 
purchase  of  the  film,  “The  Doctor,”  for  such  show- 
ings. 

Dr.  Gleason  announced  a change  in  Blue  Cross 
policy  known  as  “Comprehensive  Plan.”  This  new 
1)  an  embodies  all  the  features  of  the  previous  policy 
l)his  increased  benefits  as  outlined  in  a folder  which 
was  distril)uted  to  all  the  members.  The  society 
moved  to  adopt  the  comprehensive  policy  as  pre- 
sented. 

LEONARD  B.  ERBER,  M.D. 

Reporter 

Bergen 

The  re.gular  monthly  meeting  of  the  Bergen 
County  Medical  Society  was  held  jointly  with  the 
Bergen  Coiinty  Pliarmaceutical  Association,  on  De- 
cember S,  I!).53,  at  Berg'en  Pines  Hospital,  with  the 
president.  Dr.  tVinton  H.  .lohnson,  ))residing. 

The  following  wei'e  elected  to  memliership: 

Associate  — Drs.  Louis  A.  Pyle,  Jr.  and  Theodore 
H.  Goldberg;  i-egular — Dr.  Josei)h  F.  Videtti;  asso- 
ciate to  regular — Drs.  Carter  M.  Ballinger,  Richard 
P Keating,  JValter  T.  Kuhnen,  George  L.  Miller, 
Richard  H.  O'Connor  and  .John  E.  Ross;  regular  by 
transfer — Drs.  Armin  AV.  Docter,  from  Madison 
County  (Illinois)  and  Stanley  E.  Prentice,  from 
Kings  County  (New  York).  Dr.  Harriet  L.  Knox 
was  elected  to  emeritus  membership. 

A report  on  the  Bergen  Community  Blood  Bank 
was  submitted  by  Dr.  R.  M.  Anderson,  chairman 
of  the  Blood  Bank  Committee.  Dr.  Anderson  de- 
scribed the  purpose  of  the  campaign,  emphasizing 
the  $25,000  goal  set  by  the  Committee  so  that  the 
county  society  may  purchase  the  site  and  building 
where  the  Bergen  Community  Blood  Bank  will 
be  established.  Dr.  Anderson  urged  everyone  present 
to  send  his  contribution  in  without  delay. 

The  guest  speaker  of  the  evening,  Dr.  Morton  J. 
Rodman,  Associate  Professor  of  Pharmacology  at 


Rutgers  L’niversity  College  of  Pharmacy,  spoke  on 
hypotensive  agents. 

JOHN  E.  MCWHORTER,  M.D. 

Re|)orter 

Burlington 

The  Burlington  County  Medical  Society  convened 
at  the  Riverton  Country  Club  for  a regular  meeting 
on  November  12,  1953  with  President  Freeman  W. 
Metzer,  M.D.,  in  the  chair. 

The  speaker  of  the  evening  was  Dr.  Joseph  Hughes, 
Professor  of  Psychiatry,  Woman’s  Medical  College, 
Philadelphia.  His  subject  was,  “How  Well  Are  You?” 

Dui-ing  the  business  meeting  that  followed  a re- 
vised schedule  of  medical  fees  as  proposed  by  the 
Committee  on  the  Revision  of  Fees  was  adopted. 

WHLLIAM  F.  BETSCH,  M.D. 

Reiwrter 

Cumberland 

Resistant  congestive  failure  was  the  topic  of  the 
scientific  program  for  the  December  meeting  of 
the  Cumberland.  County  Medical  Society,  which  was 
held  at  the  Centerton  Inn,  Centerton,  on  December 
8,  1953.  The  speaker  was  Dr.  Louis  LaPlace,  Assist- 
ant Professor  of  IMedicine  at  Jefferson  L’^niversity 
Hospital,  president.  South  Philadeli)hia  Heart  So- 
ciety and  immediate  past  president  of  the  American 
Heart  Association.  Forty-one  members  were  present 
with  Dr.  Kurt  M.  Hansen  ))residing. 

GEORGE  F.  RISI,  M.D. 

Reporter 

Gloucester 

President  Ralph  L.  Moore,  M.D.,  was  in  the  chair 
as  the  Gloucester  County  Medical  Society  enter- 
tained the  Cumberland  County  Society  at  the  Wood- 
bury Country  Club,  November  19,  1953. 

I.  S.  Ravdin,  M.D.,  Professor  of  Surgery  at  the 
LMiversity  of  I^ennsylvania,  spoke  on  the  subject 
“Medical  Experiences  in  the  Far  East.” 

James  G.  Kehler,  M.D.,  reporting  about  the  state 
Public  Relations  Committee  meeting,  stated  that 
complete  emergency  medical  coverage  was  the  goal 
for  this  year.  It  was  decided  that  each  community 
should  develop  its  own  program. 

LOUIS  K.  COLLINS,  M.D. 

Reporter 

Hudson 

Under  the  chairmanship  of  Dr.  Joseph  P.  Don- 
nelly, Hudson  County  Medical  Society  held  its  regu- 
lar monthly  meeting  on  November  3,  1953,  at  Mur- 
doch Hall,  Jersey  City  Medical  Center. 

A memorial  resolution  in  tribute  to  the  late  Dr. 
Joseph  F.  Londrig'an  was  presented  by  Dr.  Vincent 
Butler. 

The  society  approved  of  a plan  for  handling 
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emergency  and  night  calls  through  the  telephone 
exchanges,  to  be  publicized  in  the  daily  press. 

The  secretary  was  directed  to  send  the  editor  of 
Collier’s  magazine  a letter  of  vigorous  protest  con- 
cerning the  lead  article  (pertaining  to  doctors)  in 
its  October  30  issue. 

The  society  approved  a standardization  of  fees 
for  house  calls. 

The  society  moved  to  obtain  a clarification  of  its 
policy  directly  from  the  United  States  Fidelity  & 
Guaranty  Co.,  with  regard  to  renewal  of  professional 
liability  insurance  policies  by  physicians. 

Elected  to  membership  were  Drs.  Alfred  O.  Davies, 
Gerald  H.  Eurman,  Roy  A.  Morrow,  F.  Peter  Nich- 
olson, John  P.  Tooman,  and  Alexander  J.  Wishbow 
of  Jersey  City;  Dr.  Lawrence  J.  Giuffra  of  Nutley; 
Dr.  Ranald  MacDonald  of  North  Bergen;  and  Dr. 
C.  Patrick  Petrosino  of  Hoboken. 

HARRY  T.  ARONOWITZ,  M.D. 

Reporter 

Middlesex 

The  regular  monthly  meeting  of  the  Middlesex 
County  Medical  Society  was  held  at  Roosevelt  Hospi- 
tal, Metuchen,  N.  J.,  on  November  18,  1953.  Dr. 
Carlyle  Morris,  the  president,  presided. 

The  following  new  members  were  admitted:  by 
transfer  to  regular  membership:  Drs.  Georgette 

Clarke,  Perth  Amboy,  from  Nassau  County;  and 
Charles  Taber,  New  Brunswick,  from  Orange  County, 
New  York;  to  regular  membership  from  associate 
membership:  Drs.  Eugene  L.  Childers,  Nixon,  and 
John  J.  Kangos,  New  Brunswick;  to  two  year  period 
of  associate  membership,  Drs.  William  H.  Errgong, 
New  Brunswick,  Italo  Falcone,  New  Brunswick, 
Harold  B.  Fein,  South  River,  Samuel  Sklar,  High- 
land Park  and  Thomas  L.  Steinberg  of  Nixon. 

Theodore  B.  Bayles,  M.D.,  visiting  physician  and 
director  of  research,  Peter  Bent  Brigham  Hospital, 
Boston,  was  the  guest  speaker.  His  talk  was  en- 
titled “Modern  Management  of  Rheumatoid  Arthri- 
tis.” 

The  society  approved  a change  in  the  date  of  the 
annual  meeting  in  December,  1953  to  the  second 
Wednesday. 

Dr.  Charles  H.  Calvin  presented  a group  of  recom- 
mendations from  the  board  of  trustees,  which  were 
adopted  by  the  society. 

HAROLD  V.  CANO,  M.D. 

Reporter 

Morris 

The  Morris  County  Medical  Society  held  its  regu- 
lar meeting  at  the  Chilcott  Laboratories,  INIorris 
Plains,  on  November  19,  1953. 

Mr.  Richard  Nevin,  e.xecutive  officer  of  The  IMedi- 
cal  Society  of  New  Jersey,  sjioke  briefly  concern- 
ing the  problems  now  facing  organized  medicine  in 
the  state.  They  are: 

A new  medical  school,  emergency  medical  care, 
and  Veterans  Administration  treatment  of  an  ever 
growing  number  of  veterans  for  non-service  con- 
nected disabilities. 

Marty  Mann,  executive  director  of  the  National 
Committee  on  Alcoholism,  then  addressed  the  so- 
ciety. 


The  society  expressed  itself  in  favor  of  the  pro- 
jected annual  meeting  cruise  in  1955  and  voted  to 
place  an  advertisement  in  the  telephone  classified 
section  listing  the  phone  numbers  of  the  various 
physicians’  exchanges  and  hospitals  in  the  county. 

ALBERT  ABRAHAM,  M.D. 

Reporter 

Passaic 

The  regular  monthly  meeting  of  the  Passaic 
County  Medical  Society  was  held  September  20, 
1953  in  the  form  of  an  installation  dinner,  introduc- 
ing our  new  president.  Dr.  Floyd  Fortuin.  Doctor 
Fortuin  acknowledged,  reviewing  accomplishments 
of  the  society  in  the  immediate  past  and  suggesting 
numerous  problems  calling  for  action  in  the  future 
through  increasingly  active  committees. 

A short  business  session  was  held,  during  which 
the  following  were  elected  to  active  membership: 
Drs.  Edward  M.  Gillson  and  Joseph  S.  Krakauer, 
Paterson ; Joseph  F.  Moriarty  and  Wilbert  Sachs, 
Passaic;  Nicholas  B.  Salistean,  Clifton.  Elected  to 
associate  membership  were  Drs.  Sig'urd  E.  Johnsen, 
Passaic;  Monroe  E.  Neuman,  Richard  A.  Raffman, 
and  Frank  Scillieri,  Paterson.  Dr.  Henry  D.  Jano- 
witz,  Paterson,  was  elected  to  courtesy  membership. 

Dr.  Henry  H.  Kessler  gave  an  address  entitled, 
“The  European  Image  of  America.” 


The  regular  monthly  meeting  of  the  Passaic 
County  Medical  Society  was  held  on  October  20, 
1953,  at  the  Medical  Society  Building.  Dr.  Floyd 
Fortuin,  the  president,  presided. 

Dr.  Archibald  Pfishberg,  Fairlawn.  was  elected  to 
active  membership.  Dr.  Louis  J.  Spizziri,  Paterson, 
was  elected  to  associate  membership. 

Dr.  Graham,  the  treasurer,  announced  that  the 
dues  for  the  year  1954  would  be  divided  as  follows: 
building  maintenance — $12.00;  Physicians  Relief 
Fund  $1.00;  county  society  administration  — 
$20.00;  state  society — $25.00;  total — $58.00. 

Dr.  Fortuin  announced  that  the  Grievance  Com- 
mittee would  be  asked  to  recommend  disciplinary 
action  for  repeated  offenders.  He  also  asked  that 
society  members  give  continued  support  to  the  prin- 
ciples of  voluntary  health  insurance  by  remaining 
participating  physicians  in  the  Medical-Surgical 
Plan  of  New  Jersey.  Dr.  William  Goldring  dis- 
cussed present-day  treatment  of  hypertension  dur- 
ing the  scientific  session. 


A regular  monthly  meeting  of  the  Passaic  County 
Medical  Society  was  held  on  November  17  at  Valley 
View  Sanatorium.  Dr.  Leopold  E.  Thron,  the  first 
vice-president,  presided.  The  following  were  elected 
to  active  membership:  Drs.  Edward  A.  Abramo, 

Wyckoff;  Peter  E.  Hanlon,  Paterson.  The  following 
were  elected  to  associate  membership:  Drs.  Al- 

phonsus  L.  Doerr,  Clifton;  Gerhard  R.  Hirschfeld 
and  Henry  R.  Shinefield,  Paterson;  Spencer  C.  Man- 
rodt,  Pompton  Plains. 

During  the  scientific  program.  Dr.  ,T.  Maxwell 
Chamberlain  discussed  recent  advances  in  thoracic 
surgery. 

DAVID  B.  LEVINE,  M.D. 

Reporter 
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Together  We  Progress 

]\Irs.  Frank  S.  Forte,  President 


I take  this  opportunity  to  wish  you  all  a happy 
and  prosperous  New  Year. 

It  is  my  sincere  wish  that  through  our  com- 
bined efforts  the  auxiliary  shall  have  a truly 
progressive  year.  “Together  We  Progress”  was 
the  theme  of  the  tenth  national  conference  of 
state  presidents  and  presidents-elect  recently 
held  in  Chicago  with  47  states  represented. 
Mrs.  Rauschenbach  and  I had  the  pleasure  of 
attending.  At  the  end  of  the  conference  we  felt 
proud  of  New  Jersey,  for  among  the  many 
means  suggested  for  promoting  this  theme  all 
have  been  applied  by  our  state  auxiliary  in  some 
form. 


Nothing  of  deeper  concern  to  auxiliary  mem- 
bers exists  today  than  that  we  continue  pro- 
gressing. As  we  progress,  our  ideals  remain 
constant  but  our  means  of  attaining  them 
change. 

Every  year  brings  with  it  new  problems  and 
added  opportunities,  but  our  auxiliary  has 
demonstrated  throughout  the  years  that  it  is 
always  prepared  to  face  any  issue  or  challenge 
that  presents  itself. 

As  your  president  it  is  my  hope  that  you  are 
eager  to  start  the  new  year  with  enthusiasm 
and  determination. 


Tenth  Annual  National  Conference 


The  tenth  annual  conference  of  state  auxil- 
iary presidents  and  presidents-elect  was  held 
in  Chicago,  November  18-20,  1953.  The  theme 
of  the  conference  was  “The  Relation  of  Pro- 
gram to  Public  Relations.” 

]\Irs.  Leo  J.  Schaeffer,  national  president, 
stressed  the  importance  of  the  auxiliary  pro- 
gram and  emphasized  that  action  was  the  basis 
of  good  public  relations.  Each  member  was 
urged  to  serve  her  community. 

The  main  topics  of  the  conference  were : (a) 
how  to  become  better  health  leaders  in  local 
communities,  and  (b)  how  to  bring  medicine’s 
story  to  the  public.  Members  of  the  auxiliary 
were  advised  to  use  their  programs  as  a basis 
for  discussing  local  problems  intelligently.  The 
carrying  out  of  our  program  on  a local  level  is 
the  best  way  of  establishing  good  public  rela- 
tions. 

AMERICAN  MEX>ICAL  EDUCATION 
FOUNDATION 

The  American  Medical  Education  Founda- 
tion is  the  A.M.A.’s  contribution  toward  pre- 
venting government  subsidy  of  our  medical 
schools.  This  year’s  goal  is  $10,000,000.  Local 
auxiliaries  were  requested  to  send  in  contribu- 
tions at  regular  intervals.  These  are  to  be  mailed 
to  the  state  chairman  who  will  forward  them 
to  the  treasurer  of  the  Foundation. 


WORLD  HEALTH  ORGANIZATION 

Dr.  Franklin  D.  Murphy,  Chancellor  of  the 
University  of  Kansas,  summarized  the  activi- 
ties of  the  World  Flealth  Organization.  He 
pointed  out  that  disease  does  not  respect  na- 
tional boundaries  and  that  the  WHO  is  striv- 
ing to  help  nations  solve  their  own  health  prob- 
lems. 

LEGISLATION 

W'ith  the  aid  of  the  national  Auxiliary  pro- 
gram, members  were  advised  to  inform  them- 
selves about  international  treaties,  tax  legisla- 
tion and  medical  care  programs.  Personal  con- 
tacts with  legislators  should  be  established 
wherever  possible.  Letter  writing  should  be 
done  on  personal  stationery. 

CI\GL  DEFENSE 

The  urgent  needs  of  Civil  Defense  were 
pointed  out  at  this  conference.  Two  hundred 
and  thirty-two  workers  are  needed  for  each  aid 
station,  in  addition  to  physicians  and  nurses. 
This  personnel  would  be  expected  to  handle 
500  casualties  in  the  first  eight  hours  and  5,000 
in  the  first  twenty-four. 

NURSE  RECRUITMENT 

Loans  were  considered  more  democratic  than 
scholarships  by  the  majority  of  the  nurse  re- 
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cruitment  speakers.  The  value  of  Future  Nurses 
Clubs  and  the  use  of  a s]:>ecial  color  film  en- 
titled “The  Girl  with  the  Lamp’’  were  empha- 
sized. This  film  is  available  to  all  auxiliaries 
through  the  state  chairmen  of  nurse  recruit- 
ment. 


Today’s  Health 

A plan  for  soliciting  subscriptions  to  Today’s 
Health  was  ])resented.  It  was  suggested  that 
each  month  separate  occupational  groups  he 
approached  for  subscriptions,  for  example, 
one  month  beauty  salons,  next  month  den- 
tists, etc. 


AUXILIARY  REPORTS  • • 


Essex 

IMrs.  .Stuart  Z.  Hawkes,  president,  itotired  and 
auxiliary  member.s  served  as  hostesses  at  the  Christ- 
mas .Seal  tea  given  by  the  Essex  County  Tubercu- 
losis League  on  Friday,  November  6,  at  the  Essex 
County  .Sanatorium  in  Verona.  Under  the  leader- 
ship of  the  chairmen,  Mrs.  Prank  Bellucci  and  Mrs. 
Antliony  D’Addario,  members  again  sold  Christmas 
Seals  at  a booth  located  in  L.  Bamberger  & Co.  dur- 
ing the  pre-Christmas  season. 


On  November  IG,  1953,  the  Woman's  Auxiliary  to 
the  Essex  County  Medical  Society  sponsored  a 
program  of  health  education  films  for  the  laity  in 
conjunction  with  the  Graduate  Week  I’rogram  of 
the  Academy  of  IMedicine,  in  Newark.  Dr.  Stuart 
Z.  Hawkes  gave  a commentary  between  the  viewing 
of  the  films.  The  program  received  publicity  on 
television,  WATV,  on  November  13,  and  on  radio, 
WAAT.  the  following  day.  Dr.  Herbert  Schulte, 
board  chairman.  Dr.  Edward  Klein,  Jr.,  president 
of  the  Academy  of  Medicine  of  New  Jersey  and  Dr. 
Stuart  Z.  Hawkes,  chairman  of  the  Graduate  Week 
committee,  appeared  on  the  television  show.  Mrs. 
Jesse  Glazier,  chairman,  has  received  a number  of 
requests  from  lay  groups  for  a loan  of  the  films 
viewed. 


On  November  23,  1953,  at  our  regular  monthl.v 


MISCELLANEOUS 

The  Kansas  program  for  attracting  physi- 
cians to  rural  areas  was  described. 

New  Jersey  was  ably  represented  liy  i\Irs. 
Frank  S.  Forte,  president,  who  presented  a 
paper  on  the  history  of  the  American  Medical 
Association.  Mrs.  David  B.  Allman,  past- 
president  of  the  national  auxiliary,  and  now 
a director,  gave  the  invocation. 

County  auxiliaries  were  encouraged  to  de- 
velop local  mental  health  programs,  with  par- 
ticular attention  to  the  role  of  teachers  in  mold- 
ing the  early  life  of  a child. 

1\Irs.  Paul  E.  Rauschenbach 
President-Elect 


meeting,  safety  chairman  Mrs.  Harry  IMcCluskey 
had  a very  interesting  display  of  causes  of  home 
accidents  to  children.  The  props  were  borrowed 
from  the  New  Jersey  State  Safety  Council.  One 
of  the  aims  of  this  committee  is  to  familiarize  the 
public  with  the  many  accident  hazards  to  children. 
The  increase  has  been  alarming  and  is  due  in  part 
to  new  detergents  and  mechanical  home  appliance.s 
now  in  use.  Literature  was  distributed  containing 
suggestions  for  the  elimination  of  some  of  these 
liazards. 

MRS.  HARRY  E.  DIGIACOMO 

Chairman,  Press  and  Publicity 


Hudson 

The  Auxiliary  to  the  Hudson  County  Medical  So- 
ciety gave  a Christmas  party  at  the  Y.  W.  C.  A.  in 
Jersey  City,  on  December  3,  1953. 

Mr.  Phillip  Cartwright,  baritone,  was  soloist.  His 
vocal  selections  were  appropriate  and  beautifully 
rendered.  Mr.  Cartwright  came  to  us  through  the 
courtesy  of  our  president,  Mrs.  William  Loori. 

Ml’S.  Camilla  Dandekow  of  South  Orange  demon- 
strated how  to  decorate  the  home  for  Christmas. 
Her  contribution  was  interesting  and  original. 

MRS.  MOSES  DOLGANOS 
Publicity  Chairman 
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Maiij/  of  the  Hevieu's  In  this  scctioii  are  i>re- 
imrcd  in  cooperation  with  the  Academy  of  Medicine 
of  New  Jersey. 


Tlie  Siii'Sory  of  Infancy  and  (iiildhood.  By  Robert 
E,  CJross,  M.U.,  and  William  E.  Ladd,  Professor 
of  Children’s  Surgery,  Harvard  Medical  School, 
Surgical  Service,  The  Children’s  Hospital,  Bos- 
ton, Pp,  1000,  I’hila.,  W,  B,  Saunders  Co,,  1953, 
(.?l(i,oo) 

This  book  will,  without  question,  succeed  as  the 
“bible  of  pediatric  surgery”  the  previous  volume 
written  by  these  authors  twelve  years  ago.  How- 
ever, as  the  title  implies,  this  book  is  not  confined 
to  the  abdomen,  but  encompasses  the  subjects  of 
thoracic  and  cardiovascidar  surgery,  the  advances 
in  which  Dr.  Gross,  himself,  has  so  prominently 
figured. 

The  book  is  written  in  a readable  style  with  1,4^8 
illustrations  explaining  visually  the  many  technical 
procedures  involved. 

Congenital  megacolon  (Hirschsprung’s  disease) 
is  a condition  whose  etiology  was  poorly  understood 
and  treatment  far  from  standardized  in  1941.  The 
new  chapter  summarizes  the  postwar  work  of 
Hiatt  and  Swenson  with  the  "pull-through”  opera- 
tion illustrated  in  a series  of  twenty-one  easily 
understood  drawing's. 

The  subject  matter  on  malformation  of  the  anus 
and  rectum  is  drawn  from  an  experience  with  507 
cases.  Here  again  there  is  an  excellent  discussion 
of  the  abdomino-perineal  approach  to  the  high  lyin.g 
rectum  with  simultaneous  division  of  any  associated 
fistula. 

The  chapter  on  atresia  of  the  esophagus  com- 
prises an  experience  with  217  cases  since  1941  and 
is  again  pai'ticularly  well  illustrated.  The  survival 
rate  has  now  been  raised  to  67  per  cent  in  1952 
(21  cases)  one  of  the  successful  cases  including 
a 2 pound,  15  ounce  premature  infant. 

The  chapters  on  cardiovascular  surger.v  must  of 
necessity  in  a book  of  this  type  be  somewhat  super- 
ficial although  it  is  difficult  to  see  what  Dr.  Gross 
has  left  out.  He  writes  from  a personal  experience 
with  611  cases  of  patent  ductus  carrying  an  overall 
mortality  rate  of  1.7  per  cent  since  1944.  (In  cases 
with  no  infection  or  decompensation,  the  mortality 
was  0.5  per  cent).  Coarctation  of  the  aorta  com- 
prises a series  of  270  cases.  In  the  first  100  there 
were  15  deaths,  in  the  last  100  there  have  been  but 
2.  These  chapters  are  a,gain  accompanied  by  superb 
illustrations. 

This  book  is  a masterpiece  of  its  kind  and  will 
provide  information  and  inspiration  to  anyone  deal- 
ing, however  infrequently,  with  pediatric  surgery. 

O.  B.  Carter,  Jr.,  M.D. 


Sectional  Radiography  of  the  Chest.  By  Irving  .1. 
Kane,  M.D.,  Consultant  in  Chest  Diseases,  United 
States  Xaval  Hospital,  St.  Albans,  X'.  Y.  Cloth. 
I’p.  154.  Xew  York,  Springer  I^ublishing  Co., 
Inc.,  1953.  ($7.50) 

Sectional  radiography  is  the  layer  by  layer  study 
of  bod.v  tissues.  It  is  sometimes  called  planigraphy, 
tomography  and  laminography.  It  is  accomplished 
by  moving  the  x-ray  tube  and  film  in  opposite  di- 
rections during  the  period  of  x-ray  exposure.  By  this 
method,  objects  in  the  selected  plane  of  radiog- 
raphy remain  in  focus  while  those  in  other  levels, 
above  and  below  or  anterior  and  posterior  to  the 
plane  of  focus,  are  erased  or  blurred  out. 

The  principles  of  sectional  radiography  have  been 
known  for  a long  time  and  have  been  described  by 
various  authors.  Dr.  Kane  has  reviewed  ijrevious 
works  on  this  method  and  has  made  a major  con- 
tribution through  his  own  experiments  and  clinical 
studies.  The  book  is  divided  into  four  main  sec- 
tions with  the  following  titles:  (1)  Principles  and 
iNlethods.  (2)  Selection  of  Position  and  Levels.  (3) 
Anatomy.  (4)  Pathology. 

In  the  first  chapter,  under  principles  and  methods, 
there  is  a review  of  the  different  methods  of  sec- 
tional radiography  with  the  advanta,ges  and  disad- 
vantages of  each.  Paragraphs  are  also  devoted  to 
means  of  best  accomplishing  the  desired  results  with 
dilTerent  exposure  technics. 

The  selections  of  position  and  levels  at  which  one 
should  concentrate  his  attention  in  sectional  radi- 
ography have  always  been  a problem  to  the  radiolo- 
gist. It  is  an  individualized  study  which  can  only 
give  good  results  by  carefully  choosing  the  levels 
to  be  examined  and  knowing'  the  areas  in  which 
pathology  exists.  These  positions  will  always  be 
influenced  by  the  preliminary  conventional  chest 
x-ray.  The  various  types  of  pathology  require  se- 
lection of  different  positions  and  levels  of  interest 
for  sectional  radiography.  Both  the  number  of  films 
and  the  spacing  of  the  intervals  at  which  the  films 
are  to  be  taken  should  be  determined  by  the  con- 
ventional chest  x-ray.  Economy  can  be  accomplished 
by  careful  selection  of  these  intervals  and  levels. 
Dr.  Kane  has  devoted  considerable  space  to  the 
anatomy  of  the  chest  and  the  relationship  of  the 
different  structures  so  that  one  maj’  select  the 
level  of  examination  with  greater  accuracy.  If  the 
levels  are  selected  properly  the  exact  relationship  of 
a lesion  in  the  chest  to  the  surrounding  structures 
can  be  very  well  delineated.  This  is  of  inestimable 
value  to  the  surgeon. 

The  chapter  on  pathology  is  very  well  covered 
with  many  excellent  illustrations  showing  the  ad- 
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vantage  of  sectional  radiography  over  the  orthodox 
conventional  film.  Sectional  radiography  is  of  spe- 
cial value  on  demonstrating  cavities  which  cannot 
be  seen  in  conventional  film,  either  because  of  their 
location  or  because  they  are  obscured  by  superim- 
posed pathology  anterior  or  posterior  to  the  level 
of  the  cavity.  This  is  especially  true  in  those  cases 
of  advanced  pneumoconiosis  complicated  by  tuber- 
culosis. It  is  also  of  great  value  in  revealing  meta- 
static tumors  of  the  chest  and  small  lesions  of  the 
bronchi. 

Dr.  Kane  has  included  a very  extensive  bibliog- 
raphy and  an  excellent  index. 

Francis  P.  Carrigan,  M.D. 


Ziiviiig.  with  a Disability.  By  Howard  A.  Rusk,  M.D., 
Director  of  the  Institute  of  Physical  Medicine 
and  Rehabilitation,  New  York  University-Belle- 
vue  Medical  Center,  and  Eugene  J.  Taylor, 
Asst.  Professor  of  Physical  Medicine  and  Re- 
habilitation, Institute  of  Physical  Med'cine  and 
Rehabilitation,  New  York  University-Be'.levue 
Medical  Center;  in  collaboration  with  Muriel 
Zimmerman,  O.T.R.  and  Julia  Judson,  M.S.  Pp. 
207.  Garden  City,  N.  Y.,  Blakiston  Company, 
Inc.,  1953.  ($3.50) 

As  Dr.  Rusk  explains  in  the  foreword  to  this 
useful  manual,  when  a device  makes  it  possible  for 
a physically  handicapped  individual  to  accomplish 
something  which  he  could  not  do  without  this  as- 
sistance, that  device  becomes  an  important  adjunct 
to  the  total  rehabilitation  program.  Of  course  the 
handicapped  should  do  as  many  things  as  is  pos- 
sible without  special  assistance. 

Living  tvith  Disability  is  a collection  of  photo- 
graphs and  drawings  of  self-help  devices  for  the 
disabled.  A brief  text  accompanying  each  picture 
illustrates  clearly  how  to  secure  or  construct  the 
particular  gadget.  No  extravagant  claims  are  made 
for  any  of  the  devices  shown ; when  there  are  dis- 
advantages to  the  use  of  any  tool  these  are  men- 
tioned. 

Assistive  devices  for  eating,  dressing,  grooming, 
working,  traveling  and  playing  are  shown.  Any 
one  of  these  may  well  spell  the  difference  between 
independence  and  dependence  in  the  handicapped 
person’s  ability  to  perform  the  activities  of  daily 
living.  The  manual  will  be  very  useful  to  handi- 
capped persons  and  to  those  who  are  concerned 
with  their  rehabilitation. 

Henry  H.  Kessler,  M.D. 


Endocrinology  in  Clinical  Practice.  Edited  by  Gil- 
bert S.  Gordan,  M.D.,  Assistant  Professor  of 
Medicine,  University  of  California  School  of 
Medicine,  and  H.  Lisser,  M.D.,  Clinical  Pro- 
fessor of  Medicine  and  Endocrinology,  Univer- 
sity of  California  School  of  Medicine.  Pp.  407. 
Chicago,  The  Year  Book  Publishers,  Inc.,  1953. 
($10.50) 

Advances  in  endocrinology  have  been  so  rapid  in 
the  past  ten  years  that  important  publications  in 
this  field  become  obsolete  shortly  after  they  be- 
come available.  The  appearance  of  the  above  book 
is  a welcome  addition  to  the  library  of  the  general 
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practitioner,  as  it  deals  with  simpiified  methods  of 
diagnosis  and  treatment  of  endocrine  disturbances. 

Our  present  knowledge  in  clinical  endocrinology 
is  brought  up  to  date  particularly  as  far  as  therapy 
is  concerned.  Of  special  interest  are  chapters  on 
thyrotoxicosis,  metabolic  bone  diseases,  the  adrenais 
and  the  diagnosis  of  functional  sterility.  In  the 
chapter  on  thyrotoxicosis  the  choice  of  appropriate 
therapy  in  each  individual  case  is  thoroughly  dis- 
cussed and  the  relative  merits  and  indications  for 
surgery,  thiourea  compounds  and  radioactive  iodine 
are  evaluated. 

In  the  chapter  on  metabolic  bone  diseases  dif- 
ferential diagnosis  is  clarified  and  general  and  hor- 
monal therapies  discussed. 

In  the  chapter  pertaining  to  the  diagnosis  of 
menstrual  disturbances  and  functional  sterility  the 
evaluation  of  the  vaginal  smear,  endometrial  biopsy 
and  the  basal  body  temperature  are  discussed  in 
detail  and  are  well  illustrated  by  charts  and  his- 
tologic pictures. 

Other  phases  of  clinical  endocrinology  are  also 
covered  adequately. 

Rita  S.  Pinkler,  M.D. 


Therapeutics  in  Internal  Medicine.  Ed.  by  Franklin 
A.  Kyser,  M.D.,  Assistant  Professor  of  Medicine, 
Northwestern  University  Medical  School.  2nd. 
ed.  Pp.  830.  New  York,  Paul  E.  Hoeber,  Inc., 
1953.  ($15.00) 

Eighty-four  authors  under  the  editorship  of  Dr. 
Kyser  have  compiled  this  almost  complete  encyclo- 
pedia of  methods  of  treatment  in  internal  medicine. 
Seventy-five  per  cent  of  the  contributors  to  this 
volume  are  from  midwestern  and  farwestern  medi- 
cal schools.  Of  the  total  only  twenty-nine  authors 
are  from  the  eastern  United  States.  Nevertheless, 
the  present  status  of  internal  medicine  is  such  that 
readers  accustomed  to  an  eastern  point  of  view  will 
not  find  any  strange  or  radical  theories  set  forth 
in  this  book. 

As  is  customary  in  texts  dealing  with  internal 
medicine  the  material  is  arranged  first  according 
to  general  diseases  and  then  by  organ  system.  The 
first  two  chapters  deal  with  infectious  diseases  in- 
cluding those  due  to  viruses,  bacteria,  rickettsia, 
and  finally  the  protozoan  parasitic  infections.  The 
third  and  fourth  chapters  are  concerned  with  dis- 
eases of  metabolism  and  fluid  and  electrolyte  bal- 
ance. Then  follow  chapters  on  endocrine  disorders, 
deficiency  diseases,  and  these  are  followed  by  the 
usual  system  arrangement  which  considers  succes- 
sively the  digestive  tract,  the  respiratory  system, 
the  cardiovascular  system,  diseases  of  the  blood  and 
blood  forming  organs,  the  urinary  tract,  the  loco- 
motor system,  allergy  diseases,  those  due  to  physical 
agents,  intoxicants,  diseases  of  the  nervous  system 
and  finally  the  skin.  Lastly  there  is  a chapter  on 
symptomatic  treatment. 

The  book  can  be  commended  for  its  excellent 
presentation  of  such  a large  amount  of  material. 
Although  little  space  is  devoted  to  problems  of  diag- 
nosis, enough  is  given  to  provide  suitable  back- 
ground for  the  therapeutic  methods  that  are  pro- 
posed. Each  individual  disease  entity  is  discussed 
under  the  headings  of  prophylaxis,  active  treatment 
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and  supportive  therapy.  In  each  case  where  applic- 
able, specific  drug's  are  described  with  their  dosage 
and  method  of  administration.  Several  therapeutic 
methods  are  described  for  each  disease  and  a critical 
analysis  of  each  is  given.  Little  space  is  wasted  on 
prolonged  dissertation  concerning  obscure  and  rare 
diseases.  For  example  Weber-Christian  disease  (re- 
lapsing febrile  nodular  nonsuppurative  panniculi- 
tis) is  covered  with  this  single  paragraph : “The 
etiology  of  this  rare  clinical  entity  is  unknown  and 
there  is  no  specific  treatment.  Recently  a few  re- 
ports have  appeared  of  the  beneficial  effects  of 
ACTH  and  cortisone.”  ' 

Of  particular  interest  are  the  excellent  tables 
which  are  presented  where  indicated.  For  example, 
in  the  discussion  of  diabetes  detailed  diets  are 
shown.  A figure  illustrates  clearly  the  various  hy- 
poglycemic effects  of  the  different  insulins  and  in- 
sulin mixtures  (page  231).  The  management  of  all 
forms  of  diabetes,  the  mild,  severe  and  labile,  is 
clearly  and  adequately  discussed.  Complications  of 
diabetes,  such  as  acidosis  and  coma  are  considered 
in  detail.  Treatment  of  diabetic  retinitis  is  described 
as  unsatisfactory.  The  postamputation  management 
of  diabetic  gangrene  is  also  given. 

Particular  commendation  should  be  given  for  the 
brief  but  excellent  discussion  of  problems  of  fluid 
and  electrolyte  balance.  Acidosis  and  alkalosis  in 
both  metabolic  and  respiratory  forms  are  described. 
A discussion  of  diagnostic  tests  for  pheochromocy- 
toma  is  given.  Adequate  space  is  devoted  to  thyroid 
and  parathyroid  disease.  There  is  a critical  analysis 
of  the  use  and  abuse  of  vitamins  in  internal  medi- 
cine. 

A book  of  this  type  can  be  recommended  for  every 
internist  who  desires  a reference  in  the  field  of 
therapeutics  and  for  general  practitioners  who  wish 
to  obtain  a fairly  detailed  knowledge  of  the  princi- 
ples of  medical  therapy.  The  only  criticism  that  can 
be  made  of  a book  of  this  type  is  its  necessary 
short  period  of  usefulness.  Progress  in  therapeutics 
is  so  rapid  today  that  such  a volume  rapidly  be- 
comes outdated.  However,  this  particular  edition 
contains  enough  material  of  basic  importance  so 
that  it  should  serve  as  a ready  reference  on  the 
bookshelves  of  practicing  internists. 

The  editors  are  to  be  especially  complimented  on 
the  excellent  organization  of  the  material,  the 
clarity  with  which  it  is  presented,  and  the  pub- 
lishers deserve  credit  for  an  easily  readable  style 
of  body  type  with  clear  chapter  headings  and  sub- 
headings for  each  Individual  topic. 

R.  D.  Goodman,  M.D. 


IMental  Health  Implications  in  Civilian  Emergen- 
cies. United  States  Public  Health  Service.  Pp.  25. 
Government  Printing  Office,  Washington  25, 
D.  C.,  1953.  ($0.15) 

Questions  are  asked  rather  than  answered  in 
this  thought-provoking  pamphlet.  Unfortunately  the 
reader  is  so  heckled  by  footnotes  that  it  is  hard  to 


wend  one’s  way  through  the  text.  (There  are  only 
25  pages  but  the  editors  have  packed  in  91  foot- 
notes, many  of  which  are  a full  page  each!  This  is 
probably  something  of  a record  in  text-footnote 
ratios).  What  the  brochure  does  for  the  reader 
is  to  organize  his  thinking  into  such  categories  as: 
care  of  the  emotional  casualty,  prevention  of  panic, 
handling  of  children,  development  of  motivations, 
distribution  of  public  information  and  the  like. 
Under  each  heading  numerous  questions  are  raised, 
so  that  the  student  of  the  subject  can  work  out  the 
answers  with  the  aid  of  the  references  cited  in  the 
footnotes.  On  the  whole,  the  pamphlet  crowds  a 
lot  of  common  sense  into  the  narrow  margins  left 
by  the  footnotes. 

Henry  A.  Davidson,  M.D. 


Sexual  Behavior  in  the  Human  Female.  By  the 
Staff  of  the  Institute  for  Sex  Research,  Indiana 
University,  Alfred  C.  Kinsey,  Sc.D.,  Wardell  B. 
Pomeroy,  A.M.,  Clyde  E'.  Martin,  A.B.,  and 
Paul  H.  Gebhard,  Ph.D.,  Research  Associates. 
Pp.  842.  Phila.,  W.  B.  Saunders  Co..  1953.  ($8.00) 

The  widespread  advance  publicity  given  this  vol- 
ume in  all  parts  of  the  lay  press  has  generated  an 
excessive  interest  in  a delicate  subject.  The  authors 
have  applied  all  of  the  technics  of  scientific  re- 
search to  an  analysis  of  the  sexual  behavior  of 
nearly  8,000  women  over  a period  of  fifteen  years. 
Unfortunately,  the  sample  taken  is  not  representa- 
tive of  a true  cross  section  of  our  country  since  it 
is  far  too  heavily  weighted  with  individuals  of  the 
higher  education  groups,  especially  of  those  in 
graduate  study.  In  contrast  to  the  earlier  companion 
volume  on  the  sexual  behavior  of  the  male,  this 
study  will  not  lend  itself  to  sweeping  conclusions 
about  the  sexual  habits  of  the  female. 

The  18  chapters  of  this  volume  try  to  analyze 
the  complex  maze  of  sexual  behavior  in  terms  of 
response,  i.e.  orgasm,  which  might  be  the  best  means 
to  measure  an  Intangible  of  this  nature  but  leaves 
an  analytic  appraisal  in  some  doubt  as  to  the  va- 
lidity of  conclusions  drawn  from  the  study.  The 
real  value  of  the  analysis,  to  this  reviewer,  lies  in 
the  application  of  bona  fide  scientific  research  tech- 
nic to  a subject  which  has  been  an  enigma  to  the 
average  American.  It  presents  an  honest  attempt 
to  open  an  intricate  subject  that  must  receive  the 
attention  of  our  educators. 

For  the  physician  engaged  in  treating  the  fe- 
male, or  in  marriage  counseling,  Kinsey’s  report 
will  serve  as  an  excellent  reference  work. 

The  final  five  chapters,  covering  the  anatomy, 
physiology,  psychology,  neural  mechanisms,  and 
the  hormonal  factors  in  sexual  response,  summarize 
thoroughly  all  of  the  knoim  facts  about  these  sub- 
jects in  sexual  behavior.  Generally  speaking.  Sex- 
ual Behavior'  in  the  Human  Female  is  a good  ap- 
proach to  creating  better  understanding  of  man  in 
one  of  his  more  difficult  aspects. 

Irving  K.  Pbrlmutteir,  M.D. 
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The  Anatomy  of  the  Nervous  System;  its  Develop- 
ment and  Fiinetion.  By  Stephen  Walter  Ran- 
son,  M.D.,  late  Prof,  of  Neurology  and  Director 
of  Neurological  Institute,  Northwestern  Uni- 
versity Medical  School.  Revised  by  Sam  Dillard 
Clark,  M.D.,  Prof,  of  Aiiatomy,  Vanderbilt  Uni- 
versity School  of  Medicine.  9th  ed.  Pii.  581. 
Phila..  W.  B.  Saunders  Co.,  1953.  ($8.50) 

In  the  33  years  since  the  first  edition  was  pub- 
lished, this  book  has  gained  a secure  place  among 
textbooks  on  anatomy.  After  the  senior  author’s 
death,  a pai'tial  revision  for  the  eiglith  edition  was 
carried  out  by  Dr.  Clark  in  1947.  In  this  second  re- 
vision by  Dr.  Clark  'for  the  ninth  edition,  further 
and  more  extensive  changes  have  been  made.  Many 
portions  of  the  text  have  been  completely  rewritten; 
the  present  edition,  therefore,  is  practically  a new 
publication. 

It  is  the  intent  of  the  authors  to  present  the 
anatomy  of  the  nervous  system  from  the  dynamic 
rather  than  the  static  viewpoint.  Emphasis  is  placed 
on  the  developmental  and  functional  significance  of 
structure  since  they  believe  that  structural  de- 
tails Irecome  interesting  when  their  functional  sig- 
nificance is  made  obvious.  Numerous  clinical  illus- 
trations are  found  throughout  the  text,  but  of  special 
interest  is  a section  of  clinical  cases  which  pre- 
sents typical  case  histories  with  the  neuroana- 
tomic  correlation. 

A section  which  deals  with  the  various  level  le- 
sions of  the  central  nervous  system  is  also  felt  to 
be  noteworthy.  One  can  readily  study  the  effects  of 
focal  lesions  at  any  given  point  in  the  nervous 
system.  An  outline  for  a laboratory  course  in  neuro- 
anatomy lias  been  included  and  is  arranged  for  easy 
adaptation  by  the  instructor  to  his  particular  needs. 
A bibliography  of  20  pages  and  the  index  itself 
give  evidence  of  thorough  scholarship. 

The  reviewer  considers  this  an  excellent  reference 
work  for  the  neurologist  and  neurosurgeon. 

Harold  M.  SoMBEaso^  M.D. 


Films  ill  Psychiatry,  Psychology  aiul  Mental  Hy- 
giene. By  Adolf  Nichtenhauser,  M.D.,  Marie 
Coleman  and  David  Ruhe,  M.D.  Published  for 
the  Association  of  American  Medical  Colleges 
by  the  Health  Education  Council,  10  Downing 
Street,  New  York  City  14.  Pp.  269.  1953.  ($6.00) 

Six  dollars  may  seem  like  a high  price  for  a 270 
page  book.  This,  however,  is  no  ordinary  book. 
It  is,  all  in  one  neat  package,  a permanent  cata- 
logue of  mental  hygiene  films,  a gallery  of  selected 
frames  from  those  films,  a guide  to  audiences  ap- 
propriate for  various  types  of  films,  a handbook 
for  discus.sion  leaders  at  mental  hygiene  meetings, 
a source  book  on  films,  a manual  of  hints  on  proper 
display,  and  a depository  of  thoughtful  reviews. 

Some  fifty  mental  hygiene  films  are  reviewed  in 
considerable  detail,  and  forty  more  are  reviewed 
briefly.  For  each  film,  the  reader  is  told  the  time 
it  takes,  where  to  g'et  the  film,  the  appropriate 
audience,  and  the  most  effective  method  of  presen- 
tation. Each  film  is  carefully  appraised.  In  the 
endpapers  is  a ready  reference  guide  to  the  films 
classed  by  audience  types.  In  the  index,  the  sub- 


ject matter  of  each  film  is  broken  down  and  dis- 
tributed under  topical  headings. 

Also  included  is  a chapter  on  film  reviewing 
technics,  a chapter  on  the  utilization  of  films  in 
teaching,  and  a historical  account  of  the  role  of 
motion  pictures  in  psychiatric  pedagogy. 

The  book  is  a vade  mecuyn  for  any'  doctor  who 
speaks  frequently  to  lay  groups,  iiarent-teacher 
associations  and  the  like.  It  belongs  in  the  official 
library  of  every  mental  hygiene  society,  medical 
school  faculty,  child  welfare  agency,  and  psychia- 
tric association.  As  new  films  come  out,  new  edi- 
tions will  be  necessary.  But  this  1953  edition,  the 
first  of  its  kind,  wili  probably  be  a collector’s  item 
before  the  decade  is  up. 

Herbert  S.  Boehm,  IM.D. 


Surgery  of  the  Biliary  Tract,  Pancreas  and  Spleen. 
By  Charles  B.  Puestow,  M.D.,  Clinical  Professor 
of  Surgery,  College  of  Medicine  and  Graduate 
College,  University  of  Illinois.  Pp.  370.  Chicago, 
Year  Book  Publishers,  Inc.,  1953.  (Handbooks 
of  Operative  Surgery  series)  ($9.00) 

For  a concise  and  very  informative  treatise  on  the 
practical  features  of  surgery  of  the  organs  indicated 
by  the  title,  this  volume  is  very  valuable.  Limitations 
of  space  keep  the  text  sketchy  yet  do  not  omit  im- 
portant points;  the  illustrations  of  procedures  com- 
plement the  text  in  a clear  manner. 

The  chapter  and  illustrations  on  repair  of  injury 
to  the  bile  ducts  are  particularly  clear  as  is  the  de- 
scription of  dislocating'  the  liver  for  easy  accesss  to 
the  ducts.  A few  points  do  lack  claritj’,  for  example, 
closure  of  the  bronchial  part  of  the  hepato-bronchial 
fistula  and  the  differential  diagnosis  of  acute  pan- 
creatitis. The  volume,  however,  reads  easily  and 
gives  a live  presentation  of  the  subject. 

A.  Strelixger,  M.D. 


Holt  Pediatidcs.  By  L.  Emmett  Holt.  Jr.,  Professor 
of  Pediatrics,  New  York  University  College  of 
Medicine  and  Rustin  McIntosh,  Carpentier  Pro- 
fessor of  Pediatrics,  Columbia  University.  12th 
ed.  Pp.  1485.  New  York,  'Appleton-Century- 
Crofts,  Inc.,  1953.  ($15.00) 

In  this  new  12th  edition,  Drs.  Holt  and  ^Iclntosh 
have  correlated  their  own  viewpoint  with  that  of 
72  collaborating  authorities.  As  a result  of  this  col- 
laboration, there  is  a unity  of  approach  and  a 
proper  emphasis  placed  on  each  subject.  !Much  un- 
necessary detail  has  been  omitted  and  concise  trea- 
tises are  the  rule. 

Individual  subjects  are  adequately  covered. 
Dwarfism,  nutritional  requirements,  disorders  of  the 
nervous  system,  infectious  diseases,  particularly  tu- 
berculo.sis,  are  well  presented.  The  subject  of  general 
considerations  of  psychopathologic  problems  is  ex- 
cellently discussed.  There  are  a few  subjects,  how- 
ever, such  as  fluid  balance,  ACTH  and  cortisone 
therajiy,  that  are  sketchily  covered. 

This  new  edition  is  highly  recommended. 

Joseph  E.  ;Mast,  M.D. 
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THE  AGE  RELATIONSHIP  OF  CASES  OF  PULMONARY 
TUBERCULOSIS  AND  THEIR  ASSOCIATES 


By  Arthur  B.  Robins,  M.D.,  American  Journal 
of  Public  Health,  June,  1953. 

The  most  significant  recent  trend  in  the  epi- 
demiology of  tuberculosis  is  the  degree  to  which 
the  disease  is  affecting  older  people,  particularly 
older  men.  In  1932,  37  per  cent  of  the  deaths 
from  pulmonary  tuberculosis  in  New  York  City 
occurred  in  individuals  45  years  and  over,  and  78 
per  cent  of  these  deaths  were  among  males.  At 
this  time  only  one-quarter  of  the  newly  reported 
cases  of  pulmonary  tuberculosis  developed  in  this 
age  group,  and  less  than  one-fifth  among  older 
men. 

By  195  0,  less  than  20  years  later,  the  propor- 
tion of  new  cases  and  deaths  from  pulmonary  tu- 
berculosis occurring  in  persons  45  and  over  had 
doubled.  More  than  65  per  cent  of  the  residents 
of  New  York  City  who  died  of  the  disease  were 
45  and  over,  and  men  were  responsible  for  8 5 
per  cent  of  these  deaths.  Similarly,  almost  half  of 
the  newly  reported  cases  of  pulmonary  tuberculo- 
sis were  now  found  in  people  45  and  over,  and 
males  in  this  age  group  contributed  36  per  cent 
of  all  new  cases. 

During  this  same  period  a sharp  decline  in  the 
percentage  of  children  reacting  to  the  tuberculin 
test  was  noted.  The  mortality  from  all  forms  of 
tuberculosis  in  persons  under  10  years  of  age 
reached  an  all-time  low.  A major  factor  in  these 
reductions  was  undoubtedly  the  decrease  in  tuber- 
culosis infection  in  the  community.  This  decline 
can  be  attributed  to  the  presence  of  fewer  com- 
municable cases  of  the  disease,  their  more  effective 
isolation,  and  the  increased  resistance  of  exposed 
individuals  resulting  from  their  improved  standard 


of  living.  In  addition,  another  possible  explanation 
of  the  much  sharper  decline  in  tuberculous  infec- 
tion in  childhood  presents  itself.  Could  fewer  chil- 
dren under  10  have  been  exposed  to  household 
infection  during  recent  years  because  source  cases 
were  older  and  less  likely  to  have  younger  children 
living  with  them? 

To  test  this  hypothesis  a study  of  the  households 
of  persons  with  pulmonary  tuberculosis  first  re- 
ported in  1950  was  undertaken.  Only  male  index 
cases  were  included,  since  it  had  been  demon- 
strated that  the  postponement  of  the  age  of  peak 
morbidity  and  mortality  from  tuberculosis  was  due 
primarily  to  the  shift  toward  the  older  ages  in 
males.  A sample  of  778  cases  was  selected  at  ran- 
dom from  the  total  of  3,467  men  more  than  2 5 
years  old  with  pulmonary  tuberculosis  reported 
for  the  first  time  in  195  0.  The  results  may  be 
summarized  as  follows; 

1.  Study  of  representative  samples  of  the  house- 
holds of  males  2 5-44  years  of  age  with  pulmonary 
tuberculosis  and  those  45  and  over,  reported  in 
New  York  City  in  195  0,  reveals  characteristic 
variations  in  their  composition. 

2.  Older  individuals  with  tuberculosis  have 
fewer  household  members,  and  their  associates  are 
less  frequently  under  10  years  of  age  than  younger 
persons  with  the  disease. 

3.  These  differences  may  have  been  a major 
factor  in  the  relatively  greater  reduction  in  tuber- 
culous infection,  morbidity,  and  mortality  in  child- 
hood over  the  past  20  years. 

4.  This  factor  may  contribute  materially  to  the 
rapid  rise  in  the  incidence  of  tuberculosis  which 
occurs  in  adolescents  and  young  adults. 

The  observations  show  some  of  the  effects  pro- 
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duced  by  the  shift  in  tuberculosis  morbidity  to  the 
older  ages,  particularly  in  men.  As  previously 
mentioned,  the  proportion  of  new  cases  reported 
in  males  45  and  over  has  doubled  in  less  than  a 
generation.  Not  only  is  pulmonary  tuberculosis 
more  frequent  in  older  men,  but  it  is  also  in  a 
more  advanced  stage  at  the  time  of  discovery. 
Fifty-six  per  cent  of  males  45  and  over,  compared 
with  less  than  40  p>er  cent  of  men  2 5-44,  newly 
reported  as  tuberculous  in  New  York  City  in 
195  0,  had  far  advanced  disease  at  the  time  of 
report.  The  difference  in  the  number  of  associates 
exposed  to  massive  infection  in  the  households  of 
the  two  groups  was  even  greater. 

As  a result  of  these  differences  the  risk  of  tuber- 
culous infection  in  certain  segments  of  the  popula- 
tion has  been  materially  altered.  The  danger  of 
contagion  has  become  greater  for  the  associates 
of  older  patients,  and  less  for  the  associates  of 
younger  patients  of  tuberculosis.  This  statement 
applies  particularly  to  the  immediate  households 
of  tuberculous  individuals.  Study  of  such  house- 
holds shows  that  they  vary  in  several  important 
respects.  Parents  and  siblings  make  up  a larger 
proportion  of  the  associates  of  male  patients,  2 5-44 
years  of  age,  than  of  the  associates  of  older  men 
with  the  disease.  Descendants  of  all  ages  are 
somewhat  more  frequently  present  in  the  homes 
of  patients  45  and  over.  On  the  other  hand,  if 
consideration  is  given  to  the  size  of  the  household, 
a different  picture  is  presented.  Two- thirds  of  the 
older  men  with  tuberculosis  are  without  house- 
hold associates,  or  list  only  one,  presumably  a 
spouse.  By  contrast,  53  per  cent  of  the  younger 
patients  have  no,  or  only  one,  household  contact. 
The  sample  studied  contains  an  average  of  1.9 
household  associates  for  each  male  patient  with 
tuberculosis  under  45,  and  1.4  household  asso- 
ciates for  each  45  and  over  at  time  of  report. 

The  aspect  of  the  subject  of  greatest  interest 
is  the  age  of  the  associates  in  relationship  to  the 
age  of  the  index  case.  Comparison  of  the  house- 
holds of  the  two  groups  of  patients  indicates  a 
marked  concentration  of  young  children  in  the 
homes  of  younger  men  with  tuberculosis.  When 


marital  partners  are  excluded,  more  than  37  per 
cent  of  the  associates  of  the  younger  group  are 
under  10  years  of  age,  which  is  more  than  twice 
the  proportion  of  children  found  among  the  asso- 
ciates of  males  45  and  over.  Individuals  between 
10  and  34  form  a significantly  greater  part  of  the 
households  of  older  patients,  primarily  as  a result 
of  the  large  number  of  1 5 - to  24-year  olds  in- 
cluded among  them'.  The  same  trends,  with  minor 
variations,  characterize  the  age  distribution  of 
male  and  female  household  members  considered 
separately. 

The  implications  of  these  findings  in  the  epi- 
demiology of  tuberculosis  are  far-reaching.  There 
is  general  agreement  that  the  level  of  tuber- 
culous infection  in  the  community  has  become 
lower  during  the  past  20  years  as  a result  of  the 
reduction  in  the  number  of  communicable  cases. 
A more  rapid  decrease  in  the  extent  of  the  tuber- 
culosis problem  in  children  has  also  been  noted, 
but  no  adequate  explanation  for  it  has  been  ad- 
vanced. This  study  would  suggest  that  the  rela- 
tionship between  the  age  of  household  associates 
and  tuberculosis  may  be  the  major  factor  re- 
sponsible. 

It  has  been  demonstrated  that  a selective  re- 
duction in  the  opportunities  for  exposure  of  young 
children  accompanies  the  aging  of  the  tuberculous 
population.  Its  superimposition  on  the  universal 
drop  in  infection  could  readily  account  for  the 
phenomenal  recent  decline  in  the  percentage  of 
tuberculin  reactors  under  10  years  of  age.  The 
same  influence  would  also  lead  to  a relatively 
increased  risk  from  tuberculosis  among  adolescents 
and  young  adults.  Having  escaped  contact  with 
the  tubercle  bacillus  in  childhood,  they  would  be 
more  apt  to  encounter  it  for  the  first  time  between 
10  and  34.  The  sharp  rise  in  the  incidence  of  new 
cases  characteristic  of  this  age  group  may  well 
be  a reflection  of  the  greater  morbidity  which  fol- 
lows the  resulting  primary  infections  in  adult  life. 
There  is  reason  to  believe  that  the  relationship 
between  the  age  of  associates  and  tuberculosis  will 
be  a factor  of  growing  impprtance  in  tuberculosis. 


NEW  JERSEY  TRUDEAU  SOCIETY 
is  the  medical  section  of 

New  Jersey  Tuberculosis  League 

15  East  Kinney  Street,  Newark  2,  New  Jersey 
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The  Problem  of  Nausea  and  Vomiting 


ITS  TREATMENT  WITH  DR  AM  AMINE® 

Whenever  nausea,  vomiting  and  vertigo 
are  disturbing  and  complicating  factors, 
Dramamine  may  be  used  vvitli  confidence. 

Keatsi  outlines  the  wide  list  of  conditions 
in  which  Dramamine  (brand  of  dimenbydri- 
nate)  has  proved  valuable  as  follows:  "It  bas 
been  well  established  in  the  control  of  motion 
sickness.  It  has  been  used  effectively  in  the 
prevention  and  treatment  of  seasickness,  air- 
sickness, [in  the  treatment  of]  the  nausea  of 
pregnancy,  Meniere’s  syndrome,  . . . radia- 
tion sickness  . . . and  postfenestration  reac- 
tions. . . . The  site  of  action  is  imperfectly 
understood,  but  there  is  indication  of  an 
action  of  depressing  lahyrinthine  function  or 
its  neural  pathways,  a liighly  selective  central 
action,  or  both.  Few  side  reactions  of  this 
drug  have  been  noted.” 

The  usual  dose  for  motion  sickness  is  50 
mg.  (one  tablet)  taken  one-lialf  hour  before 
departure  and,  if  necessary,  before  meals  for 
the  duration  of  the  journey.  Control  of 
nausea  and  vomiting  of  other  conditions  and 
severe  motion  sickness  is  achieved,  with 
minimal  drowsiness,  by  a dosage  of  100  mg. 
every  four  hours. 

'’[Dramamine]  is  administered  orally  or 
rectally.  . . . The  same  doses  may  be  admin- 
istered rectally  by  insertion  of  the  tablet  or 
other  suitable  form.  . . .”2 

Dramamine  Liquid  is  particularly  useful 
for  children. 

Dramamine  is  accepted  by  tiie  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association. 


1.  Keats,  S.:  Ataxic  Cerebral  Palsy  with  Akinetic 
Seizures:  Dramatic  Response  to  Dramamine,  J.  M. 
Soc.  New  Jersey  50:53  (Feb.)  1953. 

2.  Council  on  Pharmacy  and  Chemistry:  New  and 
Nonofficial  Remedies,  1953,  Philadelphia,  J.  B.  Lip- 
pincott  Company,  1953,  p.  471. 


THE  VOMITING  REFLEX:  Vagus-^  nodose  gang- 
hot  ^ solitary  tract —»  spinal  cord-^  cervical,  thor- 
acic and  lunihar  nerves  to  diaphragm,  cardiac  sphinc- 
ter, stomach,  abdominal  and  pelvic  mnscnlatn re. 
{After  Krieg,  IF.  J.  S.:  Functional  Neuroanatomy, 
ed.  2,  JVew  York,  The  Blakiston  Company,  Inc., 
1953,  p.  104.) 


S EARLE  Research  in  the  Service  of  Medicine 
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Ci^p  AMTOMICAL  SUPPORTS 

for  ORTHOPEDIC 
CONDITIONS 


■'“1 

Whether  it  be  relief  from 


THIS  EMBLEM  is  displayed  only  by  reliable  merchants 
in  yaur  community.  Camp  Scientific  Supports  are  never 
said  by  door-to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and  ethical  training  of 
Camp  fitters  insures  precise  and  conscientious  attention 
to  your  recommendations. 


lesser  degrees  of  postural  or 
occupational  strain,  or  as 
an  aid  in  treatment  follow- 
ing injury  or  operation,  the 
Camp  group  of  scientifically 
designed  orthopedic  supports  for 
men,  women  and  children  will  be 
found  “comprehensive,”  Sacro- 
iliac, Lumbosacral  and  Dorso- 
lumbar  supports  may  be  prescribed 
for  all  types  of  build.  The  Camp 
system  of  construction  fits  the  sup- 
port accurately  and  firmly  about, 
the  major  part  of  the  bony  pelvis 
as  a base  for  support.  The.  unique 
system  of  adjustment  permits  the 
maximum  in  comfort.  Physicians 
may  rely  on  the  Camp-trained  fit- 
ter for  the  precise  execution  of  all 
instructions. 

If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Phy- 
sicians and  Surgeons”,  it  will  be 
sent  on  request. 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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NEW  JERSEY  DEALERS  OF  CAMP  SUPPORTS 


ASBURY  PARK 

Hill’s  Drug  Store,  524  Cookxnan  Avenue 
Steinbach  Company,  Cooknian  Ave. 

Tepper  Bros.,  Cookman  Ave.  & Emory  St. 

ATLANTIC  CITY 

Bayless  Pharmacy,  2000  Atlantic  Avenue 
BOUND  BROOK 

Uilaines  Sport  Shop,  207  East  Main  Street 
BRIDGETON 

Michael  Steinbrook,  Inc.,  Commerce  & Pearl  Sts. 

CALDWELL 
Haden's,  327  Bloomfield  Avenue 

EAST  ORANGE 

Robert  H.  Wuensch  Co.,  33  Halsted  Street 

ELIZABETH 
Levy  Brothers,  80  Broad  Street 
Shor’s  Surgical  Supplies,  Salem  Ave.  and  Broad 

ENGLEWOOD 

■Mine.  Lucille- Abesson,  10  W.  Palisade  Avenue 
HACKENSACK 

Vanity  Shop,  238  Main  Street 
Winner’s,  Inc.,  168  Main  Street 

JERSEY  CITY 

Kdna  Carmichael,  279  Central  Avenue 

Hoiiil)crg  Drug  & Surgical  Sii])ply,  618  Newark  Ave. 

Landy  Corsetiere,  368  Central  Avenue 

Uulh  Kiefer  Corset  Shop,  2820  Hudson  Blvd. 

The  Corset  Hospital,  755  Bergen  Avenue 

KEARNY 

•May  .lohnston  Shop,  331  Kearny  Avenue 
KEYPORT 

Bay  Drug  Co.,  27  W.  Front  Street 
LONG  BRANCH 

Tiieker’s  Corset  Shop,  139  Broadway 
mULVILLE 

H.  A.  Diinker  & Co.,  520  N.  High  Street 
MOUVTCLAIR 

.Montclair  Surgical  Supply,  12  Midland  Avenue 
MORRISTOWN 

Kay  for  Corsets,  161  South  Street 
NEW  BRUNSWICK 

>Iary's  Corsets  and  Accessories,  38  Bayard  Street 
Margaret’s  Corset  Salon,  7 Livingston  Avenue 
Bella  Corset  and  Maternity  Shop.  50  Paterson  St. 


NEWARK 

Altinau’s,  22  Bloomfield  Avenue 
ilahne  & Company,  609  Broad  Street 
Kenvvaryn’s  994  South  Orange  Avenue 
ICresge  • Newark,  715  Broad  Street 
L.  Bamberger  & Company,  131  Market  Street 
Livezey  Surgical  Supply,  Inc.,  87  Halsey  Street 
Mildred’s  Corset  Shop,  1009  Bergen  Street 
S.  Ash,  431  Springrfield  Avenue 

NORTH  BERGEN 

Hollywood  Specialty  Shop,  7224  Bergenline  Ave. 
PASSAIC 

Mine.  Helena  Sklar,  165  Prospect  Street 
Nadler’s  Department  Store,  8 Lexington  Ave. 
Wechsler's,  200  Jefferson  Street 

PATERSON 

Jean  Tobach,  120  Market  Street 
Marion  Goldlierg,  87  Broadway 
Serrtce  Surgical  Supply,  33  Park  Avenue 
WORD  EL’S,  159  Main  Street 

PERTH  A3IBOY 

Irene’s  Corset  Shop.  331  Maple  Avenue 
PLAINFIELD 

Gossard  Corset  Shop,  186  E.  Front  Street 
Thomas  E.  Williams  Cot,  515A  Park  Avenue 

RAHWAY 

Gries  Brothers.  1522  Irving  Street 
RED  BANK 

South  Jersey  Surgical  Supply  Co.,  33  E.  Front  St. 
RIDGEWOOD 

Ridgewood  Corset  Shop,  39  E.  Ridgewood  Ave. 

RUTHERFORD 
The  Mode.  69  Park  Avenue 

SUMJVIIT 

Joan  Mallon.  109  Summit  Avenue 

The  Fashion  Store.  425  Springfield  Avenue 

'TREN’TON 

W.  Scott  Taylor,  11  West  State  Street 
UNION  CITY 

A.  Holthausen,  3513  Bergenline  Avenue 

v\t:stfield 

Tlie  Corset  .Shop,  148  Broad  Street 

WEST  NEW  Y"ORK 
Ann’s  Corset  Shop.  526  59th  Street 

VV’ES'TWOOD 

Sondra  Shop.  270  Westwood  A\e.  at  .5  Comers 
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SEE  YOUR  PHYSICIAN 

for  advice  on  youf  hearing! 


HEARING  AID  SALESMEN  GENERALLY  ARE 
NOT  QUALIFIED  TO  PASS  MEDICAL  JUDGMENT  ON  YOUR  HEARING 


ONLY  A PHYSICIAN  is  qualified  to  tell  you 
whether  you  con  be  helped  hy 
oid  or  whether  von 
all.  Youf  f 
be  ceuti 


CHICAGO 


Zenith  frankly  ci 
importance  of  tt 
As  a principall 
aids,  sold  by 
dealer  organizat^ 
emphasizes  this 
Don't  go  to  a 
medical  advice  ol 
to  your  physiciatiX 
cialist);  he  is  the 
for  advice  on  your 
Why  is  Zenith  bringi 
estimated  15,000,0^ 
of  hearing?  Why  d| 
largest  hearing*aid 
in  the  world,  tell  yoj 
go  to  a hearing  aid 
The  answers  are  simpU 
The  great  Zenith  hel 
tion  is  deeply  concerned 
to  make  the  public  belit 
salesmen  are  profession^ 
agnose  hearing  troubles 
“fit”  heari^  aids.  If  y< 
aid  dealer,  d^on’t  be  misi 
that  any  officiaUlookinj 
impressive  hearing 
electronic  equipment 
“scientific  fitting”  proct 
tute  for  qualijied  medic\ 
hard-of'hearing  person  nc 


HEARING  AIDS 

3 Crcot  Modelf.  for  "borderline"  to  te\ 
•och  only  $75 

Son*  CendKben  Oivicn  A«iiUbl<  •(  ModtftI*  Utr*  <■ 

lO-DAY  MONEY-IACK  GUARANTEl 

ly  lAe  melen  W WeYW^femev*  Z»»itk  Y*/^ 
eed  Ited^e 


has 

urged  the  h Hearing  has  0 he 

Advice  on  „j.tise®®^^^ ; coast.  ^ 

-f  these  ad  j-oas  councii 

„ceP«^ u„»  ot 

ring  ^ H Rehaht^^'"  j^th  a i 

»«  UedloPl  .vetvdPP 
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ZENITH  HEARING  AID  DEALERS  — NEW  JERSEY 


ASBURY  PARK 
Anspach  Bros.,  601  Grand  Avenue 

atijantic  city 

Bayless  Pharmacy,  2000  Atlantic  Avenue 

bayoxne 

Bayonne  Surgical  Co.,  547  Broadway 
BEL/IiEVILdjE 

William  C.  Smith,  Opt.,  334  Washington  Ave. 
BER.GE  Y F l HT  jTI 

Myerson’s  Pharmacy,  36  N.  Washington  Ave. 
BLOOMEIEIiD 

RaiTnond  G.  Marshall,  Opt.,  464  F^ankUn  Street 
BOUND  BROOK 

Peter’s  Jewelers,  401  E.  Main  Street 
BRIDGETON 

John  If.  Bear,  Opt.,  Mary  Elmer  Lake  Drive 
CAMDEIN 

Bernkof-Kutner  Optical  Co.,  213  North  Broadway 
CRANFORD 

Matthews  Hearing  Service,  2 Wade  Avenue 
DOVER 

Dover  Jewelers,  Inc.,  19  E.  Blackwell  Street 

EAST  ORANGE 
.\iispach  Bros.,  533  Main  Street 

ELIZABETH 

Shor’s  Surgical  Supplies,  Salem  Ave.  and  Broad  St. 
ENGLEWOOD 

F.  G.  Hofifritz,  30  Park  Place 

FREEHOLD 

Freehold  Hearing  Aid  Ctr.,  16  W.  Main  Street 
GLASSBORO 

J.  Wilbur  Lutz.  104  E.  High  Street 
JERSEY  CITY 

Honiberg  Drug  & Surgical  Supply,  618  Newark  Ave. 
J.  J.  Sanger,  715  Bergen  .4 venue 
Rudolph’s  Bros.,  Inc.,  40  Journal  Square 

LINDEN 

Shor’s  Drugs,  Inc.,  105  N.  Wood  Avenue 
LODI 

Cott one’s  Pharmacy.  73  Main  Street 
LONG  BRANCH 

•Milford  S.  Pinsky,  Optician,  220  Broadway 
MADISON 

Madison  Pharmacy.  66  Main  Street 
MONTCLAIR 

Hearing  Aids  & Battery  Service.  605  Bloomfield  .Av< 

MORRISTO^V!N 
J.  C.  Reiss.  12  Community  Place 

NEAV  BRUNSWICK 
Tobin’s  Drug  Store,  335  George  Street 


NEWARK 

Academy  Hearing  Center,  201  Washington  Street 
L.  Bamberger  & Co.,  Optical  Dept.,  131  Market  Street 
Harold  Siegel,  665  Clinton  Avenue 

OCEAN  CITY 

Dr.  Harry  H.  Lake,  731  Wtesley  Avenue 
PASSAIC 

Bush  & Walsh,  48  Hoover  Avenue 
PATERSON 

William  Ross,  Opt.,  150  Broadway 
PENNSAUKEN 

Thor  Drug  Co.,  4919  W*estfield  Ave. 

PIjAINFIELD 

Frank  N.  Neher,  Opt.,  211  E.  Fifth  Street 

RIDGEFIELD  PARK 
Piccolo’s  Pharmacy,  212  Main  Street 

RIDGEWOOD 

Parte.x  Motor  Sales  Corp.,  150  E.  Ridgewood  Ave. 

R.  B.  Grignon,  17  N.  Broad  Street 

RIVERSIDE 

Donald  A.  Schlenger,  147  Lafayette  Street 
SALEM 

Lummis  Jewelers,  209  East  Broadway 
SOMERVILLE 

Edwards  Jewelers,  35  W.  Main  Street 
SOUTH  RIVER 

Gaynor’s  Pharmacy,  Windsor  Park  ' 

SUAEMIT 

•Anspach  Bros.,  348  Springfield  Avenue 
TEANECK 

A.  H.  Kovaos,  Opt.,  509  Cedar  Lane 
TOMS  RIVER 

Di  Wol  Hearing  Center.  50  Main  Street 
TRENTON 

Frank  Erni,  17  N.  Montgomery  Street 
UNION  CITY 

Arthur  Villavecchia  & Son.  1206  Summit  Avenue 
WASHINGTON 

Arthur  E.  Fliegauf,  18  W.  Washington  Avenue 

mt:st  new  a’ork 

Walter  H.  Neubert,  450-60th  Street 
WIIjDW’OOD 

M.  S.  Brown,  Jewelers.  3310  Pacific  Avenue 
W’OODBURA' 

Resnick’s  Pharmacy.  619  North  Broad  Street 
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The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Or^nized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


DERMATOLOGY  AND  SYPHILOLOGY 

A three  year  course  fulfilling"  all  the  requirements 
of  the  American  Board  of  Dermatology  and  Syph- 
ilology.  Also  five-day  seminars  for  specialists, 
for  generai  practitioners,  and  in  dermatopathology. 


ANATOMY  — SURGICAL 

a.  A'NATOMY  COl'RSE  for  those  interested  in  preparing 
for  Surgical  Board  Examination.  This  includes  lectures  and 
demonstrations  together  with  supervised  dissections  on  the 
cadaver. 

b.  SURGICAL  ANATOMY  for  those  interested  in  a general 
Refresher  Course.  This  includes  lectures  with  demonstra- 
tions on  the  dissected  cadaver.  Practical  anatomical  appli* 
cation  is  emphasized. 

c.  OPERATIVE  SURGERY  (cadaver).  Lectures  on  applied 
anatomy  and  surgical  technic  of  operative  procedures.  Ma- 
triculants perform  operative  procedures  on  cadaver  under 
supervision. 

d.  REGIONAL  ANATOMY  for  those  interested  in  prepar- 
ing for  Subspecialty  Board  Examinations. 


PROCTOLOGY 

AND  GASTROENTEROLOGY 

A combitoed  course  comprising  attendance  at  clinics  and 
lectures;  instruction  in  examination,  diagtiosis  and  treat- 
ment; witnessing  operations;  ward  rounds,  demonstration 
of  cases;  pathology;  radiology;  anatomy;  operative  proc- 
tology on  the  cadaver;  attendance  at  depaiftmental  and 
general  conferences. 


ANESTHESIOLOGY 

A three  months  full  time  course  covering  general  and  re- 
gional anesthesia  with  special  demonstration  in  the  clinics 
and  on  the  cadaver  of  caudal,  spinal,  field  blocks,  etc. ; in- 
struction in  intravenous  anesthesia,  oxygen  therapy,  resus- 
citation, aspiration  bronchoscopy;  attendance  at  departmental 
and  general  conferences. 


For  information  about  these  and  other  courses — Address 
THE  DEAN,  345  West  50th  Street,  New  York  19,  N.  Y. 


Cook  County 

Graduate  School  of  Medicine 

POSTGRADUATE  COURSES  — 1953 

SURGERY — Intensive  Course  in  Surgical  Technic, 
Two  Weeks,  starting  January  25,  February  8,  Feb- 
ruary 22.  Surgical  Technic,  Surgical  Anatomy  and 
Clinical  Surgery,  Four  Weeks,  starting  March  8. 
Surgical  Anatomy  and  Clinical  Surgery,  Two  Weeks, 
starting  March  22.  Sntrgery  of  Colon  and  Rectum, 
One  Week,  starting  March  1.  Fractures  and  Trau- 
matic Surgery,  Two  weeks,  starting  March  1.  Gen- 
eral Surgery,  Two  Weeks,  starting  April  26. 
Gallbladder  Surgery,  Ten  Hours,  starting  in  April. 
Basic  Principles  in  General  Surgery,  Two  Weeks, 
starting  March  29. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  start- 
ing February  15.  Vaginal  Approach  to  Pelvic  Sur- 
giiy  tine  Week,  starting  March  1. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  start- 
ing March  1.  , 

MEDICINE — Electrocardiography  and  Heart  Disease, 
Two  Weeks,  starting  March  15.  Two-Week  Inten- 
sive Course  starting  May  3.  Gastroscopy,  Two 
Weeks,  starting  in  March. 

DIAGNOSTIC  X-RAY — Two-Week  Didactic  and 
Clinical  Course  starting  January  4,  March  1. 
Clinical  Course  every  week  by  appointment. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting 
April  19.  Ten-Day  Practical  Course  in  Cystoscopy 
every  two  "weeks. 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  717  So.  Wood  St.,  Chicago  12,  111. 


THERE  IS  A DIFFERENCE 

SEE  FOR  YOURSELF! 

A Trial  of  Ten  Slow  Accounts  Will  Convince 

• Specialized  Collections 

• Regfular  Monthly  Remittance 

• Semi-Annual  Reports 
Associates  Throughout  the  World 

You  Get  Y'our  Money  or  No  Charge! 
Credit  Control  Division  of 

Bonded  Adjustment  Bureau 

5 E.  BDACKAVEDL  ST.,  DOVER,  N.  J. 
Tel.  DO  6-133K 


UNPAID 

BILLS 

Collected  for  members  of 
the  State  Medical  Society 

Write 

RANE  DISCOUNT  CORP. 

230  W.  41st  ST.  NEW  YORK 

Phone;  LO  5-2943 
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PROFESSIONAL 
LIABI  LITY 
PROTECTION 

Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  8c  HEARD.  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 

200  Washington  Street  Newark,  N.  J. 

Telephone  Mitchell  2>3214 

FAULHABER  & HEARD,  Inc. 

200  WASHINGTON  STREET  NEWAKK,  N.  J, 

Kindly  send  information  on  limits  and  costs  of  Society’s  Professional  Policy. 

Name 

Address 
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REPRESENTATIVE  FUNERAL  DIRECTORS 

OF  THE  STATE  OP  NEW  JERSEY 

Special  and  Dependable  Service  Day  and  Night  Special  Attention 
Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

PlACB 

Name  and  Address 

Tejleiphonb 

ADELPHIA  

C.  H.  T.  Clayton  & Son  

FReehold  8-0583 

ATLANTIC  CITY  ..Jeffries  & Keates,  1713  Atlantic  Ave 

ATlantic  City  5-0611* 

CAM;DEN  

The  Murray  Funeral  Home,  408  Cooper  Street 

WOodlawn  3-1460 

CAPE  MAY 

Hollingsead  Funeral  Home,  815  Washington  Street  .... 

CApe  May  4-3793 

ELIZABETH  . . . 

Aug.  F.  Schmidt  & Son,  139  Westfield  Ave 

ELizabeth  2-2268 

MORRISTOWN 

Raymond  A.  Lanterman  & -Son,  126  South  St 

MOrristown  4-2880 

MOUNT  HOLLY 

....  Perinchief  Funeral  Chapel,  107  Main  St 

MT.  Holly  399 

NEWARK  

Peoples  Burial  Co.,  84  Broad  St 

HUmboldt  2-0707 

PARK  RIDGE 

Robert  Spearing  Funeral  Home,  155  Kinderkamack  Rd. 

PArk  Ridge  6-1131 

PATERSON  

Robert  C.  Moore  & Sons,  384  Totowa  Ave 

SHerwood  2-3914 

PATERSON  

Almgren  Funeral  Home,  336  Broadway  

LAmbert  3-3800 

PLAINFIELD 

A.  M.  Runyon  & Son,  900  Park  Avenue  

■ PLainfield  6-0040 

RIVERDALB  . . 

George  E.  Richards,  Newark  Turnpike  

POmpton  Lakes  164 

SPOTSWOOD 

Hulse  Funeral  Home,  455  Main  Street  

south  River  6-3041 

TRENTON  

Daniel  Brenna,  340  Hamilton  Avenue  

. TRenton  3-2857 

TRENTON  

Dade  Funeral  Home,  108  Bellevue  Avenue  

TRenton  3-5450 

TRENTON  ... 

Ivins  & Taylor,  Inc.,  77  Prospect  St 

TRenton  4-5186 

TRENTON  

Elmer  A.  Kemp,  260  White  Horse  Ave 

TRenton  4-5094 

TRENTON  

Pouison  & Van  Hise,  408  Bellevue  Ave 

TRenton  6-8168 

Specialists  in  ALL  TYPES  of  Plastic  and  Glass 

Artificial  Human  Eyes  Exclusively 

MADE  TO  ORDER  IN  OUR  OWN  LABORATORY 

DOCTORS  ARE  INVITED  TO  VISIT 


REFERRED  CASES 

CAREFULLY  ATTENDED 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

Plastic  or  Glass  Selections  Sent  on  Memorandum  upon  Request 

Implants  and  Plastic  Conformers  in  Stock 

FRIED  AND  KOHLER,  INC. 


665  FIFTH  AVENUE 

near  53rd  St. 


NEW  YORK  CITY,  N.  Y. 

Tel.  ELdorado  5-1970 
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POLYSULFAS 


The  Original  Multi-Sulfonamide  Now 
Contains  4 SULFAS 


EACH  TABLET  OR  TEASPOONFUL  (5  c.c.) 

CONTAINS  THE  FOLLOWING  AMOUNTS 

Sulfadiazine  ZVz  K**** 

Sulfamerazine  2Vz  ffrs. 

SULFAS : Sulf«u:etamide  lYz  8T«- 

Sulfamethazine  1 gr. 

A mixture  of  4 'Sulfas’  is  safer  and  less  toxic  than  any  single 
drug  of  this  type. 

Danger  of  kidney  blockage  is  virtually  eliminated  with  thera- 
peutic dosage  of  polysulfas. 

Just  prescribe  POLYSULFAS  as  you  have  been  accustomed  to 
doing. 


SEND  FOR  A SUPPLY  OF  SAMPLES. 


DAY-BA1DWIN,inc. 

Newark  3,  N.  J. 


PROFESSIONAJL.  SERVICE  DEPT. 
DAY-BALDWIN.  Inc. 

689  So.  16th  St.,  Newark  3,  N.  J. 

Kindly  send  me  a supply  of  

POLYSULFAS  TABLETS. 

POLYSULFAS  SUSPENSION 

M.D. 

Address  

City  State 
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ACCIDENT  • HOSPITAL  • SICKNESS 

INSURANCE 


FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


$5>000  accidental  death  Quarterly  $8.00  $15,000  accidental  death  Quarterly  $24.00 

$25  weekly  indemnity,  accident  and  sickness  $75  weekly  indemnity,  accident  and  sickness 


$10,000  accidental  death  Quarterly  $16.00  $20,000  accidental  death  Quarterly  $32.00 

$50  weekly  indemnity,  accident  and  sickness  $100  weekly  indemnity,  accident  and  sickness 


COST  HAS  NEVER  EXCEEDED  AMOUNTS  SHOWN 


60  days  in  Hospital  

30  days  of  Nurse  at  Home 

Laboratory  Fees  in  Hospital  . . . 
Operating  Room  in  Hospital  . . . 

Anesthetic  in  Hospital  

X-Ray  in  Hospital  

Medicines  in  Hospital  

Ambulance  to  or  from  Hospital 


Adult  ...  ' 

Child  to  age  19  . 
Child  over  age  19 


AliSO  HOSPITAL  INSURANCE 


Single 

Double 

Triple 

Quadruple 

. 5 00  per  day 

10.00  per  day 

15.00  per  day 

20.00  per  day 

.5.00  per  day 

10.00  per  day 

15.00  per  day 

20.00  per  day 

5.00 

10.00 

15.00 

20.00 

10.00 

20.00 

30.00 

40.00 

10.00 

20.00 

30.00 

40.00 

10.00 

20.00 

30.00 

40.00 

10.00 

20.00 

30.00 

40.00 

10.00 

20.00 

30.00 

40.00 

4RTERLY 

2.50 

5.00 

7.50 

10.00 

1.50 

3.00 

4.50 

6.00 

2.50 

5.00 

7.50 

10.00 

$4,000,000.00 
INVESTED  ASSETS 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


$19,500,000.00 
PAID  FOR  CLAIMS 


5 1 years  under  the  same  management 

400  First  National  Bank  Building  Omaha  2,  Nebraska 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members 


that  s 


laboratory-pure! 


• The  purity  of  every  Abbotts 
product — from  milk  to  ice  cream — is  safeguarded 
by  thorough  laboratory  control  from  the  farmer 
to  you. 

Take  Abbotts  and  Jane  Logan  Deluxe  Ice 
Cream  for  example.  The  cream  used  in  these  de- 
licious products  is  subjected  to  scrupulous  inspec- 
tion and  testing.  This  pure  sweet  cream,  plus 
choice  ingredients,  assures  consist- 
ently pure  ice  cream. 

But  see  for  yourself!  Physicians 
are  particularly  welcome  to  visit  our 
plant,  and  learn  of  the  many  steps 
taken  to  protect  the  purity  of 
Abbotts  and  Jane  Logan  Deluxe 
ice  creams. 
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Diaper  Service  for  Hospitals 


BABY  SERVICE  HAS  CREATED  AN 
OUTSTANDING  HOSPITAL  SERVICE  DIVISION 


Now  serving  many  of 
New  Jersey’s  Leading  Hospitals. 


• Daily  pick-up  and  delivery. 

• Same  diapers  returned. 

• Diapers  treated  with  residual  antiseptic. 

• Charge  is  only  for  diapers  actually  used. 

• Featuring  new 

DEXTER  NO-FOLD  diapers. 


For  complete 
information,  write  . . . 
or  telephone 

HUmboldt  5-2770 


121  SOUTH  15th  ST. 
NEWARK  7,  N.  J. 

Branches; 

Clifton— GRegory  3-2260 
ASbury  Park  2-9667 
MOrristown  4-6899 
Plainfield  6-0056 
New  Brunswick— CHarter  7-1575 
Jersey  City— JOurnal  Square  3-2954 


Also  Individual  Diaper  Service  for  the  Home 

We  gratefully  acknowledge  the  advice  and  co-operation  of  many  physicians 
in  helping  us  to  plan  and  supply  a SUPERIOR  SERVICE. 

Washed  Separately  • Dried  Separately  • Packed  Separately 

• The  container  we  furnish  for  used  diapers  sprinkles  its  soiled  contents  with 
an  eflBcient  antiseptic  solution  whenever  the  container  lid  is  opened  and  closed. 

• All  plant  operations  are  carefully  supervised.  A chemical  check  is  con- 
tinuously made,  and  bacteria  colony  counts  of  the  diapers  are  run. 

• A modern  tested  diaper  supply  service  for  our  customer’s  exclusive  use. 

^KcUvtcclccalf  f 


OSCAR  ROZETT,  M.D. 
Medical  Dircciui 


MARY  R.  CLASS,  R.N.  MR.  T.  P.  PROUT,  JR. 
Sup't  of  Nurses  President 


ELECTRIC  SHOCK  THERAPY 
PSYCHOTHERAPY 
PHYSIOTHERAPY 
HYDROTHERAPY 


DIETETICS 

BASAL  METABOLISM 
CLINICAL  LABORATORY 
OCCUPATIONAL  THERAPY 


FAIR  OAKS 

INCORPORATED 

Summit,  New  Jeisey 

Established  1902 
SUMMIT  6-0143 


A sanatorium  equipped 
with  many  of  the  facili- 
ties of  the  hospital, 
minus  the  hospital  at^ 
mosphere,  for  the  mod- 
ern treatment  and  man- 
agement of  problems  in 
neurospychiatry. 


IVY  HOUSE 

MLDDLETOWIN,  NEW  JERSEY 
Tel.  Middletown  5-0169 

StalTed  and  equipped  for  the  treatment  of 

Rheumatoid  Arthritis,  Cardiac  Con> 
ditions,  Orthopedic  and  Post- 
operative Cases 

Specialists  in  long-term,  individual  care 
Registered  nurses  in  attendance 

NeUe  Walker,  Directress 

Licensed  by  N.  J.  Dept.  Institutions 
and  Agencies 
Folder  on  Request 


Mountain  View  Rest,  Inc. 

Roseland,  New  Jersey 

P.  O.  Box  348 


Established 
19  2 7 


A HOMELIKE  NEtfROPSYOHIATRIO  SANITARIUM, 
where  reliable  and  individual  care  and  treatment  are 
available. 


Descriptive  Booklet  on  Request 

Phones;  Caldwell  6-1651  MRS.  BEATRICE  ST.  CLAIR,  R.  N.,  Directress 

6-1652 


40  A 


THE  JOURNAL  OF  THE  ^rEI»ICAL  SOCIETY  OF  NEW  JERSEY 


7?iead  ^a/no6>i^(4m 


Offering  for  the  convenience  of  your 
psychiatric  patients  modern  therapies  and 
facilities.  Located  in  peaceful  surroundings 
on  a 350  acre  farm. 

Facilities  for  acute  psychiatric  cases. 
Proper  classification. 

Psycho-therapy,  electro-shock  therapies, 
occupational  therapy,  physio-therapy,  and 
recreational  therapy. 

Accommodations  for  chronic  cases  in- 
cluding arteriosclerotic  and  senile. 

Outpatient  therapy  and  consultations  by 
appointment. 

Member  of  the  N.  J.  Hospital  Associa- 
tion, licensed  by  the  Department  of  Insti- 
tutions & Agencies  of  the  State  of  New 
Jersey. 


Medical  Director 
Russell  N.  Carrier,  M.D.  ‘| 


Telephone— Belle  Mead  21 

N.  Y.  City  telephone— AStoria  8-0820 


Associate  Director 
Mason  Pitman,  M.D. 

Consultant 
J.  C.  Kindred,  M.D. 

Business  Manager 
Albert  P.  Ginouves 


Business  Consultant 
J.  E,  Gillette 


PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBEIRS  OP 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Place  Name  and  Address  Temjphonb 

ABSECON  Kap’.er’s  Pharmacy,  111  New  Jersey  Ave PLeasantville  1206 

ATLANTIC  CITY  , . . Bayless  Pharmacy,  2000  Atlantic  Avenue  ATlantic  City  4-2600 

BLOOMFIELD  Burgess  Chemist,  56  Broad  St BLoom.field  2-1006 

BOUND  BROOK  ....  Lloyd's  Drug-  Store,  305  East  Main  St BOund  Brook  9-0150 

BRIDGETON  Blew  & Blew,  Druggists,  81  E.  Commerce  St BRldgeton  9-0777--1528 

COLLINGSWOOD  . . . Chamherlin  I’harmacy,  W.  Rose,  P.D.,  763  Haddon  Av, . . . COllingswood  5-0345 

C0LIANGSV700D  . . . Oliver  G.  Billings,  Pharmacist,  802  Haddon  Ave COllingswood  5-9295 

ELIZABETH  Oliver  & Drake,  293  North  Broad  St ELizabeth  2-1234 

GLOUCESTER  King’s  Pharmacy,  Broadway  and  Market  Sts GLouc’t’r  6-0781--8970 

HACKENSACK  A.  R.  Granito  (Franck’s  Phar.),  95  Main  St Diamond  2-0484 

HA'WTHORNE  Hawthorne  Pharmacy,  207  Diamond  Bridge  Ave HAwthorne  7-1546 

HOBOKEN  I.  Keisman,  Ph.G.,  407  First  St HO  3-9865 — 4-9606 

JERSEY  CITY  Owens’  Pharmacy,  341  Communlpaw  Ave DElaware  3-6991 

MORRIS  PLAINS  Morris  Plains  Prescription  Drug  Store,  Opp.  Depot  MOrristown  4-3635 

MORRISTOWN  Carrell's  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St..  . MOrristown  4-0143 

NEWARK  V.  Del  Plato.  99  New  St MArket  2-9094 

NEWARK  Marquler’s  Pharmacy,  Sanford  & So.  Orange  Aves ESsex  3-7721 

NEW  BRUNSWICK  . Hoagland’s  Drug  Store,  365  George  St Kilmer  5-0048 

NEW  BRUNSWICK  Zajac’s  I’harmacy,  225  George  St Kilmer  5-0582 

OCEIAN  CITY  Selvagn’s  Pharmacy,  862  Asbury  Ave OCean  City  1839 

OILLNGE  Highland  Pharmacy,  536  Freeman  St ORange  3-1040 

PALISADES  PARK  Central  Betty  Lee  Drug  Store,  306  Broad  Ave LEonia  4-1446 

PASSAIC  Wollman  Pharmacy,  143  Pi'ospect  St PRescott  9-0081 

PATERSON  Mort  Jacobs  Pharmacy,  Inc.,  506  Park  Ave MUlberry  3-7500 

PAULSBORO  Nastase’s  I’harmacy,  762  Deleware  Street  PAulsboro  8-1569 

PITMAN  Burkett's  Pharmacy,  Broadway  and  Hazel  Ave Pitman  3-3703 

PLAINFIELD  Riveles  Dru.gs,  227  E.  Front  St PLainfleld  6-8666 

RAHWAY  Kirstein's  Pharmacy,  74  East  Cherry  St RAhway  7-0235 

RED  BANK  Chambers  Pharmacy,  12  Wallace  St REd  Bank  6-0110 

RUMSON  Rumson  Pharmacy,  W.  E.  Fogelson  RUmson  1-1234 

SOMERVILLE  Cron's  I’harmacy,  92  W.  Main  St.  SOmerville  8-0820 

SOUTH  ORANGE  . . Taft’s  Pharmacy,  2 South  Orange  Ave.  SOuth  Orange  2-0063 

TRENTON  Adams  & Sickles,  State  & Prospect  Sts TRenton  5-6396 

TRENTON  Delahanty’s  Pharmacy,  State  Street  at  Chambers  TRenton  3-4261 

WEST  NEW  YORK  ..The  Owl  Pharmacy,  6611  Bergenline  Ave UNion  5-0384 


Washingtonian  Hospital 

Incorporated 

41-43  Waltham  Street,  Boston,  Mass. 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy. Semi-Hospitalization  for  Rehabilitation  of 
Male  and  Female  Alcoholics 

Treatment  of  Acute  Intoxication  2md  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department  for 
Male  and  Female  Patients 

Joseph  Thimann,  M.D.,  Medical  Director 

Consultants  in  Medicine,  Surgery  and  Other 
Specialties 

Telephone  HA  6-1750 


The  Glenwood  Sanitarium 

Licensed  for  the  care  and  treatment  of 

Nervous  and  mental  disorders, 
alcoholism  and  drug  addiction 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTriNGHA>I  WAY 
TRENTON,  N.  J. 

Tel.  2-8053 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSE'j 


42  A 


PROFESSIONAL 
MEN’S  GOOD  WILL 
SERVICE 

233  West  Front  Street 
PJalnfleld,  N.  J. 

I'Ij  4-9582  PL  6-1020 

Established  1937,  we  still  service 
accounts  for  our  first  client. 

As  a member  of  the  American  Collectors 
Association,  Inc.,  we  service  accounts 
in  the  United  States,  Canada  and 
Hawaii. 

We  are  a member  of  the  New  Jersey 
Association  of  Collection  Agencies  and 
the  Chamber  of  Commerce  of  the 
Plainfields. 

We  are  bonded  for  $10,000.00 
References  on  Request 


CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS.  ETC. 

$3.00  for  25  words  or  less:  additional  words  5c  each 
Forms  Close  20th  of  the  Month 

CASH  MUST  ACCOMPANY  ORDER 

Send  replies  to  box  numbers  c/o  The  Journal, 
315  W.  State  St.,  Trenton  8,  N.  J. 


FOR  RENT — Ideal  location  for  a pliysician.  Broad 
.'^t..  Red  Bank,  Monmouth  County,  New  Jersey. 
Four  rooms,  first  floor;  or,  seven  rooms,  first  and 
second  floors.  Phone  Red  Bank  6-1229  or  6-1575  or 
write:  Ajax  Holding  Company,  60  Broad  St.,  Red 
Bank,  N.  J. 


C'FFICE  FOR  RENT — Large,  3 room  office  in  Irv- 
ington, doctor’s  office  for  30  years,  excellent  neigh- 
borhood and  transportation  facilities.  Call  ES  2- 
1026. 


FOR  RENT  IN  BLOOMFIELD— Medieal  office  suite, 
suitable  for  specialty,  general  practice  or  dentistry. 
Centrally  located.  Available  immediately.  Call  Bloom- 
field 2-1850  or  2-9082W. 


DOCTOR'S  OFFICE  TO  RENT — Entire  first  floor, 
four  rooms,  furnished  or  unfurnished,  in  long 
established  location  of  Vailsburgh  section  of  New- 
ark. Please  call  for  appointment,  Mrs.  Adolph  Weg- 
rocki,  E Ssex  3-1887,  or  write  588  Sandford  Ave , 
Newark,  N.  J. 


RENTAL:  PROFESSIONAL  OFFICE  — Business 
and  residential  area  greatly  in  need  of  medical 
doctor.  Office  consists  of:  two  treatment  rooms,  re- 
ception room,  waiting  room  and  x-ray  room.  Call 
COllingswood  5-6530-R,  or  write  A.  Wilson,  199  E, 
Beechwood  Ave,,  Oaklyn,  N.  J, 


FOR  RENT — Very  desirable  medical  or  dental  of- 
fice. Ideal  location.  299  Clinton  Ave.,  Newark, 
N.  J.  Call  BI  S-6345. 


FOR  MEDICAL  PERSONNEL 

THE 

THE 

ORANGE 

Medical  Field 

PUBLISHING 

Employment  Agency 

CO. 

790  BROAD  STREET,  NEWARK  2,  N.  J. 

PRINTERS 

Room  919 

• 

ELEANOR  M.  MANGINI,  R.N. 

116-118  Lincoln  Avenue 

Director  and  Owner 

MI.  2-1940-1 

Orange,  N.  J. 
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SURITAL  sodium  (thiamylal  sodium,  Parke-Davis)  produces  smooth  1 
anesthesia  with  rapid,  quiet  induction  and  prompt,  pleasant  recovery.  ; 


DETROIT.  MICHIGAN 


Lactum 


MEAD’S  LIQUID  FORMULA  FOR  INFANTS 


Conforming  in  every  respect  to  the  latest  and  most  scien- 
titic  evidence  on  infant  feeding,  Lactum  provides  a clini- 
cally proved  cow’s  milk  formula,  with  demonstrated 
nutritional  advantages,  plus  new  convenience  made  pos- 
sible by  Its  ready-to-use  liquid  form. 

Outstanding  among  Lactum's  nutritional  benefits  is  its 
generous  milk  protein  content— providing  a more-than- 
ample  margin  of  safety  above  the  Recommended  Daily 
Allowance.  Its  natural  milk  fat  not  only  supplies  an  effec- 
tively utilized  source  of  calories  but  permits  a uniformly 
smooth,  perfectly  homogenized  formula.  Supplementary 
carbohydrate  (Dextri-Maltose)  is  incorporated  for  caloric 
adequacy  qnd  protein  sparing. 

Both  in  formulation  and  in  manufacture,  Lactum  reflects 
Mead  Johnson  and  Company's  long  experience  in  develop- 
ing more  effective  products  for  infant  feeding  to  meet  the 
changing  needs  of  the  medical  profession. 

Lactum’s  time-saving  convenience  is  welcomed  by  today’s 
busy  young  mothers.  They  merely  add  1 part  Lactum  to 
1 part  water  for  a formula  supplying  20  calories  per  fluid 
ounce. 


MEAD  JOHNSON  & COMPANY  . EVANSVILLE,  INDIANA,  U.S.A. 


ANNUAL  MEETING— MAY  16  - 19,  1954,  HADDON  HALL,  ATLANTIC  CITY 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Acci- 
dent and  Health  Insurance  and  the  policy  is  available  to  Society  members  in  accordance  with  the  Com- 
pany’s rules  and  regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 

Accidental  Bodily  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 

Injury  Benefits  One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months. 

Sickness  Benefits  — Full  monthly  benefit  for  total  disability,  commencing  with  EIGHTH  DAY  of 

disability,  limit  24  months,  house  confinement  not  required. 

Arbitration  Clause — The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 

New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement 
between  Company  and  policyholder. 

Cancellation  Clause  — Cancellation  Clause,  Standard  Provision  No.  16,  not  included  in  policy.  The 

Company  reserves  the  right  to  decline  to  renew  on  the  following  grounds  only: 

A.  Non-payment  of  premium. 

B.  If  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical 
profession. 

C.  If  the  insured  ceases  to  be  an  active  member  of  The  Medical  Society  of 
New  Jersey. 

D.  If  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  Society, 
in  which  event  60  days  prior  notice  in  writing  must  be  given. 


PREMIUM  RATES 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 
Ages  shown  below  signify  next  birthday. 


Monthly 

Benefits 

Dismemberment 

Benefits 

Ages  51  to  50 

ANNUAL  RATES* 
Ages  51  to  60 

Ages  61  to  65** 

$100.00 

$ 5,000 

$ 29.50 

$ 34.00 

$ 43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

10,000 

57.50 

66.70 

84.70 

300.00 

15,000 

85.90 

99.40 

126.40 

400.00 

20,000 

114.10 

132.10 

168.10 

500.00 

20,000 

141.30 

163.80 

208.80 

600.00 

20,000 

168.50 

195.50 

249.50 

* Premiums  may  be  paid  half-yearly  or  quarterly,  pro-rata. 

* All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit.  Additional  Accidental  Death 
Benefit  up  to  $4000  (making  a totai  of  $5000)  may  be  procured  for  an  additional  annual 
premium  of  $1.30  per  $1000. 

Coverage  for  hospitalization  and  nursing  fees  is  avaiiable  at  a smail  additional  premium. 

♦*  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is 
no  termination  age  limit  for  renewai  and  the  rates  of  the  last  age  group  remain  stationary. 

This  Company  has  been  in  business  more  than  fifty-eight  years  and  is  one  of  the  leading  writers  of 
Accident  and  Health  Insurance,  with  a surplus  to  policy  holders  of  more  than  seven  million  dollars. 

If  you  are  not  insured  under  this  plan  or  if  you  want  further  information,  communicate  with 
the  undersigned  managers. 

Issued  Exclusively  by 

NATIONAL  CASUALTY  COMPANY 

Through 

E.  and  W.  BLANKSTEEN,  Mgrs. 

.\uthorized  Disability  Insurance  Representatives  of  The  Medieal  Soeiety  of  New  .Tersey 
75  MONTGOMERY  STREET  DElaware  ;5-4.‘540  JERSEY  CITY  2.  N.  J. 
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MORE 


for  your  money! 


Maxicon  ASC  is  just 
one  example  of  how 
General  Electric  x-ray 
equipment  leads  the 
way  in  performance 


pj  ERE’S  a low-priced  diagnostic  x-ray  unit  that  offers 
■*-  -*■  complete  reliability  and  flexibility  for  both  radiog- 
raphy and  fluoroscopy.  A single-tube  combination  unit 
with  a table-mounted  tube  stand,  Maxicon  ASC  provides 
two-tube  efiiciency  at  one-tube  cost. 

It’s  the  same  story  regardless  of  the  x-ray  equipment  or 
supplies  you  need:  At  General  Electric  your  money  buys 
more  performance  . . . more  dependability.  This  is  the 
predictable  result  of  General  Electric’s  never-ending  search 
for  ways  to  improve  the  x-ray  and  electromedical  appara- 
tus available  to  the  medical  profession. 


Backing  this  broad  line  of  quality  equipment  is  a net- 
work of  strategically  located,  factory-operated  district 
offices.  Through  them,  a highly  trained  x-ray  specialist  is 
available  to  you  at  all  times. 

Whatever  your  diagnostic  or  therapeutic  needs,  call  your 
G-E  x-ray  representative. 


Yon  can  put  your  confidence  in  — 


GENERAL 


ELECTRIC 


FEATURE 

maxicon 

ASC 

UNIT 

X 

UNIT 

Y 

UNIT 

z 

Table  positions  from  10®  Trendelenburg  to  verticol 

YES 

YES 

NO 

YES 

No  other 

Varioble  speed  table  angulation 

YES 

NO 

NO 

NO 

low-priced  x-ray  unit 

Radiation-protective  table  panels 

YES 

NO 

NO 

NO 

18-in.  focal-spot  to  table-top  distance  for  fluoroscopy 

YES 

NO 

NO 

YES 

includes  all  these 

Counterbalanced  tube  stand,  providing  adjustable  focal- 
film  distances  up  to  40  in. 

YES 

NO 

NO 

NO 

plus  features 

Signal-light  centering  system  for  Bucky  radiography 

YES 

NO 

NO 

NO 

Provision  for  cross-table  radiography 

YES 

NO 

NO 

NO 

12-step  line-voltage  compensator 

YES 

NO 

NO 

NO 

Automatic  selection  of  large  or  small  focol  spot 

YES 

YES 

NO 

NO 

45  X 78-in.  or  less  space  requirement 

YES 

NO 

NO 

NO 

Direct  Factory  Branches: 

NEWARK.  — 10  Third  Street  PHILADELPHIA  — 1624  Hunting  Park  Avenue 
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NOW!  SAVE  30%  TO  70% 

OF  YOUR  PRESENT  INSURANCE  COST 
FOR  THE  SAME  PROTECTION 


T BACK  IMMEDIATE  CASH 

ds,  even  thousands  of  dollars  buried  in  wasteful  policies 

tcp  wasting  your  money!  Your  family  is  not  getting  the  insur- 
rotection  you  think  they’re  getting.  The  hard  facts  of  insurance 
e that  you  are  paying  too  much  for  too  little  protection.'  The 
truth  is  that  you,  like  most  Americans,  pay  burdensome  insur- 
iremiums  out  of  a sense  of  obligation  to  your  family,  and  yet 
ily  a fraction  of  the  protection  to  which  the  costly  premiums 
you.  • 

tut  your  high-cost  wasteful  policies  can — NO'W — be  turned 
literal  gold  mine  for  you. 

)o  you  know  the  odds  are  9 to  1 in  your  favor  that 
YOU  CAN  SA'VE  30%  to  70%  of  your  present  insurance 
premiums  and  still  maintain  the  same  amount  of  protection. 

I YOU  CAN  GET  BACK  HUNDREDS,  THOUSANDS,  OF 
DOLLARS  IN  IMMEDIATE  CASH  now  buried  in  wasteful 
policies. 

• YOU  CAN  INCREASE  YOUR  PROTECTION  3 to  5 TIMES 
with  no  increase  in  your  present  premium  payments. 

I YOU  CAN  ACCUMULATE  MORE  SAVINGS  far  in  excess 
of  any  you  now  realize  from  your  endowment  or  ordinary 
life  policies. 

I YOU  CAN  OBTAIN  MONEY,  when  you  need  it,  without  bor« 
rowing  on  your  policies,  without  paying  interest,  and  with- 
out impairing  the  face  value  of  your  insurance  by  so  much 
asOa  nickel. 

• YOU  CAN  CONVERT  INTO  TAX-FREE  items  your  present 
t premium  payments. 

X'hat’s  more,  you  can  pivot  a scientifically  planned  security 
lim  around  low-cost  insurance.  You  can  have  continuous  pro- 
p against  the  economic  consequences  of  death,  disability,  and 
ge  . . . and  a cash  reserve  that  adds  up  faster  than  the  most 
|l  endowment  policy. 

( sounds  like  an  ambitious  program?  Only  in  what  it  achieves, 
1 what  it  costs.  And  you,  too,  can  achieve  it,  if  you  do  what 
ands  of  others  in  all  income  brackets  are  doing^ — rake  your 
em  to  E.  ALBERT  GILBERT  ASSOCIATES. 

First,  let's  make  one  thing  perfectly  clear.  WE  DON’T  SELL 
RANGE  OF  ANY  KIND  TO  ANYBODY!  It’s  important 
» you  know  this.  We  are  independent,  impartial  insurance 
t lists.  We  know  the  up-to-the-minute  rates  and  policies  of 
II  ompanies — and  pass  on  the  money-saving  information  to  you. 

Our  job  is  to  obtain  for  your  family  full  security  at  the  lowest 
a ble  cost.  We  charge  a small  fee  which  you  pay  only  if  we 
Hfe  the  goal  you  seek.  Failing  that,  there  is  no  charge  at  all. 

For  20  years  Mr.  E.  Albert  Gilbert  has  advised  on  insurance, 
t ind  estate  matters  in  more  than  10,000  actual  cases.  He  is 
I ica’s  foremost  insurance  consultant.  His  intimate  knowledge 
|jw  and  where  to  secure  "best  buys”  for  policyholders  has 
' hundreds  of  thousands  of  dollars  for  his  clients. 

Why  didn't  your  insurance  agent  secure  these  benefits  of  low- 
r,  high  protection — your  money’s  worth  of  insurance — when  he 
■\you  the  policies?  The  answer  is  that  he  sold  you  insurance, 
ilidn't  buy  it.  That’s  the  tvay  most  people  acquire  insurance — 
! rely  entirely  on  the  recommendation  of  the  agent. 

You’re  a practical  person.  You  will  understand  the  cold 
that  compels  the  agent  to  sell — even  to  his  personal 
' tt  the  kind  of  policies  on  u hich  he  makes  the  most  commis- 
' even  if  they  don’t  fit  your  security  needs.  Further,  as  an  agent 
^ ny  one  company,  he  recommends  his  company  even  when  its 
are  higher  than  competitive  companies. 

take  a concrete  example 

Say  you  are  35.  You  want  a security  program  that  will  pay 
family  a monthly  income  of  $400  for  20  years.  That  requires 
I ig  in  the  neighborhood  of  $80,000  of  nsurance.  You  consult 
j insurance  agent.  What  is  his  recommendation?  An  insurance 
i that  costs  yon  from  $2,000  to  $3,500  annually. 

^ NOTE  WHAT  COMPETENT  Can  you  afford  to  pay  such  high 

1ITIAL  PLANNING  CAN  DO  premiums?  Even  if  you  can,  would 

, . you  not  prefer  to  achieve  the  same 

t fer  as  little  as  $457  a vear? 


WHO  IS  E.  A.  GILBERT? 

America's  foremost  insurance  consultant,  author  of  best-seller 
“Life  Insurance:  A Legalized  Racket/’  “Life  Insurance:  Investing 
in  Disaster/’  “Insurance  and  Your  Security.”  Writer  on  insurance, 
tax,  and  estate  matters  for  innumerable  magazines.  Has  acted  as 
insurance  advisor  to  many  organizations  such  as  Consumer’s  Union, 
Inc.,  American  Investor’s  Union.  Further  details  in  “Who’s  Who  in 
America.” 

TYPICAL  CLIENT  LETTERS 

“I  regard  you  as  the  best  in  the  field.” — businessman  H.S., 
Columbia,  Mo. 

“Delighted  that  I can  carry  more  insurance  at  lower  cost  and,  in 
addition  pay  off  all  policy  loans.” — Certified  Public  Accountant 
M.L.B.,  New  York. 

“My  insurance  premiums  are  now  just  over  half  what  they  were 
formerly.” — educator  R.D.J.,  California. 

“Excellent  . . . reorganization  of  our  group  insurance  program 
. . . marked  reduction  in  net  cost.” — Chairman  M.P.,  professional 
organization.  New  York. 

“You  have  the  happy  combination  of  a shrewd,  practical  counsel- 
lor on  individual  insurance  problems  and  a wholesome  sense  of  social 
values.” — author  A.D.,  New  York. 


If  you  already  own  such  a costly  policy,  IT  IS  NOT  TOO 
LATE.  E.  A.  Gilbert  can  show  you  how  to  successfully  convert 
this  high-cost  into  a low-cost  policy — and  in  many  cases  get  back 
for  you  hundreds,  even  thousands  of  dollars  in  ready  cash. 

Can  this  really  be  done?  It  has  been  done,  it  is  being  done — 
and  it  can  be  done  for  you  too.  Yet  this  is  only  a hint  of  the  pos- 
sibilities in  planned  security. 


LET  E.  A.  GILBERT  ANSWER  THESE  QUESTIONS  FOR  YOU 
ECONOMICALLY,  PRACTICALLY,  SENSIBLY 

CHOICE  OF  POLICIES  Which  of  the  more  than  600  companies  operating 
in  America  offers  the  best  contract  for  your 
special  purposes? 

PROTECTION  AGAINST  IJo""  periodically  adjust  your  insurance 

I ADcc  that  as  you  grow  older  you  can  achieve  increas- 

ingly greater  savings  ? 

LOANS  AT  NO  INTEREST  How  can  you  raise  money  when  needed  with- 
out borrowing  on  your  policies  and  without 
paying  interest  on  the  use  of  your  own  money  (as  you  do  when  borrow- 
ing on  insurance)  ? 

DISABILITY  What  are  the  practical  consequences  in  the  fine  print  in 
your  health  and  accident  policies  ? Are  there  hidden  jokers 
which  will  enable  the  company  to  avoid  payment  of  claims? 

ANNUITIES  the  annuity  contract  really  the  best  plan  for  creating 

savings  for  retirement?  Are  there  better  and  still  more 
profitable  savings  plans  than  insurance  policies  or  annuities? 

FREE  ANALYSIS 

Do  you  want  to  discover  that  full  lifetime  protection  is  ohtainahle 
in  any  income  group? 

In  any  case  it  costs  nothing  to  investigate.  You  obligate  yourself  in 
no  way  by  accepting  a FREE  preliminary  report  on  your  present  policies 
and  your  security  needs. 

If  your  program  is  faulty,  we  will  specify  the  improvements  that 
can  he  made  and  the  savings  that  can  be  effected. 

Y’ou  are  under  no  obligation  to  put  our  recommendations  into  effect. 
Should  you  decide  to  go  ahead  with  our  recommendations,  our  fee  is 
only  $3  per  thousand  dollars  of  insurance  you  now  own. 

Further,  if  you  are  not  happy  with  any  aspect  of  our  analysis,  yon 
may  ask  for  and  receive  a full  refund. 

You  have  security  and  cash  to  gain  at  no  risk  to  yourself.  So  fill 
out  the  coupon  and  mail  — today.  You  will  receive  our  confidential 
Analysis  Fact  Form  by  return  mail,  the  answers  to  which  form  the  basis 
for  our  detailed  analysis  and  recommendations. 


1953  E.  A.  Gilbert  Associates,  19  West  44th  Street.  New  York  36,  N.  Y. 


E.  A.  GILBERT  ASSOCIATES,  19  West  44  Street,  N.  Y.  36,  N.  Y. 
Send  me  immediately  my  confidential  FREE  Preliminary  Analysis 
Form.  I want  to  know  how  many  dollars  I can  save  of  my  present 
insurance  cost  for  the  same  protection,  how  many  dollars  I can  get 
back  in  immediate  cash,  and  how  to  get  the  other  benefits  mentioned 
above.  I understand  this  places  me  under  no  obligation. 


MN 


Name. 


I 
I 
I 

I City — Zone State. 


Address. 


. . . all  the  patients  v/ho  represent  the  44  uses  for  short-acting 


NEMBUTAL^ 

Ever  woxder  why  one  dru"  should  survive  23  years  of  clinical  experience 
(when  a lifetime  for  many  is  only  about  five)?  Why  it  should  account  for 
598  published  reports?  Or  more  than  44  clinical  uses? 

Short-acting  Nembutal  (Pentobarbital,  Abbott)  is  the  drug. 

The  reasons  why? 

1.  Short-acting  Nembutal  can  produce  any  desired  degree  of 
cerebral  depression — from  mild  sedation  to  deep  hypnosis. 

2.  The  dosage  required  is  small — only  about  half 
that  of  many  other  barbiturates. 

3.  There’s  less  drug  to  be  inactivated,  shorter  duration 
of  effect,  wide  margin  of  safety  and  usually  no 

morning-after  hangover. 

4.  In  equal  oral  doses,  no  other  barbiturate  combines  quicker, 
briefer,  more  profound  effect. 

w many  of  short-acting  Nembut.al’s  44  uses  have  vozy  tried?  You’ll 
details  on  all  in  the  booklet,  "44  Clinical  Uses  for  ^ p n , . 
1-126  Nembutal.”  Write  Abbott  Laboratories,  North  Chicago,  Illinois.  vXAjUTylX 
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Cost  of  therapy  with  HYDROCORTONE  is  now  substantially  the  same  as  with  cortisone. 


Offers  significant  advantages 
in  treating  rheumatoid  arthritis 


HYDROCORTONE  possesses  greater  anti-rheumatic  activity  and  is 
reported  to  be  better  tolerated  than  cortisone.  Reports  emphasize  that 
hydrocortisone  has  produced  clinical  improvement  faster  than  cortisone 
and  with  smaller  doses.  In  several  cases,  endocrine  disturbances  en- 
countered during  cortisone  therapy  have  been  reported  to  disappear  or 
diminish  when  the  smaller  but  equally  effective  doses  of  hydrocortisone 
were  substituted.  Boland,  E.  W.  and  Headley,  N.  E.,  J.A.M.A.  148:981, 
March  22,  1952. 


SUPPLIED:  ORAL — HYDROCORTONE  Tablets:  20  mg.,  bottles  of  25  tablets;  10 
mg.,  bottles  of  50  tablets;  5 mg.,  bottles  of  50  tablets. 

ALL  HYDROCORTONE  Tablets  are  oval-shaped  and  carry  this  trade-mark: 
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LEEDS  PHARMACAL  CORP. 


TEANECK,  N.  J. 


Presents 


THE  GHEWGELLS*  FAMILY 


4 Agreeable  Aids  in  the  Management  of  Obesity 


CHEWCELLS  - Plain 

(Peppermint) 

E}AOH  TABLET  CONTAINS 

Methylcellulose  100  mg. 

Magnesium  Trisilicate  75  mg. 

Calcium  Gluconate  100  mg. 

Dicalcium  Phosphate  Anhydrous  . 150  mg. 

Sucrose  600  mg. 

Dextrose  150  mg. 

Botties  of  100 


CHEWCELLS  - Plain 

(Mocha) 

EACH  TABLET  CONTAINS 

Methylcelluiose  70.0  mg. 

Magnesium  Hydroxyaminoacetate  IB.O  mg. 

Magnesium  Trisilicate  50.0  mg. 

Calcium  Gluconate  65.0  mg. 

Dicalcium  Phosphate  Anhydrous  100.0  mg. 

Sucrose  345.0  mg. 

Dextrose  130.0  mg. 

Bottles  of  100 


CHEWCELLS  2.5 

(Spearmint) 

EACH  TABLET  CONTAINS 

dl-Desoxyephedrine  Hydrochloride  2.5  mg. 

Methylcellulose  70.0  mg. 

Magnesium  Trisilicate  50.0  mg. 

Calcium  Gluconate  65.0  mg. 

Dicalcium  Phosphate  Anhydrous  100.0  mg. 

Sucrose  400.0  mg. 

Dextrose  100.0  mg. 

Bottles  of  50 


CHEWCELLS  - PH-5 

(Peppermint) 

ElACH  TABLET  CONTAINS 
dl-Desoxyephedrine  Hydrochloride  2.5  mg. 

Phenobarbital  5.0  mg. 

(caution:  may  be  habit  forming) 

Methylcellulose  70.0  mg. 

Magnesium  Trisilicate  50.0  mg. 

Calcium  Gluconate  65.0  mg. 

Dicalcium  Phosphate  Anhydrous  100.0  mg. 

Sucrose  600.0  mg. 

Dextrose  300.0  mg. 

Bottles  of  50 


Palatable  ^ - Effective 


SAMPLES  AND  LITERATURE  AVAILABLE  ON  REQUEST 

*T.  M.  Reg.  U.  S.  Pat.  Off, 
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mixer 


for  your  cough  prescriptions 


especially  valuable  when  allergic  factor 


is  suspected  or  present 

£ 


• taste  appeals  to  young  and  old 
• compatible  with  commonly  prescribed  medications 


Contains  Chlor-Trimeton®  Maleate 
(brand  of  chlorprophenpyridamine  maleate),  2 mg.  per  teaspoonful  (4  cc.). 


DEXTROGEN 


Ready  to  use  and  in  liquid  form,  Dextro- 
gen  is  a concentrated  infant  formula, 
made  from  whole  milk  modified  with 
dextrins,  maltose,  and  dextrose.  In  addi- 
tion, it  is  fortified  with  iron  to  compen- 
sate for  the  deficiency  of  this  mineral  in 
milk.  Diluted  with  parts  of  boiled 
water,*  it  yields  a mixture  containing  proteins,  fats  and 
carbohydrates  in  proportions  eminently  suited  to  infant 
feeding.  In  this  dilution  it  supplies  20  calories  per  ounce. 


The  higher  protein  content  of  normally 
diluted  Dextrogen  — 2.2%  instead  of 
1.5%  as  found  in  mother’s  milk  — 
satisfies  every  known  protein  need  of  the 
rapidly  growing  infant.  Its  lower  fat  con- 
tent makes  for  better  tolerability  and 
improved  digestibility. 


cated,  and  is  particularly  valuable  when  convenience  in 
formula  preparation  is  desirable. 

*Applicable  third  week  and  thereafter;  1:3  for  first  week,  1:2  for  second  week. 

THE  NESTLE  COMPANY,  INC. 

WHITE  PLAINS,  NEW  YORK 


NOTE  HOW  SIMPLE 
TO  PREPARE 

AH  the  mother  need  do 
is  pour  the  contents  of 
the  Dextrogen  ca>n  into 
a properly  cleaned 
quart  milk  bottle,  and 
fill  with  previously 
boiled  water.  Makes  32 
oz.  of  formula,  ready 
to  leed.* 
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INTRAVENOUS  UROGRAPHY 


FEW  SIDE  REACTIONS... LOW  VASOMOTOR  RESPONSE. ..HIGH  OPACITY  TO  X-RAYS 


UROKON  30%  produces  few  side  reactions.  Only  19%  of  1081  patients  observed  at  the  Uni- 
versity of  Michigan  reacted  to  UROKON  30%,  while  36%  and  62%  reacted  to  the  older 
media'.  Only  15%  of  290  patients  obser\  ed  at  Washington  University  reacted  to  UROKON 
30%;  22%  reacted  to  another  medium-. 

Comparatively  low  vasomotor  response  to  UROKON  30%  was  reported  in  a study  com- 
prising 2952  cases  at  Massachusetts  General  Hospital,  .\nother  medium  produced  fifteen 
times  as  many  vasomotor  responses  as  UROKON  30%  *. 

UROKON’s  high  X-ray  opacity  results  from  its  e.xceptionally  high  iodine  content— 65.8% 
(dry  basis).  This  is  appreciably  higher  than  the  iodine  content  of  the  older  media,  which 
contain  from  39%  to  52%  iodine^. 

UROKON  30%  is  supplied  in  25  cc  ampuls  for  intravenous  urography  and  in  25  cc  rubber- 
diaphragm  stoppered  bottles  for  retrograde  pyelography.  These  are  available  in  boxes  of 
1,  5,  and  20. 


'Nesbit  and  Lapides.  Univ.  Michigan  Med.  Bull.  76:37-42  ( 1950). 
^Richardson  and  Rose.  J.  Urol.  63: 1 1 I 3-19  ( 1950). 


Where  greater  contrast  in  intravenous  urography  is  desired— 


Also  notably  safe  and  satisfactory  for... 

Retrograde  Pyelography  • Angiocardiography 
Nephrography  • Translumbar  Arteriography 


MALLINCKRODT  CHEMICAL  WORKS 

Second  & Mollinclcrodr  Sts.,  ST.  LOUIS  7,  MO. 

72  Gold  Street,  NEW  YORK  8.  N.  Y. 
Chicago  • Cincinnati  • Cleveland  • Los  Angeles 
Philadelphia  • San  Francisco 
In  Canada: 

MALLINCKRODT  CHEMICAL  WORKS  LTD. 
Montreal  • Toronto 


LONG  BEFORE  HOT  FLUSHES  APPEAR  . . . 


Patients  presenting  such  classic  menopausal  symptoms  as  hot  flushes  cause  little 
diagnostic  difficulty.  However,  throughout  the  period  of  declining  ovarian  function 
which  may  begin  long  before  hot  flushes  appear,  many  women  complain  of  distressing 
symptoms  which  though  less  clearly  defined  are  actually  due  to  estrogen  deficiency. 
For  example,  insomnia,  headache,  easy  fatigability,  and  symptoms  affecting  the 
bones,  joints,  and  the  skin  may  not  be  readily  identified  as  due  to  estrogen  deficiency 
because  they  may  occur  years  before,  or  even  years  after  cessation  of  menstruation. 

Investigators'’^  have  found  that  as  the  body  attempts  to  adjust  itself  to  declin- 
ing estrogen  production,  a number  of  symptoms  may  appear  which  call  for  the  prompt 
institution  of  estrogen  replacement  therapy.  These  symptoms  may  be  nervous,  cir- 
culatory, arthralgic,  or  dermatologic  in  character  because  the  loss  of  ovarian  hormone 
“withdraws  one  of  the  most  important  metabolic  regulators  of  the  organism”'  and 
affects  many  body  functions.  If  such  metabolic  Imbalance  or  deficiency  is  evidenced, 
the  administration  of  estrogen  Is  clearly  indicated. 


“PREMARIN”  presents  the  complete  equine  estrogen-complex  as  It  naturally 
occurs.  “Premarin”  not  only  produces  prompt  symptomatic  relief,  but  it  also  imparts 
a gratifying  and  distinctive  “sense  of  well-being.”  It  has  no  odor  . . . Imparts  no 
odor. 


Estrogenic  substances  ( water-soluble) y also  known  as  conjugated  estrogens  ( equine). 
Available  in  both  tablet  and  liquid  form. 


1.  Werner,  A. ; Acta  crulocrinol.  /J.'ST,  19>E 

2.  Malleson,  J. : Lancet  2;  I 58  ( July  2 5 ) 1 95  3. 

J.  Goldzieher,  M.  A,,  and  Goldzieher,  J.  W. : Endocrine  Treatment  in  General  Practice,  New  York,  Springer  Publishing  Company,  Inc,,  1 95  3,  p.  2 3. 
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Effectively  • Conveniently... 


Solution  * Tablets 


SALYRGAN- 

Theophylline 

MERCURIAL-XANTHINE  blURETIC 


FOR  EDEMA 
due  to 

cardiovascular 
and  renal 
insufficiency, 
as  well  as 
hepatic 
cirrhosis 


By  a dual  action  on  the  kidneys  which  both  increases  the  volume 
of  the  glomerular  filtrate  and  diminishes  tubular  resorption, 
Salyrgan-Theophylline  rapidly  produces  copious  diuresis. 

The  response  to  Salyrgan-Theophylline  solution 
does  not  "wear  out"  so  that  doses  may 
usually  be  repeated  as  required, 
without  loss  of  efficiency. 


With  Salyrgan-Theophylline  tablets  taken  orally,  patients 

appreciate  the  gradual,  non-flooding  diuresis 

and  the  greater  convenience.  Salyrgan-Theophylline  tablets 

"can  successfully  decrease  the  patient's  burden  . . . 

either  by  decreasing  the  need  for  frequent  mercurial  injections 

or  by  actually  replacing  the  injections  entirely."' 


1.  Abramson,  Julius,  Bresnick,  EllioH, 
and  Sapienza,  P.  L.: 

New  fngfand  Jour.  Med., 

243:44,  July  13,  1950. 


NEW  YORK  18,  N.Y.  WINDSOR,  ONT. 


Solyrgon,  trademark  reg,  U.  S.  & Conada,  brand  of  morsalyl 


i-Pill!'” 


resi 


When 


staphylococci 


UIM 


;e  a drug  of  choice 


Erythrocin 

TRADE  MARK 

(Erythromycin,  Abbott) 


“Erythromycin,  given  orally,  is  an 
effective  antibiotic  and  seems  to  be  an 
antibiotic  of  choice,  at  present,  in 


HIGHLY-ACTIVE  ERYTHROCIN  is 

also  effective  against  strepto- 
cocci and  pneumococci.  Less 
likely  to  alter  normal  intestinal 
flora  than  most  other  oral  anti- 
biotics. Gastrointestinal  dis- 
turbances rare,  with  no  serious 
side  effects  reported. 


the  treatment  of  infections  due  to  resistant 
S strains  of  staphylococci.”* 


AVERAGE  ADULT  DOSE;  200  mg. 

every  four  to  six  hours.  You’ll 
find  Specially-coated  Eryth- 
rocin tablets  ( 100  and  200  mg.) 
in  bottles  of  25  and 
1 00  at  all  pharmacies.Cl^rljott 


1.  Grigsby,  M.  E.,  et  al.,  Antibiot.  & Chemother., 
10:1029,  October,  1953. 


LSO  FOR  CHILDREN:  Tasty,  Stable  Pediatric  ERYTHROCIN  Suspension 
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EACH  SCORED  TABLET  CONTAINS: 
Mephobarbital  15  mg. 

Mephenesin  250  mg. 

Salicylamide  160  mg. 


CAMDEN,  n.  j. 


MEPHENAMIDE 

TABLETS 

WILL  PROVIDE  TRIPLE  ACTION  BY 

• Providing  sedation  to  allay  agitation 

• Reducing  muscle  spasm 

• Utilizing  a new,  potent  analgesic  to 
reduce  pain 


l^john) 


less-antigenic 

© o'in  ® 

penicillin: 

Cer-O-Cillin 

Trademark  Rep.  II.  S.  Pat.  Off.  - — POTASSIUM 


Available  as: 

Sterile  vials  containing  200,000 
and  500,000  units  Crystalline 
Penicillin  O Potassium. 

Bottles  of  12  buffered  tablets,  each 
containing  100,000  units  Crystal- 
line Penicillin  O Potassium. 

Depo*-  Ccr  - O - Cillin  Chloropro- 
caine  for  Aqueous  Injection  in  vials 
containing  1,500,000  units  Crystal- 
line Cbloroprocaine  Penicillin  O. 

♦ trademark,  REG.  U.S.  PAT.  OFF. 

Tbe  Upjohn  Company,  Kalamazoo,  Michigan 
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S^^^ositive  and 

acteria,  spii 

re  viruses 


’’the  ideal  detection  center  is  the  office  of  the  family  physician"' 


Found:  20,255  “new”  diabetics  in  one 
year  in  the  private  practice  of  5000  physi- 
cians responding  to  a nationwide  poll.*  Of 
these,  81%  were  detected  by  urine-sugar 
analysis;  62%  of  the  physicians  used 
Clinitest. 


Only  19%  of  the  diabetics  in  this  survey 
were  detected  by  findings  other  than  glyco- 
suria. “Every  patient  therefore,  should  have 
at  least  one  urinalysis  as  part  of  his  exam- 
ination, even  if  the  purpose  of  his  visit  is 
only  the  removal  of  wax  from  the  ears.”^ 


for  detection  of  urine-sugar 


*Data  from  nationwide  poll:  Diabetes  in  daily  practice 

70%  were  over  40. 

40%  had  a family  history  of  diabetes. 
65%  were  overweight. 


1.  Blotner,  H.,  and  Marble,  A.:  New  England  J. 

Med.  245:561  (Oct.  11)  19.S1. 

2.  Stcine,  L.:  GP  8:A5  (July)  19f?. 

Ames  Diagnostics 

Adjuncts  in  clinical  management 

AMES 

COMPANY,  INC- ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto  S3t54 
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a more  soluble,  single  sulfon- 
amide with  a wide  antibacterial 
spectrm, , .especially  soluble  at 
pH  of  kidneys .hence  minimizes 
need  for  alkalies .. .no  record  of 
renal  blocking. . .GANTRISIN®’ ROCHE’ 
(brand  of  sulflsoxazole) . 


Lt(X> -X)!uyyuadM 


” , . .A  striking  characteristic 
is  its  ability  to  produce  cheer- 
fulness in  pain-depressed  patients 
the  morning  after  an  evening  dose. 
LEVO-DROMORAN®TARTRATE  ‘ROCHE*  — 
brand  of  levorphan  tartrate , 


Glazebrook,  A,  J,, 


Brit,  M,  J 


KELEKET  X-RAY 


HOSPITAL  PLANNING  SERVICE 


is  your 
^^plaiis  team” 
complete  ? 


Keleket  X-ray  planning  service  ^an  be  a 
valuable  adjunct  to  your  own  plans  com- 
mittee . . . whether  you  p|an  a single  new 
radiological  room  or  a complete  X-ray 
department  of  any  size.  Based  on  out- 
standing experience,  Keleket  can  offer  de- 
signs, plans,  suggestions  to  help  architect, 
radiologist  and  hospital  administrator — 
plans  that  offer  the  utmost  in  facilities, 
operational  convenience  and  coordination 
with  other  hospital  functions. 


Avail  yourself  of  tliis  money  and  time  saving  free  and  complete  service 
for  your  own  radiology  department  plans.  Write  today  for  complete 
information. 


Kelley- Koett 

the  oldest  name  in  X-ray 


KELEKET  X-RAY  CORPORATION 

227-2  WEST  FOURTH  STREET,  COVINGTON,  KENTUCKY 


Keleket  X-ray  Corp. 
Philadelphia,  Penna. 
124  No.  I8th  St. 
LOcust  7-3S3S 


Keleket  X-ray  Corp. 
Allentown,  N.  J. 

S3  No.  Main  St. 
Allentown  4051 


Keleket  X-ray  Corp. 
Newark,  N.  J. 

660  Broadway 
HUmboldt  2-1616 
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More  Rapid  Absorption 
Increased  Toleration 
Greater  Stability 


Achromycin,  a new  broad-spectrum 
antibiotic  developed  by  the  Lederle 
research  team,  has  demonstrated 
greater  effectiveness  in  clinical  trials 
with  the  advantages  of  more  rapid 
absorption,  quicker  diffusion  in  tis- 
sue and  body  fluids,  and  increased 
stability  resulting  in  prolonged  high 
blood  levels. 

Achromycin  exhibits  a broad  range 


of  activity  against  beta  hemolytic 
streptococcic  infections,  E.  coli  in- 
fections (including  urinary  tract 
infections,  peritonitis,  abscesses), 
meningococcic,  staphylococcic, 
pneumococcic  and  gonococcic  in- 
fections, otitis  media  and  mastoiditis, 
acute  bronchitis  and  bronchiolitis, 
and  certain  mixed  infections. 

Achromycin  is  now  available  in  250 
mg.,  100  mg.,  and  50  mg.  capsules, 
Spersoids®  50  mg.  per  teaspoonful 
(3.0  Gm.),  Intravenous  500  mg.,  250 
mg.  and  100  mg.  Other  dose  forms 
will  become  available  as  rapidly  as 
research  permits. 


LEDERLE  LABORATORIES  DIVISION 
AMERICAN  Gianamid  company 
30  Rockefeller  Plaza,  New  York  20,  N.  Y. 


PROFESSIONAL 
LIABI  LITY 
PROTECTION 

Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  & HEARD,  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 

200  Washington  Street  Newark,  N.  J 

Telephone  Mitchell  2*3214 


FAULHABER  & HEARD,  Inc. 

2««  WASHINGTON  STREET  NEWAItK.  N.  .1. 

KIndIjr  send  Information  on  llmlte  and  costs  of  Society’s  Professional  Policy 
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“..when  the 


patient  is  in 
acute  distress 


from 


waterlogging..’.' 

“Meralluride  sodium  solution 
(mercuhydrin)  in  1 to  2 cc.  doses 
intramuscularly  has  been  very 
effective  and  is  not  painful.”*  In  acute 
congestive  failure,  mercuhydrin 
characteristically  curbs  tissue 
inundation  and  relieves  dyspnea, 
orthopnea  and  cardiac  asthma. 

Ampuls  of  1 cc.,  2 cc.,  and  10  cc.  vials. 

*Stead,  E.  A.,  Jr.,  in  Cecil,  R.  L.,  and 
Loeb,  R.  E:  Textbook  of  Medicine,  ed.  8, 
Philadelphia,  W.  B.  Saunders  Co., 

1951,  p.  1065. 


I-  ipiection  U.sl? 


You  can  prevent  attacks  in  angina  pectoris 


Per  it  rate  prophylaxis  effective  in  4 out  of 
every  3.  Humphreys  et  al.  noted  that  Peritrate 
reduced  the  number  of  attacks  in  78.4  per  cent  of 
patients  and  . . patients  with  the  greatest  num- 
ber of  attacks  showed  the  greatest  reduction.”^ 
Complementing  this  finding,  Russek  and  co- 
workers observed  that  their  results  in  angina 
pectoris  patients  receiving  Peritrate  were 
. . comparable  to  those  obtained  with  glyceryl 
trinitrate,  but  the  duration  of  action  was  con- 
siderably more  prolonged.”^ 

Freedom  from  attacks  with  significant 
ECG  improvement.  Freedom  from  attacks 
during  Peritrate  prophylaxis  in  verified  angina 
pectoris  is  usually  accompanied  by  significant 
ECG  improvement.  Peritrate  has  been  effective 


in  preventing  S-T  segment  shifts  occurring  after 
exercise  in  many  angina  pectoris  patients.' 

Simple  regimen  helps  patient  “keep  up 
with  the  crowd.”  Peritrate.  a long-lasting  coro- 
nary vasodilator,  will  reduce  the  nitroglycerin 
need  in  most  angina  pectoris  patients.''  A con- 
tinuing schedule  of  one  or  two  tablets  4 times 
daily  will  usually 

1.  reduce  the  number  of  attacks 

2.  reduce  the  severity  of  attacks  which  can- 
not be  prevented. 

Available  in  10  mg.  tablets  in  bottles  of  100,  500 
and  5000. 

Bihitographr:  1.  Humphreys,  P.,  et  al.:  Angiology  3:1  (Feb.) 
1952.  2.  Russek.  H.  1.;  Urbach.  K.  F.;  Doerncr.  A.  A.,  and 
Zohman.  B.  L.:  j A.M.A.  /53:20"  (Sept.  19)  195U  .U  Plotz, 
M.:  New  York  State  J.  Med.  52:2012  (Aug.  15)  1952. 


Peritrate's 

T£TRANITBAT€ 

(BRAND  Of  PENTAERVIMRITOI.  TEt R*N ITRATE) 

WARN  E R-CHILCOTT  new  vork 


2(.  .V 
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Which  filter-tip  cigarette  is  the  most  effective? 


N continuing  and  repeated  impartial 
cientific  tests,  smoke  from  the  new 
:ent  consistently  proves  to  have  much 
iss  nicotine  and  tar  than  smoke  from 
ny  other  filter  cigarette — old  or  new. 

The  reason  is  Kent’s  exclusive  Mi- 
ronite  Filter. 

This  new  filter  is  made  of  a filtering 
naterial  so  efficient  it  has  been  used  to 
mrify  the  air  in  atomic  energy  plants 
>f  microscopic  impurities. 

Adapted  for  use  as  a cigarette  filter, 


it  removes  nicotine  and  tar  particles  as 
small  as  2 TO  of  a micron. 

And  yet  KENT’S  Micronite  Filter, 
which  removes  a greater  percentage  of 
nicotine  and  tar  than  any  other  filter 
cigarette,  lets  through  the  full  flavor  of 
Kent’s  fine  tobaccos. 

Because  so  much  evidence  indicates 
KENT  is  the  most  effective  filter-tip 
cigarette,  shouldn’t  it  be  the  choice  of 
those  who  want  the  minimum  of  nico- 
tine and  tar  in  their  cigarette  smoke? 


Kent 


with  the  exclusive  Micronite  Filter 


"KENT”  AND  "MICRONITE”  ARE  REGISTERED  TRADEMARKS  OF  P.  LORILLARD  COMPANY 


choice 


many-purpose 

antiseptic 

MERTHIOLATE 

(Thimerosal,  Lilly) 


nonirritating,  relatively  nontoxic;  effective  in  the 
presence  of  body  fluids  or  soap 


MERTHIOLATE  IS  SUPPLIED  AS: 


Tincture,  1:1,000 

Ophthalmic  Ointment,  1:5,000 

Solution,  1:1,000 

Suppositories,  1:1,000 

Ointment,  1:1,000 


DESCRIPTIVE  LITERATURE  IS  AVAILABLE  ON  REQUEST 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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Writing  a Book  Review 


The  book  review  section  is  one  of  the  most 
important  departments  in  this  Journal.  Its 
purpose  is  to  assist  the  busy  physician  in  se- 
lecting books  which  may  be  of  interest  to  him. 
A great  deal  of  attention  is  given  to  providing 
reviews  of  good  quality,  to  assist  our  readers 
in  deciding  which  books  they  wish  to  read. 
Most  books  for  review  are  distributed  by  the 
librarian  of  the  Academy  of  Medicine  of  New 
Jersey;  a few  come  directly  from  the  editorial 
office. 

What  are  the  ingredients  of  a good  book 
review  ? They  consist  of  answers  to  these 
questions : 

1)  For  whom  is  the  book  intended? 

2)  What  is  the  author’s  purpose  in  writing 
it  ? 

3)  Does  the  author  succeed  in  his  purpose? 

4)  How  is  the  book  technically? 

5)  How  does  the  book  compare  with  others 
on  the  same  subject? 

For  what  readers  the  book  is  intended,  is 
of  great  importance.  A book  may  be  written 
to  appeal  to  all  practicing  physicians,  to  spe- 


cialists in  a given  field,  to  students,  or  to  a 
very  narrow  group.  Since  the  publishers  nat- 
urally like  to  have  the  book  sold  as  widely  as 
possible,  advertising  copy  and  jacket  blurbs 
may  be  misleading.  For  instance,  a recently- 
reviewed  volume  entitled  “Biological  Antag- 
onisms’’ was  a very  complex  biochemical  trea- 
tise, of  little  appeal  to  the  average  physician. 
In  this  instance  the  book  was  poorly  titled, 
giving  promise  of  more  general  interest  than 
it  provided.  A similar  example  is  Shaffer’s 
“Cardiology,”  with  a general  title  belied  by 
the  author’s  own  statement  in  the  preface  that 
it  is  intended  as  an  introduction  to  electro- 
cardiography. An  experienced  cardiologist 
would  have  been  disappointed  had  he  pur- 
chased this  book  sight  unseen. 

The  purpose  of  the  book  is  often  set  forth 
in  the  preface  and  is  extremely  important  for 
the  prospective  purchaser.  For  instance,  a book 
entitled  “Principles  of  Surgery,”  may  be  in- 
tended merely  as  an  outline  guide  for  fourth 
year  medical  students  or  it  may  be  designed  to 
provide  a practical  guide  for  general  practi- 
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tioners  who  do  surgery ; or,  it  may  Ije  a com- 
plete, detailed  compendium  of  all  surgical 
technics  and  principles  which  have  accumulated 
through  the  ages.  Obviously,  the  reader’s  in- 
terest will  depend  on  what  the  book  is  trying 
to  achieve. 

The  ne.xt  question  is  how  well  the  author 
succeeds  in  his  purpose.  Is  the  new  edition  of 
a text  really  up-to-date,  or  merely  a rehash 
of  the  last  one?  If  a new  idea  is  propounded, 
is  it  well  hacked  with  convincing  evidence?  If 
the  author  claims  completeness,  is  he  really 
comprehensive  in  his  coverage  of  the  topic 
under  consideration?  These  are  the  kinds  of 
questions  the  reviewer  asks  himself  as  he  goes 
through  the  book. 

The  technical  aspects  include  not  only  ques- 
tions of  typography,  paper,  binding,  illustra- 
tions and  figures,  but  also  the  accuracy  of 
material  presented,  validity  of  conclusions 
dr^wn,  style  of  writing,  readability,  the  quality 
of  the  bibliography  and  the  index,  and  similar 
items. 

Many  books  which  appear  allegedly  oflfer  a 
new  approach  to  an  old  subject.  Hence,  it  is 
important  for  the  reviewer  to  be  familiar  with 
other  literature  in  the  field.  For  example,  a 
new  text  on  anatomy  must  compare  favorably 
with  the  standard  ones,  otherwise  there  is  no 
reason  for  the  purchaser  to  spend  money  on 
a book  inferior  to  one  he  may  already  have. 
This  is  particularly  true  with  “comprehensive” 

1.  Matheson,  M. : Selling  Books  to  Scientists.  Science, 
117:406.  April  17,  1953. 

* All  book  reviews  in  this  Journal  are  signed,  for  the 
reasons  given  by  Matheson. 


texts  on  medicine,  surgery,  obstetrics,  etc.  Un- 
less something  new  in  the  way  of  material  or 
presentation  is  offered,  the  older  book  will 
probably  suffice. 

A book  “review”  which  merely  lists  the 
contents,  states  that  the  figures  are  lovely,  or 
quotes  from  the  publisher’s  publicity  is  value- 
less. Such  a review  is  an  affront  to  the  reader, 
the  author,  and  to  the  publisher  who  is  kind 
enough  to  send  a free  copy  for  review. 

The  value  of  a good  book  review  to  the 
publisher,  plus  a summary  of  its  attributes,  is 
described  by  Martin  Matheson  ^ in  a recent 
issue  of  Science: 

It  is  not  out  of  order,  it  seems  to  me,  to  make 
some  comments  on  the  part  played  by  the  review  in 
selling  books.  Two  years  ago  Wiley  (John  Wiley 
and  Sons,  Inc.,  New  York)  ran  a study  on  the 
effectiveness  of  various  selling  methods.  The  re- 
sults showed  that  critical  reviews  ranked  imme- 
diately behind  direct-mail  advertising.  I use  the 
word  “critical”  advisedly  in  describing  a book  re- 
view. Too  many  reviews  consist  of  a summary  of 
the  book’s  contents;  others  repeat  the  publisher’s 
jacket  blurb  or  his  circular  copy.  The  review  that 
really  is  significant  and  useful  to  potential  readers 
is  the  one  that  can  be  written  only  by  an  authority 
in  the  field  who  has  given  the  book  careful  study. 
He  must  even  read  the  preface  to  make  certain  he 
understands  what  the  author  has  tried  to  do,  and 
above  all  what  he  has  intentionally  omitted.  The 
signed  review,  the  practice  of  most  of  the  better 
scientific  journals,* *  is  usually  a much  better  per- 
formance than  the  unsigned  one.  If  a book  re- 
viewer knows  that  his  comments  will  appear  over 
his  name,  he  will  in  the  nature  of  things  exercise 
more  care  and  will  be  more  thorough  in  ev'aluating 
the  book.  In  the  final  analysis,  he  is  working  for 
the  prospective  user,  and  stating  as  frankly  as  he 
can  whether  a book  should  be  bought  or  avoided. 


Isoniazid  in  Tuberculosis 


On  page  50  of  this  issue  of  the  Journal  Drs. 
Segal  and  Chakravarty  report  their  results  in 
treating  eighty-nine  tuberculosis  patients  with 
isoniazid  and  iproniazid.  Their  findings  in- 
dicate that  these  two  drugs  when  used  alone 
are  of  value  in  treating  three  particular  aspects 
of  pulmonary  tulierculosis : 1 ) By  producing 
beneficial  systemic  effects  on  appetite  and  fever 
and  a sense  of  well  being,  many  patients  were 


so  improved  clinically  that  definitive  therapy, 
such  as  collapse  or  surgery,  could  be  applied ; 
2)  Improvement  in  the  exudative  phase  of  tu- 
berculosis was  achieved;  3)  Certain  patients, 
whose  sputa  continued  to  contain  tubercle  ba- 
cilli after  surgery,  were  rendered  bacteriolog- 
ically  negative. 

These  results  are  of  special  interest  in  light 
of  other  studies  which  have  been  reported  con- 
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cerninjf  the  treatment  of  pulmonary  tubercu- 
losis with  chemical  agents.  Tucker/  writing  in 
the  Annals  of  Internal  Medicine  for  November 
1953,  states  that  isoniazid  is  as  effective  as 
streptomycin  in  tuberculosis,  at  least  in  the 
early  months.  However,  prolonged  treatment 
with  isoniazid  does  not  result  in  a maintenance 
of  this  improvement.  In  fact,  after  four  or  five 
months  of  treatment  with  isoniazid  alone  re- 
lapse after  initial  improvement  is  worse  than 
when  isoniazid  is  combined  with  streptomycin 
or  PAS.  These  data  come  from  studies  con- 
ducted I)y  the  Veterans  Administration,  Arm\' 
and  Navy,  as  well  as  those  carried  out  by  the 
Public  Health  Service. 

Another  problem  that  must  he  considered  in 
the  chemotherapy  of  pulmonary  tuberculosis  is 
the  development  of  resistant  organisms.  It  has 
been  shown  ^ that  resistance  to  isoniazid  de- 
veloj^s  at  a greater  rate  when  that  drug  is  used 
alone  than  when  it  is  combined  with  either 
streptomycin  or  PAS.  The  clinical  significance 
of  isoniazid  resistance  has  been  discussed  re- 
cently by  Coates,^  et  al.  They  showed  that  after 
three  or  four  months  of  treatment  with  isonia- 
zid or  i]ironiazid  the  emergence  rate  of  resistant 
organisms  becomes  significant.  In  their  pa- 
tients, when  resistance  to  isoniazid  developed, 
the  sputum  contained  tubercle  bacilli  in  num- 
bers greater  than  those  recovered  before  treat- 
ment was  begun. 

Dubos  ^ has  pointed  out  that  although  isonia- 
zid can  kill  tubercle  bacilli  intracellularly  in 
tissue  culture,  in  an  in  vivo  environment  there 
may  be  substances  present  which  inhibit  these 
antimicrobial  drugs.  Areas  of  necrosis,  par- 
ticularly caseation  necrosis,  contain  a variety  of 
partially  broken  down  tissue  components  of 
unknown  chemical  composition,  many  of  which 
may  act  as  drug  inhibitors.  Another  aspect  dis- 
cussed by  Dr.  Dubos  is  the  question  of  whether 
bacillary  forms  which  are  seen  in  resected 
lesions  but  which  fail  to  grow  in  culture  media 
are  actually  dead.  The  possibility  exists  that 


the'^e  organisms  are  viable  and  may  prove  of 
danger  to  the  patient  in  the  future  unless  their 
source  is  removed. 

Finally,  Auerbach,  Katz  and  Small  have 
demonstrated  that  following  chemotherapy 
there  is  epithelialization  of  the  hronchocavitary 
junction  which  prevents  complete  closure  and 
inspissation  of  tuberculous  cavities.  This,  if 
confirmed,  must  be  considered  an  undesirable 
side  effect  of  the  chemical  treatment  of  pul- 
monary tuberculosis. 

The  work  of  Drs.  Segal  and  Chakravarty  is 
encouraging  and  stimulating.  It  suggests  that 
in  selected  cases  treatment  with  isoniazid  or 
iproniazid  alone  is  effective  in  managing  pul- 
monary tuberculosis.  However,  even  in  their 
series,  significant  percentages  of  patients  failed 
to  convert  their  sputum  from  positive  to  nega- 
tive and  patients  with  cavities  failed  to  show 
cavity  closure  or  significant  reduction  in  size. 
A great  deal  of  further  investigation  and  re- 
search is  needed  concerning  the  mode  of  ac- 
tion by  which  chemotherapy  is  effective  in  tu- 
berculosis, the  management  of  infection  with 
resistant  organisms,  and  in  the  evaluation  of 
the  exact  place  of  anti-tuberculosis  drugs  in 
the  over-all  treatment  of  this  disease.  Thus  far, 
at  least,  it  can  be  said  that  no  single  drug  has 
yet  been  found  which  can  eradicate  pulmonary 
tuberculosis  once  and  for  all. 
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Acute  Surgical  ALdomen* 

Seven  ''onditions  responsible  for  ninety  per  cent 


CUTE  abdominal  disorders  frequently 
present  a diagnostic  problem  to  the  physician, 
who  often  must  make  a prompt  bedside  differ- 
entiation without  benefit  of  elaborate  laboratory 
studies.  Among  the  fifty  or  more  causes  of 
“acute  abdomen,”  seven  are  responsible  for 
the  majority  of  cases.  Of  these,  five  are  intra- 
peritoneal ; (1)  acute  appendicitis,  (2)  acute 
cholecystitis,  (3)  acute  pancreatitis,  (4)  per- 
forated peptic  ulcer,  (5)  intestinal  obstruction; 
one  is  extra-j^eritoneal — renal  colic ; and  one  is 
extra-abdominal — acute  myocardial  infarction. 

An  “acute  abdomen”  is  one  in  which  severe 
jx'iins  persist  for  as  long  as  si.x  hours,  the  pa- 
tient previously  having  been  fairly  well.  Mor- 
phine should  not  be  used  until  there  is  some 
certainty  in  diagnosis  because  it  only  suppresses 
the  symptoms,  and  does  nothing  to  alter  the 
intra-abdominal  disease. 

Certain  items  in  the  history  are  quite  im- 
portant. Idiopathic  intussusception  occurs  most 
commonly  in  a child  less  than  two  years  of  age. 
Appendicitis  seldom  occurs  in  infancy,  more 
often  in  young  adolescents  and  adults.  Obstruc- 
tion of  the  large  bowel  by  cancer  rarely  is  seen 
before  thirty,  infrequently  before  forty,  most 

* Published  with  permission  of  the  Chief  Medical  Director, 
Department  of  Medicine  and  Surgery,  Veterans  Administra- 
tion, who  assumes  no  responsibility  for  the  opinions  expressed 
or  conclus'ons  drawn  by  the  author. 

t Chief,  Surgical  Service,  Veterans  Administration  Hospi- 
tal, Ivyons,  N.  J. 


of  acute  abdominal  emergencies  are  discussed  and 
important  points  in  differentiation  enumerated. 


commonly  after  forty.  Perforated  peptic  ulcer 
is  very  rare  under  fifteen.  Cholecystitis  and 
twisted  ovarian  pedicle  may  occur  in  childhood, 
but  are  more  common  in  adult  life.  The  exact 
time  of  onset  is  most  important.  Perforated 
ulcer  and  acute  pancreatitis  are  the  only  two 
abdominal  conditions  which  commonly  make  a 
man  faint.  In  a male  with  severe  abdominal 
pain,  the  first  thought  is  acute  appendicitis  or 
perforated  ulcer.  In  a female,  think  of  an  ecto- 
pic pregnancy  that  has  ruptured.  The  location 
of  the  ])ain  at  its  beginning,  whether  it  shifts 
or  localizes,  how  severe  the  radiation,  and 
whether  it  is  influenced  by  respiration,  should 
be  ascertained. 

Vomiting,  except  when  caused  by  too  great 
an  intake  of  alcohol  or  dietary  indiscretion,  may 
be  due  to  one  or  more  of  three  causes  and  can 
be  explained  physiologically  as  follows : 

1)  Severe  irritation  of  the  nerves  of  the  peri- 
toneum or  mesentery,  as  in  perforation  of  ulcer  or 
of  a gangrenous  appendix,  or  torsion  of  an  ovarian 
cyst  pedicle. 

2)  Obstruction  of  the  involuntary  muscles,  such 
as  bile  ducts,  ureter,  uterus,  or  intestine  itself. 

3)  The  action  of  absorbed  toxins  on  the  medul- 
lary center. 

It  is  always  important  to  question  the  indi- 
vidual about  constipation  and  diarrhea,  and  in 
a female,  inquire  about  the  menstrual  cycle. 
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It  is  aho  inii)ortant  to  determine  whether  there 
have  been  other  similar  attacks,  any  previous 
operation,  or  what  familial  tendencies  may  he 
present. 

JN  THE  examination  of  the  patient  the  general 
appearance  is  very  important.  For  instance, 
marked  , jtallor,  lividity  and  perspiration  indi- 
cate the  shock  of  acute  perforated  ulcer,  acute 
pancreatitis,  or  acute  strangulation  of  the  in- 
testine. Deathly  pallor  also  suggests  intra- 
abdominal hemorrhage,  such  as  a ruptured  ec- 
topic pregnancy,  or  hemorrhage  due  to  an  ac- 
cident. At  times,  however,  a patient  with  per- 
forated ulcer  does  not  appear  sick  at  all. 

One  must  observe  the  attitude  of  the  patient 
in  bed.  In  ureteral  colic,  or  gallbladder  colic, 
the  patient  is  e.xtremely  restless ; this  also  oc- 
curs with  myocardial  infarction.  With  hemor- 
rhage, the  intra-abdominal  cavity  is  quite  im- 
mobile and  when  the  legs  are  flexed  tension  of 
the  psoas  and  recti  muscles  is  relieved.  This  po- 
sition is  more  comfortable  for  the  patient. 

The  pulse  is  not  a reliable  inde.x  of  intra- 
abdominal disease.  One  can  have  a perforated 
ulcer  with  either  a rapid  or  slow  pulse.  The 
respiratory  rate,  however,  is  important  in  dif- 
ferentiating abdominal  and  thoracic  conditions. 
In  practically  all  surgical  abdomens  the  tem- 
perature is  near  normal,  or  subnormal ; some- 
times twelve  to  twenty-four  hours  later  it  may 
rise  to  100  degrees,  especially  in  perforations 
of  viscera.  Occasionally,  absorption  of  toxins 
may  bring  the  temperature  down  to  normal, 
or  below.  A subnormal,  normal,  or  elevated 
temperature,  may  accompany  acute  abdomen, 
but  in  the  presence  of  a high  temperature  think 
of  the  thora.x  and  kidney.  Inspecting  the  tongue 
is  valuable.  There  is  an  old  adage,  “clean  tongue 
and  slow  pulse  speak  of  renal  colic.” 

Jn  the  physical  examination  it  must  he 

stressed  that  all  hernial  orifices  should  be  in- 
spected and  special  attention  directed  to  the 
femoral  canal,  particularly  in  obese,  flabby  in- 
dividuals who  may  have  a very  small  hernia 
which  is  easily  overlooked.  It  is  also  important 
to  notice  respiratory  movements  of  the  ab- 
dominal wall. 


Muscular  rigidity  is  only  a relative  term. 
•Some  patients  will  present  an  abdomen  that  is 
very  rigid,  without  much  tension.  Hyperesthe- 
sia almost  always  indicates  vi.sceral  or  parietal 
])eritoneal  irritation  and  is  usually  found  below 
the  umbilicus.  It  is  always  important  to  do  uni- 
manual or  bimanual  palpation  of  the  loins  to 
determine  kidney  infection.  Ilio])soas  rigidity 
is  a reliable  indication  for  determining  the  po- 
sition of  the  di.seased  appendix.  Iliopsoas  rig- 
idity is  easily  observed  by  having  the  patient 
lie  on  the  left  side  and  extending  the  right  leg. 
If  this  ])rovokes  pain,  the  ajipendix  rests  on 
the  fascia  of  the  ilio])soas  muscles.  Shifting 
dubness  is  sometimes  of  value  in  demonstrat- 
ing free  fluid  in  the  abdomen. 

The  pelvic  examination  is  important.  The 
rectal  examination  is  also  informative.  Another 
important  test  for  acute  appendicitis  is  the  ob- 
turator test.  Have  the  patient  lie  on  the  bed  and 
fle.x  his  leg;  rotating  or  abducting  the  thigh 
stretches  the  obturator  internus  and  provokes 
pain,  indicating  the  appendi.x  is  in  the  pelvis. 
Incidentally,  the  iliopsoas  and  obturator  signs 
only  determine  where  the  acutely  inflamed  aj)- 
])endi.x  lies.  E.xamination  of  the  pupils  and  knee 
jerks  is  very  important  if  one  suspects  that 
there  is  tabes  dorsalis.  Urinalysis  is  important. 
The  other  features  of  the  e.xamination  should 
include  blood  pressure,  x-ray  of  the  abdomen, 
and  listening  for  peristalsis,  whether  active, 
hyi)eractive,  absent,  or  tinkling. 

.A.CUTE  APPENDICITIS- 

jj^cUTE  a]jpendicitis  is  seen  most  often  in  adults 
Ik'Iow  the  age  of  forty,  especially  males. 
Cholecystitis  is  more  frequent  in  women  over 
forty.  ( )ne  of  the  first  things  said  by  a jierson 
having  an  acute  appendicitis  is  “something  I 
ate  gave  me  a lielly-ache.”  Within  the  first  24 
hours  the  jiain  in  the  abdomen  migrates  to  the 
right  lower  quadrant.  A simple  rule  is  to  ask 
two  questions : “Where  was  the  pain  when  it 
started?”  and  “Where  does  it  hurt  now?”  The 
jiain  is  at  first  generalized,  later  localizes  to  the 
right  lower  ciuadrant. 

.Anore.xia  is  the  most  common  symptom  of 
appendicitis.  There  are  three  degrees  of  gastric 
disturbance,  depending  on  the  e.xtensiveness  of 
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the  appendiceal  inflammation:  anorexia  if  mild, 
nansea  if  moderate,  vomiting  if  severe.  Diar- 
rhea and  chills  are  very  uncommon ; less  than 
one  per  cent.  Constipation  is  the  rule.  If  there 
is  fever  in  suspected  cases  of  appendicitis,  you 
may  be  sure  there  is  perforation  with  peri- 
toneal infection.  (Children  are  an  exception — 
they  develop  fever  at  the  slightest  provocation). 

In  acute  appendicitis,  both  recti  become  rigid. 
If  the  right  rectus  is  rigid  and  the  left  is  not, 
you  must  suspect  a tumor  or  abscess  below  the 
right  rectus.  To  demonstrate,  have  the  patient 
raise  the  leg,  and  both  recti  will  become  con- 
tracted— never  the  right  rectus  alone.  Rectus 
rigidity  is  evidence  of  muscular  defense.  The 
iliopsoas  and  obturator  tests  will  locate  the  dis- 
eased appendix,  whether  sub-peritoneal,  retro- 
cecal, or  in  the  pelvic  cavity. 

If  pressure  is  applied  upward  on  the  left 
side  of  the  abdomen,  in  the  area  of  the  descend- 
ing colon  and  sigmoid,  intraluminal  gas  will 
be  compressed  via  the  transverse  colon  and 
press  upon  the  cecum,  causing  pain.  Further- 
more, there  is  increased  tenderness  over  Mc- 
Burney’s  point.  Rebound  tenderness  is  another 
sign  of  tenderness. 

ACUTE  CHOLECYSTITIS 

^HERE  is  a belief  that  certain  types  of  people 

are  predisposed  to  certain  types  of  disease.  It 
has  been  shown  that  people  who  are  “fat,  fair, 
fertile,  flatulent,  flabby,  female  and  forty”  are 
inclined  to  have  gallbladder  disease.  Pregnancy 
develops  a physiologic  hypercholesterolemia ; 
some  of  the  cholesterol  deposits  on  the  mucosa 
of  the  gallbladder  forming  little  polyps  which 
break  off  and  become  nuclei  for  stones.  It  may 
take  fifteen  or  twenty  years  before  these  grow 
large  enough  to  cause  irritation  or  obstruction. 
In  individuals  suspected  of  cholecystitis,  there 
is  a definite  history  of  previous  aversion  to 
specific  foods,  so-called  “selective  dyspepsia.” 

\\'hen  a patient  with  cholecystitis  complains 
of  constant  pain,  the  pathology  is  probably 
edema.  Colicky  pain  indicates  an  obstruction. 
Pain  in  the  gallbladder  is  usually  in  the  right 
subcostal  region,  but  may  be  referred  to  the 
stomach.  The  stomach  responds  in  three  dif- 


ferent ways : pylorospasm,  midgastric  spasm,  or 
cardiospasm.  Pylorospasm  may  be  confused 
with  peptic  ulcer.  Midgastric  spasm  can  be  con- 
fused roentgenologically  with  carcinoma.  Epi- 
gastric or  substernal  pain  in  cardiospasm,  or 
pseudo-coronary  pain,  may  suggest  coronary 
disease. 

/N  GALLBLADDER  disease  there  is  referred  pain 

and  radiating  pain.  Referred  pain  is  not  to  be 
confused  with  radiating  pain.  For  instance,  pain 
in  the  gallbladder  area  radiates  along  the 
seventh  intercostal  nerve,  to  the  tip  of  the  right 
scapula,  or  interscapular  area.  But  if  the  gall- 
bladder perforates  with  leakage  into  the  peri- 
toneal cavity  in  the  area  of  the  diaphragm, 
pain  is  referred  along  the  phrenic  nerve. 

Gallbladder  pain  cannot  radiate  to  the  right 
shoulder ; but  referred  pain,  involving  the 
phrenic  nerve,  is  indicative  of  a gangrenous,  or 
ruptured  gallbladder,  with  biliary  peritonitis. 

Hyperesthesia  is  determined  by  picking  up 
the  abdominal  skin  and  letting  it  drop.  Hyper- 
esthesia above  the  umbilicus  suggests  gall- 
bladder disease,  below  it,  acute  appendicitis. 


PERFORATED  PEPTIC  ULCER 

Perforated  peptic  ulcer  is  rare  in  females.  Pa- 
tients with  this  condition  will  almost  always 
have  a previous  history  of  ulcer,  or  hemor- 
hage,  yet  the  onset  may  be  perforation.  If  the 
patient  takes  soda  once  in  a while,  or  has  a 
little  distress  after  eating,  it  does  not  necessarily 
mean  he  has  an  ulcer.  But  if  this  has  been  fre- 
quent, it  may  help  in  suggesting  a perforated 
ulcer.  In  a perforated  ulcer  there  is  severe 
pain,  doubling-up  in  nature,  and  it  comes  after 
eating,  accompanied  by  profuse  perspiration  and 
shock.  The  classical  picture  of  board-like  rig- 
idity of  the  abdomen  and  the  shock  syndrome 
stand  out.  Peritonitis  also  causes  paralytic 
ileus,  with  absence  of  peristaltic  waves,  as  de- 
termined by  auscultation. 

Another  sign  is  pneumoperitoneum  which 
can  he  determined  by  x-ray  or  by  increased 
tympany  in  the  upper  quadrants  beneath  the 
diaphragm. 
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ACUTE  PANCREATITIS 

^J'His  appears  in  one  or  two  forms,  edematous 
or  hemorrhagic.  The  edematous  type  usually 
improves  without  treatment  in  48  hours.  The 
hemorrhagic  form  produces  fat  necrosis  and 
becomes  progressively  worse.  The  etiology  is  ob- 
scure. It  is  usually  associated  with  common 
bile  duct  spasm,  stones  in  the  duct,  swelling 
and  stasis.  Recent  studies  have  suggested  that 
a good  many  alcoholics  have  pancreatitis.  It 
is  more  common  in  women  because  they  are 
susceptible  to  gallbladder  disease.  It  is  rare 
in  Negroes.  The  attack  almost  always  follows 
the  ingestion  of  a heavy  meal.  There  is  excru- 
ciating and  sudden  pain.  The  pain  radiates 
downward  like  an  inverted  fan.  A patient  with 
acute  pancreatitis  will  always  sit  up,  or  lie  on 
his  abdomen  to  relieve  pressure ; he  is  never  on 
his  back  because  of  pressure  of  the  intestine 
overlying  the  pancreas.  If  you  have  reason  to 
suspect  pancreatitis,  ask  the  patient  to  lie  on 
his  back  and  he  will  promptly  refuse.  Vomiting 
occurs  in  pancreatitis  as  well  as  moderate  dis- 
tention. On  physical  examination  the  patient  is 
in  shock,  cold  and  clammy,  with  a rapid, 
thready  pulse.  Local  epigastric  tenderness  is 
almost  always  present,  associated  with  local 
defense.  There  is  board-like  rigidity  and  ten- 
derness between  the  xiphoid  and  umliilicus. 
Fifty  per  cent  of  patients  are  mildly  jaundiced, 
but  clinically  it  is  difficult  to  find  a patient 
jaundiced.  This  is  explained  by  the  fact  that 
the  common  duct  is  compressed  by  the  edema- 
tous head  of  the  pancreas.  One  of  the  specific 
aids  in  diagnosing  acute  pancreatitis  is  the 
serum  amylase  determination,  which  is  strik- 
ingly elevated. 

INTESTINAL  OBSTRUCTION 

Strangulated  hernia  causes  about  fifty  per 
cent  of  intestinal  obstructions.  The  remainder 
are  divided  among  intussusception  (in  children 
under  two),  carcinoma  of  the  large  bowel  in 
individuals  over  forty,  and  obstruction  of  bands, 
volvulus,  or  adhesions  in  patients  having  opera- 


tions for  gangrenous  appendix,  gunshot 
wounds,  etc.  Intestinal  obstruction  caused  by 
volvulus  is  usually  in  the  sigmoid,  the  de- 
scending colon,  or  the  mesentery.  The  general 
symptoms  of  intestinal  obstruction  are  pain, 
shock,  vomiting,  inability  to  pass  feces  or  gas, 
and  a moderate  to  considerable  amount  of  dis- 
tention with  tenderness  and  visible  peristalsis. 
Plain  x-ray  of  the  abdomen  is  of  great  help. 


RENAL  COLIC 

'^ENAL  colic  sometimes  can  make  differentia- 
tion difficult.  Renal  colic  may  be  caused  by  a 
stone,  a small  clot,  or  debris,  also  a calculus  of 
the  kidney  blocked  on  its  way  to  the  bladder 
or  kinking  at  the  ureteropelvic  junction.  It  is 
most  common  in  males.  There  is  often  a pre- 
vious history  of  calculi,  or  there  may  be  a his- 
tory of  gout  or  parathyroid  disease.  Paraple- 
gics are  particularly  prone  to  renal  calculi. 
Pain  in  the  lumbar  region  radiates  down  the 
inner  aspect  of  the  thigh.  The  patient  is  ex- 
ceedingly restless ; there  is  vomiting  on  a re- 
flex basis.  There  is  frequency  of  urination, 
sometimes  dysuria.  The  pain  may  disappear, 
which  is  quite  important.  Strangely  enough, 
patients  with  renal  colic  have  bradycardia.  Most 
important  is  tenderness  in  the  area  of  the 
twelfth  rib,  with  hyperesthesia  in  this  area.  An 
x-ray  may  reveal  stone,  but  it  is  perfectly  safe 
to  do  an  intravenous  pyelogram. 


CORONARY  OCCLUSION 

tJ'His  occurs  most  often  in  individuals  over 
forty  and  there  is  frequently  radiation  to  the 
epigastrium,  but  it  does  not  localize  and  that 
is  an  important  differential  point.  There  may 
be  a pericardial  friction  rub,  rales  in  the  lungs, 
evidence  of  cardiac  failure.  The  eletrocardio- 
gram  is  often  diagnostic. 

If  these  major  conditions  can  be  distin- 
guished, ninety  per  cent  of  acute  surgical  ab- 
domens will  be  diagnosed. 


Madisonville  Road 


4i> 


VOLUME  51— NUMBER  2— FEBRUARY,  1954 


Jacob  Segal,  M.D  j 
Broivns  Mills 

SusHiL  Chandra  Chakravarty,  M.D.^ 

Calcutta,  India 


Isoniazjid  and  Iproniazid 

• 'T'  1 1 • * 

in  1 uberculosis 


Isoniazid  and  iproniazid  have  been  used  as  the 
only  form  of  chemotherapy  in  a group  of  89  patients. 
The  encouraging  results  obtained  indicate  that  each 
of  these  compounds  by  itself  is  potent  against  tu- 
berculosis. 


soNicoTiNic  acid  hydrazide  (isoniazid) 
is  a chemically  pure,  synthetic  substance  of  the 
general  formula,  C6H7N3O.  It  is  obtained  in 
almost  colorless  crystals  which  are  highly  sol- 
uble in  water.  A closely  related  compound  is 
the  isopropyl  derivative  (iproniazid).  Isonico- 
tinic  acid  hydrazide  is  also  related  to  pyrazina- 
mide  and  amithiozone.  Recent  interest  in  these 
drugs  developed  following  articles  by  Grun- 
berg  and  Leiwant  ^ and  Grunberg  and  Schnit- 
zer  ^ in  which  they  reported  l)eneficial  effects  in 
experimental  tuberculosis  in  mice. 

Stimulated  by  these  results,  Selikoff,  Robit- 
zek  and  Ornstein  ^ investigated  these  prepara- 
tions in  human  tuberculosis  at  Sea  View  Hospi- 
tal. The  first  official  communication  was  a pre- 
liminary re])ort  published  in  The  Quarterly 
Bulletin  of  Sea  Viezv  Hospital  in  January,  1952. 
Because  of  the  limited  circulation  of  this  pub- 
lication, news  of  this  work  had  not  spread 
very  far  or  very  fast  within  the  profession. 
Most  of  us  learned,  therefore,  of  this  new  tu- 
berculosis “cure”  when  we  read  in  the  public 

* Presented  before  the  Section  on  Medicine  at  the  Annual 
Meeting  ot  The  Medical  Society  of  New  Jersey  in  Atlantic 
City  on  May  20,  1953. 

t Medical  Director,  Deborah  Sanatorium, 
t Formerly  clinical  fellow,  Deborah  Sanatorium. 


press  e.xtravagant  claims  for  Rimifon®  and 
Marsilid®.  This  premature  and  exaggerated 
news  was  disconcerting.  Tuberculosis  workers 
throughout  the  country  felt  the  immediate  need 
for  an  official  appraisal  from  authoritative  in- 
vestigators. Accordingly,  meetings  were  ar- 
ranged where  hastily  collected  data  were  pre- 
sented to  the  profession.  The  material  was,  un- 
derstandably, inconclusive.  Rather,  one  sensed 
from  the  honest  enthusiasm  of  the  exponents 
that  there  was  more  to  these  new  drugs  than 
the  material  presented  actually  revealed. 

MATERIAL  AND  METHODS 

^iNCE  March  1952,  we  have  used  these  drugs 

on  more  than  100  patients.  However,  our 
present  study  concerns  65  patients  treated  with 
isoniazid  and  24  with  iproniazid.  Thirteen  of 
the  latter  had  previously  been  treated  with 
isoniazid. 

The  first  jiatients  treated  were  four  with 
far  advanced  bilateral  tuberculosis  in  the  ter- 
minal stage.  Naturally,  we  did  not  expect  any 
spectacular  reversal  of  their  plight.  We  ad- 
ministered the  drug  merely  to  see  whether  it 
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would  have  any  ameliorating  influence  on  their 
agonal  symptoms.  No  effect,  however,  could 
he  discerned.  These  patients  continued  inexor- 
ably to  a fatal  end  within  three  months.  They 
have  not  been  included  in  the  present  analysis. 

The  second  group  consisted  of  three  female 
patients,  all  of  whom  had  far  advanced  chronic 
pulmonary  tuberculosis  of  five  to  six  years’ 
duration.  All  of  them  showed  evidence  of  pro- 
gressive decline  within  the  previous  year.  They 
were  first  given  a course  of  isoniazid,  hut  be- 
cause the  effects  seemed  too  slow  to  meet  the 
urgency  of  their  needs,  we  changed  to  ipron- 
iazid. From  the  first  week  of  iproniazid  treat- 
ment they  all  exhibited  a sense  of  well  being, 
diminution  of  their  cough  and  expectoration 
and  improved  appetite.  All  gained  weight  rap- 
idly, cough  was  reduced  to  a minimum,  sputum 
output  became  scanty  and  they  generally  pre- 
sented features  which  left  no  doubt  as  to  the 
beneficial  effect  of  the  new  drugs.  In  short, 
these  three  patients,  who  according  to  former 
standards  would  have  been  considered  ter- 
minal, were  improved  beyond  doubt  by  ipronia- 
zid. 

Next  we  administered  these  drugs  to  pa- 
tients with  chronic  cavitary  disease.  We  did  not 
expect  an  appreciable  change  in  the  cavities, 
hut  we  did  observe  considerable  absorption  of 
the  reversible  pathology  surrounding  the  cavi- 
ties. Almost  all  these  patients  reported  a sense 
of  well  being  and  improvement  in  symptoms. 

We  subsequently  included  in  our  experiment 
a considerable  number  of  patients  who  had  ap- 
parently recovered  from  their  illness  hut  whose 
sputa  still  contained  tubercle  bacilli  as  indi- 
cated by  positive  gastric  cultures.  These  pa- 
tients were  asymptomatic  and  physical  findings 
were  negative.  Their  chest  roentgenograms 
did  not  present  any  shadows  indicative  of 
residual  pathology  in  the  parenchyma.  Bron- 
choscopy, with  a few  exceptions,  did  not  reveal 
any  pathologic  changes  in  the  main  bronchi. 

All  these  patients  had  had  definite  parenchy- 
mal lesions  which  had  been  resolved  by  bed 
rest,  antibiotics,  and  minor  or  major  surgical 
procedures  before  isoniazid  therapy  had  been 
initiated.  These  patients  all  had  their  sputum 
converted  a short  time  after  treatment  was  be- 
gun. The  sputum  remained  negative  throughout 


the  course  of  treatment  and  for  three  months 
after  cessation  of  the  drug;  in  all  seven  to  ten 
months  of  consistently  negative  sputa. 

Finally,  we  administered  isoniazid  to  pa- 
tients in  the  following  categories : 

1.  Those  with  recent  spreads 

2.  Those  with  acute  exudative  lesions 

3.  Surgical  patients  to  prevent  postopera- 
tive spread. 

The  tables  which  follow  indicate  patient  data 
and  the  results  of  treatment. 


TABLE  1.  PATIENT  DATA  (ISONIAZID) 
A.  Clinical  Findings 


AGE  GROUP 

MALE 

FEMALE 

TOTAL 

15  - 25 

6 

1 

7 

26  - 50 

16 

22 

38 

51  and  over 

17 

3 

20 

TOTAL 

39 

26 

65 

Number  of 
Patients 

Duration  of  Tuber- 

berculosis  (in  years) 


Less  than  1 

10 

1 to  2 

11 

2 to  5 

20 

5 and  over 

24 

Extent  of  Disease 

Minimal 

3 

Moderately  advanced 

31 

F^ar  advanced 

31 

Former  Procedures 

Streptomycin — PAS 

47 

Pneumothorax 

18 

Pneumoperitoneum 

14 

Thoracoplasty 

17 

Resection 

13 

Symptoms 

Fever 

8 

Cough  and  expectoration 

32 

Loss  of  appetite 

26 

Shortness  of  breath 

11 

Hemoptysis 

10 

B.  Laboratory 

Data 

Number  of 

Patients 

Sputum 

Positive 

49 

(75%) 

Negative 

16 

(25%) 

Hemoglobin  (in 

percenta,ges) 

Below  80 

31 

(48%) 

Over  80 

34 

(52%) 

Complications 

Endobronchial  lesions 

7 

Tuberculous  laryngitis 

1 
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TABLE  2.  EFFECTS  OF  ISONIAZID 
A.  Clinical  Findings 


Number  of 
Patients 


Duration  of  Treatment 

3 to  6 months  44 

Over  6 months  21 

Symptoms  After  Treatment 
Fever  5 

Cough  and  expectoration  14 
Shortness  of  breath  2 

Hemoptysis  2 

Sense  of  well  being  59 

Weight  Gains 

No  gain  19 

1 to  10  lbs.  32 

11  to  20  lbs.  11 

21  to  30  lbs.  1 

31  lbs.  and  over  2 


Male 

15 

16 
6 
1 
1 


Female 

4 
16 

5 
0 
1 


B.  X-ray  and  Laboratory  Findings 


Number  of 
Patients 


X-ray  Findings 

No  change 

31 

(48%) 

Absorption  of  exudation 

32 

(49%) 

Shrinkage  of  cavity 

2 

( 3%) 

Laboratory  Findings 

Sputum 

Positive 

24 

(37%) 

Negative 

41 

(63%) 

Hemoglobin  (in 
percentages) 

Below  80 

23 

(35%) 

Over  80 

42 

(65%) 

Complications 

Endobronchial  lesions 

3 

Tuberculous  laryngitis 

0 

Pneumothorax  10 

Pneumoperitoneum  5 

Thoracoplasty  17 

Resection  7 

Isoniazid  13 

Symptoms 

Fever  3 

Cough  and  expectoration  15 
Loss  of  appetite  10 

Shortness  of  breath  4 

Hemoptysis  3 


B.  Laboratory  Data 

Number  of 
Patients 

Sputum 

Positive  15 

Negative  9 

Hemoglobin  (in 

percentages) 

Below  80  16 

Over  80  8 

Complications 

Endobronchial  lesions  6 

Tuberculous  laryngitis  1 

TABLE  4.  EFFECTS  OF  IPRONIAZID 
A.  Clinical  Findings 

Number  of 
Patients 


Duration  of  Treatment 

3 to  6 months  20 

Over  6 months  4 

Symptoms  after  treatment 
Fever  1 

Cough  and  expectoration  10 
Shortness  of  breath  1 

Hemoptysis  0 

Sense  of  well  being  24 


(62%%) 

(37%%) 


(67%) 

(33%) 


TABLE  3.  PATIENT  DATA  (IPRONIAZID) 
A.  Clinical  Findings 


AGE  GROUP  MALE 

FEMALE 

TOTAL 

15-25  2 

0 

2 

26-50  5 

10 

15 

51  and  over  6 

1 

7 

— 

— 

— 

TOTAL  13 

11 

Number  of 
Patients 

24 

Duration  of  Tuber- 
culosis (in  years) 

Less  than  1 

1 

1 to  2 

4 

2 to  5 

9 

5 and  over 

10 

Extent  of  Disease 

Minimal 

2 

Moderately  advanced 

8 

Far  advanced 

14 

Former  Procedures 

Streptomycin — PAS 

23 

Weight  Gains 

Male 

Female 

No  gain 

4 

2 

2 

1 to  10  lbs. 

6 

3 

3 

11  to  20  lbs. 

10 

6 

4 

21  to  30  lbs. 

2 

2 

0 

31  lbs.  and  over 

2 

0 

2 

B.  X-ray  and  Laboratory  Findings 

Number  of 
Patients 

X-ray  Findings 

No  change 

10 

(42%) 

Absorption  of  e.xudation 

13 

(54%) 

Shrinkage  of  cavity 
Laboratory  Findings 
Sputum 

1 

( 4%) 

1 

Positive 

11 

(46%) 

Negative 
Hemoglobin  (in 

13 

(54%) 

percentages) 

Below  80 

16 

(67%) 

Over  80 

8 

(33%) 

Complications 

Endobronchial  lesions 
Tuberculous  laryngitis 

1 

0 
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C.  Side  Effects  (24  patients) 
Number  of 
Patients 

Headache 

6 

Vertigo 

17 

Tinnitus 

6 

Hyper-reflexia 

19 

Drowsiness 

8 

Insomnia 

6 

Disturbed  vision 

10 

Nightmares 

10 

Constipation 

14 

Delay  in  starting  stream  4 

Polyuria 

2 

Weakness  of  leg's 
Dryness  of  mouth  and 

13 

upper  air  passages 
Allergic  reaction 

13 

Skin  rashes 
L^rticaria  and  angio- 

8 

neurotic  edema 

2 

Three  examples  of  appreciable  x-ray  changes 
following  isoniazid  and  iproniazid  are  pre- 
sented. Figure  la  shows  a large  cavity  in  the 
right  a])ex.  This  had  remained  stationary  for 
some  months  on  bed  rest.  Figure  lb  shows  no 
change  after  three  months  of  isoniazid,  but 
following  three  months  of  iproniazid  there  is 
considerable  shrinking  of  the  cavity  (figure 
Ic). 

The  second  case  is  presented  in  some  detail 
to  illustrate  the  potential  efficacy  of  isoniazid 
when  used  alone. 

CASE  REPORT 

A.  Z.,  a 47-year  old  female,  was  admitted  to  De- 
borah Sanatorium  in  April,  1952.  On  admission 


she  was  pale,  haggard  and  dyspneic.  Her  height 
was  6 feet,  4 inches;  weight,  99  pounds.  Figure  2a, 
taken  on  admission,  shows  a pneumoperitoneum. 
Overlying  the  right  diaphragm  there  is  a soft  nod- 
ular confluent  infiltrate  involving  the  entire  right 
lung  field;  also  a few  annular  shadows  in  the  apex. 
The  left  upper  lobe  shows  a giant  cavity  with  dif- 
fuse dense  mottling  in  the  lower  half.  The  patient 
expectorated  large  amounts  of  sputum  which  con- 
tained tubercle  bacilli  in  abundance.  Her  tempera- 
ture ranged  from  99  to  100  degrees  daily.  She  was 
also  found  to  have  diabetes  which  was  untreated 
prior  to  admission. 

Treatment  consisted  of  abandoning  the  pneumo- 
peritoneum, absolute  bed  rest,  and  insulin  for  the 
diabetes.  A course  of  isoniazid  was  started.  By 
the  second  week  of  chemotherapy  the  temperature 
returned  to  normal,  her  appetite  increased,  and  she 
began  to  gain  weight.  Her  cough  and  expectora- 
tion diminished.  By  January  1953,  she  had  only  a 
few  symptoms,  had  gained  30  pounds  and  her  chest 
x-ray  (figure  2b)  showed  considerable  absorption 
of  the  infiltrate  in  both  lung  fields.  The  cavities  in 
both  upper  lobes,  however,  remained  unchanged. 

In  January  1953,  a left  upper  lobectomy  and  thora- 
coplasty were  performed.  Figure  2c  shows  her  post- 
operative status:  the  left  lower  lobe  has  expanded 
and  is  free  of  active  lesions.  The  right  lung  still 
contains  a cavity  in  the  apex. 

Figure  3a  is  the  film  of  a patient  who  was 
admitted  in  August,  1952  with  high  fever, 
cough,  e.xjiectoration,  hemoptysis,  and  e.xtreme 
weakness.  He  appeared  emaciated  and  anemic. 
His  sputum  was  positive  for  acid  fast  bacilli. 
Figure  3b  shows  the  striking  improvement 
which  followed  eight  months  of  isoniazid. 


a.  b.  c. 

Figure  1 (tomograms),  a.  June,  1952.  Three  months  of  conservative  treatment.  No  change  noted,  b.  Sep- 
tember, 1952.  Three  months  following  isoniazid  therapy,  c.  January,  1953.  After  four  months  of 
iproniazid. 
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a.  h.  c. 

Figure  2.  a.  April,  1952.  Admission,  b.  December,  1952.  After  six  months  of  isoniazid  therapy,  c.  April, 
195.3.  Four  months  after  left  upper  lobectomy. 


Figure  3.  a.  August.  1952.  Acute  right  upper  lobe  tuberculous  pneumonia,  b.  April,  1953.  After  eight 
months  of  isoniazid. 
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DOSAGE 

■^HEN  this  investigation  was  begun  the  ac- 
cepted dosage  of  these  drugs  was  2 to  4 
inilligranis  per  kilogram  body  weight.  In  our 
series  an  average  dose  of  3 milligrams  per  kilo- 
gram was  used.  It  is  now  felt,  however,  that  8 
to  10  milligrams  per  kilogram  of  isoniazid  is 
optimal  and  will  not  produce  prohibitive  side 
effects. 

RESULTS  WITH  ISONIAZID 

^iXTY-KivE  patients  were  treated  with  isonia- 
zid for  periods  of  three  to  nine  months.  All 
these  patients  experienced  a sense  of  well  being, 
unparalleled  to  that  obtained  from  any  previous 
treatment. 

Fever  was  reduced  in  37  per  cent.  Cough  and 
expectoration  were  decreased  or  disappeared 
in  57  per  cent.  Tendency  toward  hemoptysis  di- 
minished in  80  per  cent.  Only  20  per  cent  of 
patients  who  complained  of  shortness  of  breath 
before  treatment  continued  to  do  so  afterwards. 
All  patients  showed  marked  improvement  in 
appetite  and  weight. 

Fifty-one  cent  of  the  patients  have  had  their 
sputum  converted  from  positive  to  negative, 
and  52  ]ier  cent  showed  appreciable  regressive 
changes  in  their  chest  x-rays. 

RESULTS'  WITH  IPRONIAZID 
(j^LMosT  all  patients  taking  iproniazid  seemed 
to  e.xhihit  euphoria  from  the  first  week  of 
treatment.  In  this  group  fever  was  reduced 
67  per  cent,  cough  and  e.xpectoration  34  per 
cent,  hemoptysis  67  per  cent,  and  dypsnea  75 


per  cent.  All  patients  showed  an  improvement 
in  appetite  and  weight. 

In  the  iproniazid  grou])  there  was  a 25  per 
cent  sputum  conversion  rate  and  58  per  cent  of 
the  patients  showed  significant  imiirovement  in 
their  chest  x-rays. 

TOXICITY 

/N  THIS  series  isoniazid  caused  very  few  mild 
and  fleeting  side  effects.  ( )n  the  other  hand, 
iproniazid  at  the  same  dose  level  produced  se- 
vere side  effects,  hut  these  disajipeared  after 
the  drug  was  withdrawn.  (See  Table  4.) 

DISCUSSION 

r HE  results  of  this  study  indicate  that  isonia- 
zid and  its  isopropyl  derivative  are  potent  anti- 
tuberculosis  agents.  It  is  important  to  empha- 
size that  in  this  study  these  drugs  were  used 
alone.  The  majority  of  investigations,  includ- 
ing that  carried  out  by  the  Veterans  Adminis- 
tration, are  evaluating  the  use  of  these  drugs 
in  combination  with  streptomycin  and  PAS. 

Our  studies  indicate  that  when  used  alone 
these  two  preparations  produce  striking  clini- 
cal improvement  in  selected  patients.  They 
also  have  a decided  effect  on  the  exuda- 
tive phase  of  the  disease.  With  their  use  the 
general  condition  of  many  patients  can  he  im- 
proved to  the  point  where  definitive  collapse  or 
surgical  therapy,  previously  contra-indicated, 
may  now  be  used. 
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Corporation,  E.  R.  Squibb  & Sons,  Organon  Inc.,  and 
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zid, and  to  Hoffmann-La  Roche  Inc.  for  supplying 
us  with  Rimifon®  and  Marsilid®. 


BIBLIOGRAPHY 


1.  Grunberg,  E.  and  Leiwant,  B.:  Anti-tubercular 
Activity  in  vivo  of  Nicotinaldehyde  Thiosemicarba- 
zone  and  its  Isomers.  Proc.  Soc.  Exp.  Biol.  & Med. 
77:47,  May  1951. 

2.  Grunberg,  E.  and  Schnitzer,  R.  J.:  Studies  on 
the  Activity  of  Hydrazine  Derivatives  of  Isonico- 
tinic  Acid  in  the  Experimental  Tuberculosis  of 
Mice.  Quart.  Bull.  Sea  View  Hosp.  13:3,  January 
1952. 

3.  Robitzek,  E.  H.,  Selikoff,  I.  J.  and  Ornstein, 
G.  G. : Chemotherapy  of  Human  Tuberculosis  with 
Hydrazine  Derivatives  of  Isonicotinic  Acid.  Quart. 
Bull.  Sea  View  Hosp.  13:27,  January  1952. 

4.  Robitzek,  E.  H.,  Selikoff,  I.  J.,  Mamlok,  E.  and 


Tendlau,  A.:  Isonicotinic  Acid  and  its  Isopropyl  De- 
rivative in  the  Therapy  of  Tuberculosis  in  Humans: 
Comparative  Therapeutic  and  Toxicologic  Proper- 
ties. Dis.  Chest  23:1,  January  1953. 

5.  Robitzek,  E.  H.  and  Selikoff,  I.  J.:  Hydrazine 
Derivatives  of  Isonicotinic  Acid  (Rimifon,  Marsilid) 
in  the  Treatment  of  Active  Progressive  Caseous- 
pneumonic  Tuberculosis.  Am.  Rev.  Tuberc.  65:402, 
April  1952. 

6.  Robitzek,  E.  H.,  Selikoff,  I.  J.,  Bloch,  W.  and 
Mamlok,  E.:  Combined  Therapy  of  Pulmonary  Tu- 
berculosis with  Hydrazines  of  Isonicotinic  Acid  and 
Dihydrostreptomycin.  Quart.  Bull.  Sea  View  Hosp. 
13:171,  October  1952. 


VOLUME  51— NUMBER  2— FEBRUARY,  1954 


55 


Martin  Gumpert,  M.D. 

New  York 


Geriatrics — A Social  Protl 


em 


\ ERY  aged  person  is  given  four  choices  for 
his  conduct  of  life;  1.  Continuation  in  gainful 
occupation,  2.  leisure,  3.  idleness,  4.  recreation. 

The  persistence  of  gainful  occupation  means 
the  prolongation  of  middle-age  activities  into 
old  age.  Many  people  are  willing  and  able  or 
forced  by  economic  necessity  to  maintain  em- 
ployment far  beyond  the  customary  or  official 
age  of  retirement.  This  point  of  retirement  has, 
at  least  in  theory,  changed  in  recent  years  from 
a rigid  chronologic  time  (fixed  at  age  sixty  or 
sixty-five)  to  a fluctuating  date  measured  by 
the  physical  and  mental  capacities  of  the  indi- 
vidual for  the  work  he  is  expected  to  perform. 

W'e  all  are  convinced  that  our  compulsory 
retirement  limits — which  are  still  accepted  by 
the  majority  of  employers — are  old-fashioned 
because  of  our  changed  standards  of  health  and 
human  life  expectancy.  They  are  the  cause  of 
tremendous  economic  waste,  they  destroy  the 
consumer  capacity  of  a steadily  growing  seg- 
ment of  our  population,  and  they  cause  an  in- 
creasing burden  on  public  welfare.  They  are 
also  grossly  unjust  and  physically  and  emo- 
tionally deleterious  to  the  prematurely  retired 
individual.  We  ought  to  acknowledge  that  the 
word  “retirement”  is  a technical  term  applic- 
able to  labor  relations  but  that  it  does  not  de- 

* Delivered  during  the  Workshop  on  Employment  of  the 
Physically  Handicapped  held  at  the  Kessler  Institute  for 
Rehabilitation  on  October  2,  1953,  under  the  sponsorship  of 
the  Advisory  Committee  on  Rehabilitation  of  The  Medical 
Society  of  New  Jersey. 


The  increasing  importance  of  the  aged  in  our 
population  dictates  the  need  for  a fresh  approach 
to  their  prohlems.  Neioen  concepts  of  the  pathology 
and  physiology  of  aging  and  special  consideration 
of  the  mental  changes  are  outlined. 


serve  to  persist  as  an  ideologic  concept.  Retire- 
ment from  life  is  impossible  as  long  as  life 
persists. 

Leisure  is  another  concept  which  is  today 
badly  abused.  Leisure  can  only  co-exist  with 
work  as  its  physical  counterpart.  Work  often 
produces  a state  of  tension ; leisure  character- 
izes the  release  from  work  tension,  the  neces- 
sary relaxation  which,  in  the  rhythmic  flow  of 
life,  precedes  and  prepares  the  return  to  new 
work. 

Leisure  is  devoted  to  the  rather  strenuous 
play  of  imagination  and  free  association  and  to 
the  recuperation  from  stress,  to  the  regaining 
of  balance.  Undirected  leisure  which  does  not 
result  in  new  effort  will  soon  degenerate  into 
idleness.  Idleness  is  the  physical  breakdown 
from  too  much  leisure  and  is  equivalent  to  a 
physical  breakdown  from  overwork.  That  old 
age  be  a period  of  prolonged,  enforced  (so- 
called  “well-deserved”)  leisure  is  a slogan 
which  plays  havoc  with  millions  of  lives.  Leis- 
ure as  a constructive  recharging  of  energies  is 
a most  important  retreat  for  the  older  person. 
It  is  more  needed  than  in  younger  years  be- 
cause the  energy  reserv^es  of  old  people  have 
decreased  and  strong  efforts  can  only  be  ac- 
complished by  prolonged  intervals  of  rest.  How- 
ever, it  is  wrong  to  believe  that  old  people  want 
more  leisure  and  it  is  evident  that  nothing  is 
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more  injurious  to  their  facilities  than  an  over- 
dosage of  leisure. 

The  faculty  for  leisure  decreases  in  old  age 
together  with  the  corresponding  faculty  for 
work.  Young  people  can  indulge  in  a hilarious 
waste  of  their  leisure  time,  and  they  do ; their 
whole  organism  requires  an  excess  of  spending. 
Old  people,  however,  have  to  measure  their  ex- 
penditures in  all  directions ; as  our  days  grow 
longer  and  our  pace  slows  down,  time  contracts 
and  becomes  our  most  precious  possession. 
Therefore,  the  older  person  reacts  with  a feel- 
ing of  breathless  hurry,  facing  the  inevitable 
deadline  of  his  existence  and  still  wanting  to 
accomplish  many  unfinished  jobs. 

KNOW  that  death  is  with  us  and  within  us 

from  the  first  day  of  life  and  that  on  the 
pai  tial  dying  of  our  organism  and  the  regenera- 
tion of  damaged  substance  depends  the  continu- 
ation of  our  lifespan.  Indeed,  we  are,  con- 
sciously or  not,  deeply  involved  in  this  violent 
struggle  of  defense  against  the  advances  of 
death,  and  the  power  of  recreation  is  our  most 
vital  weapon.  I have  on  several  occasions  de- 
fined aging  as  a process  in  which  we  do  more 
and  more  things  for  the  last  time  and  less  and 
less  for  the  first  time.  This  explanation  of  the 
dynamic  quality  of  aging  offers  its  most  prom- 
ising therapeutic  approach : to  try  to  reverse 
this  movement  by  doing — in  the  course  of  aging 
— more  things  for  the  first  time  and  by  trying 
to  avoid  “last  appearances”  in  whatever  pur- 
suit we  follow.  Such  technic  might  well  be 
called  “recreation”  and  the  best  moment  for  its 
exercise  is  when  old  age  begins. 

of  us  reach  this  milestone  in  a depleted 
and  exhausted  condition.  A disintegrated  old 
age  has  its  roots,  mentally  and  physically,  in  a 
mismanaged  middle  age.  Middle  age  is  the 
period  in  which  the  chronic  degenerative  dis- 
eases have  their  hidden  onset.  Even  more  im- 
portant, middle  age  is  the  time  of  intellectual 
and  emotional  shrinkage  and  deterioration,  of 
a steadily  narrowing  horizon,  of  resignation 
and  limitation.  If  anything,  old  age — if  not  un- 
duly endangered  by  disease— is  a time  of  re- 
cuperation, of  the  powerful  stimulation  of  early 


wishes  and  wants  which  have  long  been  for- 
gotten at  the  assembly  line  of  middle  age.  This 
genuine  creative  flare-up  of  vitality  in  many 
old  people  frequently  breaks  through  the  rigid 
crust  of  middle  life  and  is  a phenomenon  which 
should  he  seriously  considered  in  work  with 
older  people. 

There  are,  of  course,  specific  characteristics 
which  make  old  age  different  from  other  pe- 
riods of  life.  These  differences  extend  to  the 
pathology  of  the  older  person  as  well  as  to  his 
normal  state.  In  the  field  of  pathology  we 
recognize  how  extremely  difficult  it  is  to  sep- 
arate genuine  organic  changes  from  their  sec- 
ondary environmental  factors.  The  image  of 
old  age  is  darkened  by  the  traditional  mis- 
conceptions and  prejudices  of  centuries.  W'hat 
appears  to  us  itievitable  decline  is  often  noth- 
ing but  our  conviction  that  that  is  what  old 
people  are  like  and  w'hat  they  themselves  e.x- 
])ect  to  be  like ; a biased  opinion  which  dis- 
solves before  an  open-minded  and  active,  op- 
timistic approach.  We  have,  in  recent  years, 
discarded  prejudices  concerning  the  physical 
endurance  of  older  people  and  have  changed 
our  mind  concerning  the  mental  disorders  of 
old  age.  The  whole  concept  of  senile  dementia 
as  a hopeless  disintegration  has  been  thoroughly 
revised.  The  existence  of  senile  neurosis,  so 
long  denied  and  neglected  by  psychoanalysis, 
is  now  admitted  and  more  thoroughly  explored. 
The  specific  sensitivities  of  older  people  in  re- 
gard to  drugs,  their  specific  nutritional  require- 
ments, the  lack  of  response  of  their  vegetative 
functions  have  been  better  studied.  Arterio- 
sclerosis is  no  longer  considered  a part  of  the 
process  of  aging  but  as  a pathologic  entity,  the 
biochemical  background  of  which  is  increas- 
ingly understood.  Degenerative  heart  disease  is 
now  evaluated  with  greater  accuracy  and 
treated  by  a variety  of  active  measures.  Loss 
of  hearing  and  eyesight,  which  contributes  so 
much  to  the  unhappiness  and  isolation  of  old 
people,  can  be  assisted  by  new  and  ingenious 
devices. 

'gUT  all  this  is  not  enough.  We  may  look  for- 
ward to  a future  in  which  most  of  the  distress- 
ing health  problems  of  old  age  will  be  solved 
and  the  fear  of  old  age  as  a time  of  inescap- 
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able  physical  and  mental  decay  banished.  How- 
ever, there  could  be  thousands  of  geriatricians 
and  the  life  expectancy  could  be  prolonged  for 
another  ten  or  twenty  years,  yet  it  still  might 
take  our  civilization  a hundred  years  to  make 
the  necessary  intellectual  and  social  adaptation 
to  the  changing  structure  of  society.  The  ap- 
pearance of  an  industrial  working  class  in  the 
nineteenth  century  brought  about  revolutions, 
world  wars  and  conflicts  which  have  shaken 
the  earth  and  still  continue  to  do  so.  At  the  end 
of  this  century  we  shall  have  in  this  country 
25,000,000  people  over  the  age  of  sixty-five, 
yet  only  a few  of  our  generation  are  aware  of 
the  tremendous  implications  for  our  civiliza- 
tion. This  unprecedented  evolution  of  the  aged 
from  an  isolated,  poorly  understood  group  into 
a mass  sector  of  millions  requires  a thorough 
re-examination  of  all  of  our  social  and  cultural 
values.  It  is  not  only  the  aged  who  have  to 
adapt  themselves  to  their  newly  won  impor- 
tance but,  far  more  so,  society  as  a whole  which 
must  adapt  to  the  multitude  of  the  aged.  There 
can  be  no  doubt  that  the  whole  quality  of  life 
will  change  profoundly  simply  by  tbe  weight  of 
their  presence. 

J WOULD  say  that  our  present  experiences 

with  old  people  are  quite  inconclusive  because 
tbe  average  old  person  as  we  know  him  today 
is  not  a normal  specimen  but  the  result  of  many 
years  of  frustration  and  mismanagement.  The 
face  of  old  age  will  change  rapidly  and  radic- 
ally in  years  to  come  and  what  we  consider 
today  to  be  an  inherent  cbaracteristic  of  aging 
may  soon  be  revealed  as  notbing  of  tbe  sort, 
but  a disability  resulting  from  entirely  differ- 
ent influences. 

Ks])ecially  do  some  of  our  testing  devices 
deserve,  in  my  opinion,  severe  criticism.  We 
are,  as  a nation,  addicted  to  tests  in  medicine  as 
well  as  in  tbe  assessment  of  other  efficiencies 
or  deficiencies.  Sometimes  it  seems  that  we 
prefer  bad  tests  to  no  tests.  It  cannot  be  denied 
that  one  of  our  greatest  problems  in  geriatrics 
is  the  accurate  determination  of  biologic  age 
in  contrast  to  chronologic  age  because  wte'know 
that  the  latter  is  not  a fair  measure  of  an  older 
person’s  capacity.  Most  of  the  tests,  however. 


which  are  at  our  disposal  today  are  childish, 
untrustworthy  and  completely  unrealistic.  Not 
only  do  they  fail  by  applying  the  same  yard- 
sticks to  young  and  to  old  people ; they  are 
completely  inept  in  measuring  the  influence 
of  age  on  a person’s  personality,  on  his  intellec- 
tual and  emotional  capacities,  and  they  give  not 
the  slightest  insight  into  the  most  essential 
quality  of  an  old  person — his  vitality.  All  of 
these  tests,  even  the  sane  ones,  have  so  far 
overlooked  the  fact  that  an  old  person  lives 
under  an  entirely  different  concept  of  time 
than  a younger  person  and  that  this  difference 
of  time  has  no  relation  to  his  intelligence  or 
physical  capacity.  Still,  most  tests  are  based  on 
stereotyped  measures  of  time,  sucb  as  solving 
a problem  within  a certain  number  of  minutes, 
or — wbat  is  even  worse — on  superficial  assess- 
ments of  memory  function  or  of  physical 
strength,  endurance  and  swiftness.  None  of 
these  factors  can  be  of  any  use  in  the  judg- 
ment of  old  age  capacities.  Memory,  it  is  agreed, 
is  frequently  impaired  in  advanced  age,  es- 
pecially the  retention  of  names  or  recent  events. 
But  there  are  many  kinds  of  memory ; there 
are,  furthermore,  many  activities  for  which  a 
l>erfect  memory  is  not  needed.  Physical 
strength  is  also  no  accurate  measure  if  the  job 
to  be  done  does  not  depend  on  strength  and 
endurance.  Slowness,  again,  has  its  advantages 
as  well  as  its  disadvantages  and  there  can  be 
no  doubt  that  quickness  is  far  overrated  in 
our  society. 


iJ'HE  aged  are  charged  with  various  mental  lim- 
itations : their  intellect  is  said  to  suft'er  from 
a gradual  narrowing  of  interest.  The  aged  per- 
son becomes  egotistic  and  isolated ; the  differ- 
entiation between  essentials  and  non-essentials 
is  lost : bowel  movements  have  more  impor- 
tance than  questions  of  war  and  peace ; new 
ideas  and  new  devices  are  adoj^ted  with  diffi- 
culty and  rarely  created.  But  these  difficulties 
are  not  different  in  ]rrinciple  frorli  those  of 
adult  life;  they  are  dffl\-''rtiore  pronounced. 
NeurxStic  trends  are  intensified  fn  old  age  but 
so  are  personality  assets.  The  fe’eble-minded- 
ness  of  the  aged  is  most  often  only  a continua- 
tion and  intensification  ’ of  the  feeble-ffiinded- 


.ss 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


ness  of  the  average  adult.  When  suffering  from 
chronic  and  violent  physical  disturbances  or 
when  tortured  by  the  feeling  of  economic  in- 
security most  people  of  any  age  give  up  their 
objective  interests.  On  the  other  hand,  people 
who  have  led  active  intellectual  lives  in  adoles- 
cence and  maturity  continue  to  do  so  in  senes- 
cence. Indeed,  reasoning  power  and  objectivity 
are  often  strengthened  in  older  persons.  The 
limited  capacity  for  new  ideas  is  not  always 
what  it  seems,  but  is  frequently  a neurotic 
defense  against  the  aggressiveness  of  the 
younger  generation. 

/t  is  true,  however,  that  the  emotions  often 
become  highly  sensitized  in  later  years.  In 
contrast  to  popular  opinion,  the  acuity  of  emo- 
tional response  seems  to  be  stimulated  by  aging. 
Our  emotional  structure  does  not  age  or  at 
least  only  very  slowly.  Abnormal  irritability, 
stubborness  or  sullen  resignation  are  often 
found,  sometimes  alternating  without  obvious 
motivation.  Many  elderly  people  are  emotion- 
ally unstable,  breaking  into  tears  or  laughter 
on  slight  provocation.  They  are  frightened  and 
sus])icious,  and  this  tendency  may  grow  into 
a persecution  complex  and  even  produce  sui- 
cide or  acts  of  violence  toward  others.  They 
are  frequently  stingy  and  collect  all  kinds  of 
worthless  material  from  which  they  refuse  to 
part.  Their  sense  of  veracity  is  often  impaired 
and  they  use  lies ' and  fantasies  as  substitutes 
for  lost  money  or  as  disguises  for  their  inade- 
quacy. They  stimulate  or  dissimulate  physical 
disturbances.  They  sometimes  develop  a kind 
of  infantile  sexuality  because  of  their  inhibited 
sexual  outlets.  Carelessness  of  appearance,  un- 
tidiness and  deterioration  of  manners  are  not 
uncommon. 

In  some  cases  their  will  power  is  increased 
to  senseless  obstinacy  while  others  can  be  too 
easily  influenced  and  molded.  They  become 
easy  prey  for  fakers,  or  victims  of  criminals 
since  their  tendency  to  self-pity,  their  loneliness 
and  desire  for  affection  can  easily  be  exploited. 
They  are  grateful  and  suspicious  at  the  same 
time  and  their  feeling  of  insecurity  is  great, 
even  when  hidden  behind  a mask  of  self-as- 
surance and  conceit. 
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JF  WE  look  at  this  array  of  symptoms,  for- 
getting the  age  of  the  patient,  they  are  not 
much  different  from  the  state  of  mind  of  a 
problem  child  or  a maladjusted  adolescent.  We 
ought  to  be  cautious  in  diagnosing  them  as 
senile.  Social  maladjustment  will  produce  these 
disorders  at  any  stage  of  life.  Change  of  atti- 
tude on  the  part  of  the  patient  and  the  people 
around  him  will  result  in  far-reaching  improve- 
ment. A planned  recreational  program  will  have 
a surprising  psychotherapeutic  effect. 

There  are,  of  course,  mental  changes  that 
are  jirimarily  age  symptoms  and  are  not  de- 
pendent on  environmental  causes.  But  even 
these  are  far  more  accessible  to  treatment  than 
has  been  assumed  up  to  now.  The  brain  of 
the  aging  person  behaves  in  the  same  way  as 
his  heart.  Its  normal  achievements  may  be 
well  balanced  and  above  the  average  level.  But 
even  a slight  degree  of  exertion  can  develop  into 
a picture  of  major  disease. 

Therefore  an  aged  brain  may  be  in  perfect 
working  condition  under  a regime  of  emo- 
tional stability,  sufficient  rest  and  good  nutri- 
tion. But  its  achievements  are  limited  in  length 
of  time  and  its  energies  should  never  be  over- 
taxed. After  a period  of  brilliant  activity,  the 
mind  of  an  elderly  person  fades  easily  into  a 
dimout  of  fatigue.  This  may  lead  to  confusion, 
lack  of  orientation,  and  poor  mental  organiza- 
tion in  discussion,  with  a tendency  to  overtalk 
or  to  change  the  subject  abruptly.  Such  signs 
of  fatigue  are  usually  noted  by  the  person 
himself  and  should  be  explained  to  him.  In- 
creased fatigue  can  be  overcome  only  by  in- 
creased rest. 

jJ^ENTAL  and  emotional  peculiarities  are  often 
connected  with  physical  disease.  We  know 
the  tempers  and  moods  of  the  patient  who  suf- 
fers from  chronic  digestive  disease,  the  insta- 
bility of  the  diabetic,  the  anxiety  of  the  cardiac 
patient,  the  depression  of  the  arteriosclerotic. 
Every  chronic  disease  is  mirrored  in  a corres- 
ponding emotional  condition  and  since  elderly 
persons  often  suffer  not  only  from  one  but 
several  chronic  ailments,  their  mental  state 
exhibits  a variety  of  abnormal  reactions  wbicb 
may  be  well  improved  by  treating  the  under- 
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lying  cause,  but  which  are  often  simply  dis- 
missed as  senile. 

Since  fatigue  and  weakness  are  general  and 
common  symptoms  of  the  aging  process,  it  is 
often  forgotten  that  they  are  also  signs  of  or- 
ganic disease.  One  should  never  take  abnormal 
fatigue  for  granted  in  an  elderly  person.  In 
later  years  the  mental  reaction  to  drugs,  to 
toxic  conditions,  to  nutritional  deficiencies  be- 
comes stronger.  The  sedatives  and  sleeping 
drugs,  laxatives  and  cough  medicines  that  fill 
the  medicine  chest  of  the  average  elderly  per- 
son are  prescribed  much  too  often  and  in  too 
great  quantities  and  strengths.  Many  states  of 
confusion  and  depression  and  weakness  are 
cured  if  medicine  is  taken  away. 

Allergic  conditions  are  likewise  very  apt  to 
result  in  mental  reactions  that  are  falsely  taken 
to  be  signs  of  senile  debility.  Metabolic  dis- 
turbances can  become  the  cause  of  drastic  men- 
tal changes.  Chronic  constipation,  gallbladder 
or  prostatic  disease  influence  the  state  of  mind. 
Fatigue  and  somnolence  may  result  from  in- 
toxication caused  by  diseased  kidneys.  Such 
states,  some  of  which  can  be  efficiently  treated, 
are  often  not  recognized  and  are  mistaken  for 
mental  senility. 

^y^UTRiTioNAL  deficiencies  may  also  play  an  im- 
portant part.  Many  old  people  live  on  reduced 
and  monotonous  diets  which  are  lacking  in 
some  of  the  essential  vitamins  and  minerals. 
Mental  debility  in  old  age  is  often  a symptom 
of  vitamin  deficiency,  for  instance  of  a hidden 
pellagra,  and  can  be  miraculously  improved  by 
changes  in  diet  if  its  real  nature  is  recognized 
early  enough. 

As  we  see,  this  dreaded  symptom  of  mental 
decline  in  later  years  should  never  be  received 


with  resignation;  on  the  contrary,  it  should 
provide  a strong  impulse  to  discover  what  is 
wrong  with  the  patient  as  there  are  broad  op- 
portunities for  successful  treatment.  Feeble- 
mindedness and  healthy  old  age  never  go  to- 
gether. 

Comprehension,  reasoning  power  and  judg- 
ment are  the  result  of  long  exercise.  An  under- 
standing of  one’s  abilities  and  limitations  comes 
too  late  for  many,  but  it  forms  a driving  force 
for  the  achievements  of  a successful  old  age. 

If  we  insist  that  most  of  the  pathologic  con- 
ditions customarily  identified  with  old  age  be 
strictly  separated  from  the  process  of  aging 
as  such,  we  want  to  emphasize  at  the  same  time 
that  it  is  not  normal  for  an  old  person  to  be 
in  perfect  health.  In  fact,  nobody  reaches  ad- 
vanced age  without  the  challenge  of  illness.  In 
my  experiences  with  a group  of  very  old  people 
between  the  ages  of  78  and  95  who  have  main- 
tained their  social  prestige  and  their  creative 
capabilities  I found  that  almost  all  of  them 
had  suffered  for  long  periods  of  time  from  a 
variety  of  chronic  illnesses. 

WE  HAVE  not  given  enough  attention  to  the 
utilization  of  our  vital  forces  because  medi- 
cine and  perhaps  society  as  a whole  is  addicted 
to  deficiency-finding  instead  of  ability-defining. 
People  of  advanced  age,  wherever  we  meet 
them,  are  living  examples  of  high-powered  vi- 
tality and  endurance ; otherwise  they  would  no 
longer  be  alive.  In  future  geriatric  research 
we  should  concentrate  more  on  what  keeps 
these  people  alive  than  on  what  makes  people 
die.  Old  people  are  experienced  and  proved 
survivors.  This  extraordinary  quality  of  sur- 
vival which  has  very  little  to  do  with  their  ac- 
tual state  of  health  is  the  great  geriatric  secret 
we  have  to  uncover. 
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T renton 


Atrakam  Coles, 
Poet-Pkysician  of  New  Jersey 


N INTERESTING  gfoiip  of  physiciaiis 
are  the  medical  poets  and  litterateurs,  men  who 
have  made  notable  contributions  to  literature. 
Their  writings  often  reveal,  as  Sir  William  Os- 
ier said,  that  they  “recognize  the  true  poetry  of 
life”.  Hippocrates,  Rabelais,  Goldsmith,  Keats, 
Schillei,  Holmes,  Conan  Doyle,  Ronald  Ross, 
Robert  Bridges  and  others  have  contributed  not 
only  to  medicine  but  also  to  the  world's  store 
of  belles-lettres.  At  present,  A.  J.  Cronin,  W. 
Somerset  Maugham  and  Albert  Schweitzer 
need  no  introduction  as  authors,  although 
readers  are  seldom  familiar  with  their  medical 
backgrounds.  In  our  own  state,  Dr.  William 
Carlos  Williams,  a practicing  physician  of 
Rutherford,  ranks  high  among  contemporary 
poets.  The  sparetime  activities  of  medical  men 
often  have  developed  into  second  careers,  which, 
in  some  instances  have  been  so  noteworthy 
that  their  medical  connections  have  almost 
been  forgotten. 

During  the  nineteenth  century.  New  Jer- 
sey contributed  an  outstanding  poet-physician 
to  this  group  of  authors.  Dr.  Abraham  Coles, 
centennial  president  of  The  IMedical  Society 
of  New  Jersey,  was  well  known  in  his  day 
as  a poet,  hymnist  and  classical  scholar,  in 
addition  to  his  reputation  as  a philanthropist 
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This  biographic  sketch  of  one  of  New  Jersey’s 
outstanding  physician-poets  of  the  nineteenth  cen- 
tury presents  interesting  information  concerning 
the  cultural  history  of  our  state. 


and  medical  practitioner.  Dr  Coles  lived  in  a 
less  specialized  era  than  today — one  in  which 
ph}'sicians  displayed  wide  interests  in  cul- 
tural, literary  and  civic  afifairs.  Unlike  some 
other  medical  men  of  letters,  however,  he  did 
not  forsake  medicine  on  acquiring  literary 
fame.  Each  of  the  several  aspects  of  this  re- 
markable man’s  career  (physician,  poet,  hymn- 
ist, classicist,  philanthropist)  may  be  profitably 
studied.  His  life  and  works  still  serve  as  a 
source  of  inspiration  to  the  medical  profession. 

Born  at  Scotch  Plains  on  December  26,  1813, 
Abraham  Coles  received  a thorough  classical 
education.  At  the  age  of  seventeen  he  was 
teaching  Latin  and  mathematics  in  the  Bond 
Academy  of  Plainfield — a position  which  he 
left  to  study  law  before  deciding  upon  medi- 
cine as  his  life  work.  After  attending  lectures 
at  the  College  of  Physicians  and  Surgeons  in 
New  York,  he  completed  the  medical  course 
at  Jefferson  Medical  College,  Philadelphia,  re- 
ceiving a medical  degree  in  1835.  (A  class- 
mate and  close  friend  at  Jefferson  was  the 
famous  gynecologist,  J.  Marion  Sims  of  South 
Carolina).  Coles’  doctoral  thesis  had  as  its 
subject,  “The  Human  Frame  ...  as  exhibit- 
ing tbe  Wisdom  of  the  Deity”.  A devout  stu- 
dent of  the  Bible,  he  always  associated  medi- 
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cine  and  religion,  and  regarded  his  own  pro- 
fession as  a sacred  one. 

The  year  after  graduation,  Dr.  Coles  settled 
in  Newark,  where  he  established  a solid  repu- 
tation as  a skillful  practitioner.  In  addition  to 
an  extensive  practice  he  was  soon  writing  and 
participating  in  civic  projects  during  his  spare 
hours.  Married  in  1842  to  Caroline  Ackerman 
of  New  Brunswick  who  died  five  years  later. 
Dr.  Coles  was  the  father  of  two  children, 
Jonathan  Ackerman  Coles  (who  became  a well 
known  surgeon),  and  Emilie  S.  Coles  (later 
a woman  of  considerable  literary  ability). 

JN  1848  Abraham  Coles  travelled  to  Europe 
for  further  medical  study.  He  was  in  Paris  dur- 
ing the  revolution  of  that  year  and  had  an  op- 
portunity to  gain  much  surgical  experience  in 
the  French  hospitals.  The  eventual  failure  of 
this  republican  uprising  and  sulisequent  con- 
tinued European  turmoil  during  the  next  quar- 
ter century  were  later  the  subject  of  corres- 
pondence published  by  Dr.  Coles  in  the  New- 
ark Daily  Advertiser.  At  the  time  of  the 
Franco-Prussian  War,  his  report,  “Paris  in 
1848  and  1871 — A Personal  Experience”,  re- 
viewed the  struggles  of  that  period  and  com- 
mented forcefully  on  the  futility  of  war.  Again 
in  1854  he  returned  to  Europe,  this  time  with 
the  aim  of  studying  modern  languages.  His 
poem,  “Windermere”,  and  an  essay,  “Rome, 
Italy — February  1854”,  tell  of  travels  tbrough 
England  and  the  Continent  during  this  second 
visit.  Within  his  seventeen  month  stay  Coles 
met  many  distinguished  persons  including  the 
Brownings. 

After  returning  from  abroad.  Dr.  Coles  as- 
sumed responsible  positions  in  The  Medical 
Society  of  New  Jersey,  being  elected  the 
seventy-second  president  of  this  organization 
during  the  hundredth  year  of  its  existence. 
Following  the  initial  publication  of  his  writ- 
ings in  1847,  his  output  as  an  author  became 
voluminous  and  erudite,  encompassing  both 
medical  and  cultural  subjects.  In  recognition 
of  bis  literary  and  scientific  achievements, 
Rutgers  College  conferred  an  honorary  A.M. 
degree  upon  Dr.  Coles,  Lewisburg  University 
(Bucknell)  a Ph.D.  in  1860,  and  Princeton  an 
LL.D.  in  1871. 


Roles'  ancestral  home  at  Scotch  Plains, 
“Deerhurst,”  extended  warm  hospitality  to 
many  distinguished  visitors  during  his  life- 
time. In  the  beautiful  gardens  surrounding  his 
estate.  Dr.  Coles  had  constructed  a facsimile 
of  the  famous  Hamptom  Court  Labyrinth 
after  the  original  hedgemaze  near  London.  He 
also  kept  a herd  of  deer  on  the  lawns  about 
his  home  for  the  entertainment  of  his  guests. 
His  friend,  Oliver  Wendell  Holmes,  wrote: 
“I  have  always  considered  it  a great  privilege 
to  enjoy  the  friendship  of  so  pure  and  lofty 
a spirit ; a man  who  seemed  to  breathe  holiness 
as  his  native  atmosphere,  and  to  carry  its  in- 
fluence into  his  daily  life”. 

Abraham  Coles  died  on  May  3,  1891,  at 
Monterey.  California,  while  on  a trij)  to  re- 
cover health  which  had  been  undermined  by 
an  attack  of  influenza  earlier  that  year.  A 
Memorial  Tribute  in  the  Trcunsactions  of  The 
Medical  Society  of  Nezv  Jersey  (by  Dr.  Ezra 
hi.  Hunt,  a former  office  associate  and  presi- 
dent of  the  Society  just  before  its  Centennial), 
said  of  him : “Such  lives  do  not  die,  but  live 
as  incentives  for  those  of  all  the  ages.  We 
cannot  reach  his  fame,  but  we  can  imitate 
his  . . . humble  affection  for  the  good,  the 
beautiful,  the  true”. 

jpROM  the  time  his  medical  license  was  recorded 
in  1836,  Coles’  name  appeared  often  in 
the  Transactions  of  The  Medical  Society  of 
New  Jersey,  in  1840  as  a delegate  of  Essex 
County  to  the  Society’s  meetings ; and  ten  years 
later  as  a Censor  (Medical  Examiner)  for 
that  county.  During  the  following  year  (1851) 
he  was  one  of  three  members  appointed  as  a 
committee  “to  investigate  the  effects  of  blood- 
letting upon  the  vital  organs”.  Likewise  the 
next  year  found  him  on  a delegation  directed 
to  report  on  establishing  a medical  library  for 
the  Society.  A varied  professional  experience 
during  these  years  was  indicated  by  mention 
of  Dr.  Coles  in  several  clinical  reports  in  the 
Transactions  for  1859.  These  reports  de- 
scribed a case  of  croup  with  excessive  false 
membrane  formation  and  the  operations  of 
episiorrhaphy  and  laryngotracheotomy  (the 
latter  necessitated  by  aspiration  of  a peanut 
into  a child’s  trachea).  In  1864,  as  chairman 
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of  the  Society’s  scientific  committee,  he  pul)- 
lished  a study,  “On  Hospital  Gangrene”,  a 
topic  of  much  importance  during  the  then- 
raging  Civil  War.  In  the  next  year  the  So- 
ciety printed  his  report  describing  a patient 
who  required  ligation  of  the  external  iliac  ar- 
tery to  obliterate  an  aneurysm  of  the  femoral 
artery.  Dr.  Coles’  wide  scientific  interests  were 
also  reflected  by  numerous  articles  published 
during  subsequent  years. 

Aware  of  his  accomplishments.  The  Medical 
Society  of  New  Jersey  elected  Abraham  Coles 
third  vice-president  for  1860-62,  second  vice- 
president  in  1863,  first  vice-president  during 
the  ne.xt  year,  and  president  for  one  year  from 
Januarv  24,  1865.  Coincident  with  this  last 
honor  was  his  chief  contribution  to  the  poetry 
of  medicine.  This  was  “The  Microcosm,”  a 
long  poem  which  he  read  as  part  of  his  presi- 
dential address  to  the  Society  at  its  Centennial 
Meeting  held  in  the  chapel  of  Rutgers  Col- 
lege on  January  24,  1866. 

^His  “physiological  poem,”  prefaced  by  Soc- 
rates’ dictum,  “Know  Thyself,”  was  patterned 
after  the  Latin  epic  poem,  De  rerum  natura 
(On  the  Nature  of  Things),  by  Lucretius  (a 
Roman  poet  who  lived  almost  a century  before 
Christ,  yet  promulgated  broad  concepts  about 
the  universe,  ranging  from  atoms  to  super- 
novae). In  “The  Microcosm”,  Coles  attempted 
to  present  in  poetic  form  a compendium  of 
science  concerning  the  human  body.  Through 
this  work  he  combined  scientific  analysis  and 
religious  sentiment  in  a novel  fashion.  “I  of- 
fer no  apology  for  mixing  up  my  Religion 
with  my  Science”,  wrote  the  author  in  his 
prefatory  remarks.  The  stately  passages  and 
quaint  flavor  of  “The  Microcosm”  have  been 
compared  to  the  poetry  of  George  Herbert 
(on  the  religious  side)  and  to  the  verse  of  the 
elder  Darwin  (on  the  naturalistic  side). 
(Erasmus  Darwin  was  another  physician-poet 
who,  in  “The  Botanic  Garden”,  sowed  the 
seeds  of  the  later  revolution  in  science  effected 
by  his  grandson,  Charles  Darwin). 

The  sections  of  “The  Microcosm”  entitled, 
Charity,  Physician,  Opiferque  per  orbem  dicor 
(the  latter  our  Society’s  Latin  motto)  and 
Physician’s  Character  and  Aims  — Science 


Progressive,  pertain  directly  to  medical  pra-. 
tice  and  are  worthy  of  quotation : 

O Ye  devoted  to  the  Healing  Art 
By  solemn  consecration,  set  apart 
To  be  the  ministers  of  God  above 
In  the  sublime  Activities  of  Love; 

Whose  special  function  ’tis  to  give  relief 
In  the  dark  hour  of  suffering  and  of  grief; 
Between  the  living  and  the  dead,  to  stand 
Where  fall  the  shafts  of  death  on  either  hand; 
Without  one  thought  of  flight,  to  still  maintain 
Perpetual  battle  with  the  Powers  of  Pain  . . . 

O it  is  well  that  ye  have  hearts  to  feel 
And  ears  not  deaf  to  pity’s  soft  appeal. 

Putting  no  difference  ‘twixt  rich  and  poor. 
Plying  with  equal  zeal  the  means  of  cure. 

Not  deeming  it  becoming  to  regard 
Color  or  rank  or  person  or  reward. 

“Knowledge  is  power’’,  and  here  ’tis  power  to 
save, 

A power  like  God’s  to  rescue  from  the  grave. 
Each  Year  adds  something — inany  things  ye  know 
Your  sires  knew  not  a Hundred  Years  ago; 

Art  grown  to  more,  your  sons  will  higher  climb. 
And  make  the  Coming  Centuries  sublime: 

Till  Christ’s  Millennial  Kingdom  shall  begin. 

And  put  an  end  to  sickness  and  to  sin  . . . 

Originally  printed  in  the  Society's  Transac- 
tions for  1866,  this  work  was  later  published 
in  1881  together  with  Coles’  “National  Lyrics” 
and  “Miscellaneous  Poems”  as,  “The  Micro- 
cosm and  Other  Poems”.  (Among  his  pa- 
triotic lyrics  were  a sonnet  composed  in  honor 
of  President  Lincoln  during  the  Civil  War 
and  a poem  dedicated  to  President  Garfield  at 
the  time  of  the  latter’s  assassination).  So  popu- 
lar was  Dr.  Coles’  poetry  at  the  time  that  it 
took  five  editions  to  supply  the  demand.  In 
the  fifth  edition,  a special  edition  dedicated  to 
physicians,  were  included  illustrations  of 
medical  heroes — Pare,  Vesalius,  Harvey,  Jen- 
ner — among  others. 

,^BRAH.\M  Coles  is  remembered  today  chiefly 
as  a writer  and  translator  of  hymns.  He  as- 
tonished the  contemporary  literary  world  by 
jiublishing  eighteen  different  versions  of  the 
celebrated  Latin  hymn  Dies  Irae  (Day  of 
Wrath)  during  his  lifetime.  (Originally  writ- 
ten by  the  Italian  monk,  Thomas  of  Celana,  in 
the  thirteenth  century,  this  chant  vividly  de- 
scribes the  Judgment  Day.  Its  rhythm,  set  to 
music,  forms  a prominent  part  of  Alozart’s 
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Requiem  and  many  other  major  musical  com- 
positions. English  translations  of  Dies  Irae 
were  made,  among  others,  by  the  poets  Cra- 
shaw,  Macaulay  and  Sir  Walter  Scott).  Dr. 
Coles’  many  versions  of  this  Judgment  hymn, 
the  first  published  in  1847,  evidenced  a sur- 
prising mastery  of  language  and  illustrated  the 
possibilities  of  a wide  variation  in  verse  with- 
out alteration  of  its  meaning: 

Dies  irae,  dies  ilia 

Solvet  saeclum  in  favilla. 


Lacrymosa  dies  ilia 
Qua  resurget  ex  favilla. 

Judicandus  homo  reus, 

Huic  ergo  parce  Deus. 

Pie  Jesu,  Domine, 

Dona  eis  requiem. 

Day  of  wrath,  that  day  of  burning 
All  shall  melt,  to  ashes  turning. 


Ah!  that  dreadful  day  of  weeping. 

When  the  dead  in  ashes  sleeping. 

Wake  to  hear  their  doom  eternal; 

Save  then.  Lord,  from  pains  infernal. 

Jesus,  of  all  beings  best. 

Give  to  them  eternal  rest. 

So  popular  was  Coles’  translation  of  Dies 
Irae  that  part  of  it  found  its  way  into  Harriet 
Beecher  Stowe’s  novel,  “Uncle  Tom’s  Cabin” 
(1852).  Also  Henry  Ward  Beecher  included 
a musical  version  of  it  in  his  “Plymouth  Col- 
lection of  Hymns  and  Tunes”. 

Dr.  Coles  also  translated  the  medieval 
hymns.  Stahat  Mater  Dolorosa  and  Stabat 
Mater  Speciosa,  and  these,  together  with  a col- 
lection of  hymns  entitled  “Old  Gems  in  New 
Settings”,  ran  through  several  editions  and 
are  still  standbys  in  standard  hymnals.  Among 
his  better-known  translations  were  those  of 
O Filii  et  Filiae,  Veni  Creator  Spiritus  and 
]'"eui  Sancte  Spiritus.  One  of  his  most  popular 
original  hymns  was  “In  the  Sweet  By  and 
By” — lines  still  familiar  today: 

There’s  a land  that  Is  fairer  than  day, 

And  by  faith  we  can  see  it  afar; 


In  the  sweet  by  and  by. 

We  shall  meet  on  that  beautiful  shore. 

John  Greenleaf  Whittier,  commenting  on  his 
friend’s  hymnology,  said:  “Dr.  Coles  is  a born 


hymn  writer.  No  man  . . has  so  rendered  the 
text  and  the  spirit  of  the  old  and  wonderful 
Latin  hymns  . . He  has  left  us  a legacy  of  in- 
estimable worth,  some  of  the  sweetest  of 
Christian  hymns.  His  ‘All  the  Days’  and  his 
‘Ever  With  Thee’  are  immortal  songs.  It  is 
better  to  have  written  them  than  the  stateliest 
of  epics”.  Coles’  hymns  were  praised  with 
equal  enthusiasm  by  his  contemporaries  Henry 
Wadsworth  Longfellow,  William  Cullen  Bry- 
ant, James  Russell  Lowell,  Prime  Minister 
William  Gladstone  of  England — and  others. 
Today  many  of  us  know  the  Centennial  Presi- 
dent of  The  Medical  Society  of  New  Jersey 
through  his  immortal  hymns.  Because  of  these 
hymns  he  continues  to  be  “a  good  neighbor 
and  a kind  friend”  as  the  Rt.  Rev.  Michael 
Corrigan,  Catholic  Archbishop  of  New  York, 
wrote  of  him  at  the  time  of  Dr.  Coles’  death. 

(j^s  A classical  scholar  Coles  was  proficient  in 
Greek,  Latin,  Hebrew  and  Sanskrit,  as  w’ell 
as  several  modern  languages.  In  1882  he  trans- 
lated The  Psalms  of  David  from  Hebrew  into 
English  verse  (with  extensive  historical  and 
critical  notes),  a task  previously  done,  in  part, 
by  the  poet  Milton.  Other  religious  writings 
included,  “The  Evangel”  (1874),  a life  of 
Christ  in  verse,  and  “The  Light  of  the  World” 
( 1884) . Oliver  Wendell  Holmes  deemed  “The 
Evangel”  ‘an  impressive  and  charming  book’, 
and  compared  the  simplicity  of  its  verses  to 
those  of  John  Bunyan’s  “Pilgrim’s  Progress.” 
Whittier  augmented  this  opinion  by  describing 
“The  Evangel”  as  ‘a  work  of  piety  and  beauty’. 

Besides  a distinguished  career  in  medicine 
and  in  letters,  Abraham  Coles’  civic  and  phil- 
anthropic interests  were  of  great  benefit  to  his 
home  community.  Serving  several  terms  on  the 
Newark  Board  of  Education,  he  was  also  one 
of  the  founders  of  the  Newark  Public  Library 
and  of  the  New  Jersey  Historical  Society.  Ac- 
tive in  religious  circles,  he  was  a founding 
member  of  the  South  Baptist  Church  in  New- 
ark and  author  of  several  tracts  on  Christian 
education.  A fine  monument  to  his  honor  was 
erected  in  Washington  Park,  Newark,  in  ap- 
preciation of  his  contributions  as  a citizen  of 
that  city. 
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‘J'HE  lives  and  works  of  men  such  as  Alira- 
hain  Coles  of  New  Jersey  lend  emphasis  to 
Robert  Louis  Stevenson’s  tribute  that  the 
physician  “is  the  flower  (such  as  it  is)  of  our 
civilization”.  Sir  William  Osier,  writing  about 


medical  poets  and  litterateurs,  wisely  added, 
“We  should  look  beyond  the  printed  page  to 
find  in  the  lines  of  these  men  the  spirit  of  help- 
fulness which  gives  to  the  profession  of  medi- 
cine its  value  to  humanity”. 


Donnelly  Memorial  Hospitals 
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Scalene  Node  Biopsy 


Daniels,  in  1949,  first  described  biopsying  the 
scalene  lymph  nodes  as  a method  for  diagnos- 
ing certain  chest  diseases.  He  reported  positive 
findings  in  the  scalene  nodes  in  two  cases  of 
Boeck’s  sarcoid,  carcinoma  of  the  lung,  and 
silicosis  with  demonstration  of  the  silica  par- 
ticles by  means  of  a Nicol  prism.  Subsequent 
authors  have  reported  positive  findings  in  these 
nodes  in  three  cases  of  Hodgkin’s  disease  and 
histoplasmosis. 

The  value  of  this  type  of  biopsy  is  due  to  the 
fact  that  the  lymph  nodes  anterior  to  the  sca- 
lenus anticus  muscle  are  linked  to  the  medias- 
tinal nodes.  Thus,  pulmonary  lesions  which 
might  involve  mediastinal  nodes,  or  mediastinal 
disease  itself,  is  reflected  in  the  scalene  nodes. 
In  this  sense,  a simple  scalene  node  biopsy  is  a 
biopsy  of  the  mediastinal  nodes  without  re- 
quiring a thoracic  operation. 

Shefts,  Terrill  and  Swindell,*  have  recently 
presented  their  experiences  with  two  hundred 
and  five  scalene  node  dissections,  seventeen  of 
which  were  bilateral,  in  one  hundred  and  eighty- 
seven  patients.  All  nodes  were  examined  by  H 
and  E stains  and  Ziehl-Neelsen  smears  when 
indicated.  Hotchkiss-McManus  stains  were 
done  in  instances  of  nodes  positive  for  Boeck’s 
sarcoid.  In  the  latter  part  of  the  study  routine 
cultures  were  made  from  the  nodes  for  both 
tubercle  bacilli  and  fungi. 


Complications  were  limited  to  involvement 
of  the  thoracic  ducts.  The  left  thoracic  duct 
was  torn  once,  the  right  twice. 

In  the  present  series  of  one  hundred  and 
eighty-seven  patients,  an  accurate  diagnosis 
was  made  only  by  scalene  node  biopsy.  If 
other  methods  such  as  bronchoscopy  or  sputum 
studies  disclosed  the  diagnosis  it  was  excluded 
from  this  series. 

Of  the  one  hundred  and  eighty-seven  patients 
biopsied,  sixty-seven  had  abnormal  scalene 
nodes.  The  pathologic  conditions  found  in  this 
series  were  Boeck’s  sarcoid  in  thirty-eight ; 
bronchogenic  carcinoma  in  thirteen ; tubercu- 
losis in  eight ; lymphosarcoma  in  two ; Hodg- 
kin's disease  in  two ; and  histoplasmosis  in  one. 
In  three  cases  there  were  metastases  to  the  lung 
from  carcinoma  of  the  pancreas,  hypernephro- 
ma, and  carcinoma  of  the  cervix.  It  was  rec- 
ommended that  the  scalene  node  on  the  same 
side  as  the  principal  intrathoracic  disease  be 
chosen  for  biopsy.  Where  there  is  no  pulmonary 
lesion  and  the  enlargement  of  the  mediastinum 
is  equal  bilaterally,  the  highest  percentage  of 
positive  nodes  will  probably  be  found  on  the 
left. 

The  procedure  is  recommended  for  its  sim- 
plicity and  accuracy  in  the  diagnosis  of  suit- 
able intrathoracic  conditions. 

*S»hefts.  L.  N.,  Terrill,  A.  A.,  and  Swindell,  H.:  Scalene 
Node  Biopsy.  Am.  Rev.  Tuberc.  68:505,  October,  1953. 
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Princeton 


DiaLetes  Mellitus 


in  a 


Mongoloid 


lABETES  mellitus  is  a rare  finding  in 

niongoloid  children — no  j)revious  record  of 
these  two  conditions  occurring  concoinitantl}' 
could  be  found  in  the  literature. 

Benda  ’ has  consistently  found  the  fasting 
blood  sugar  values  of  niongoloid  patients  to 
he  normal.  Sugar  tolerance,  however,  is  in- 

creased in  these  children  as  shown  by  the  fre- 
quency of  flat  curves.  This  case  is  reported 
because  diabetes  mellitus  has  not  previously 
lieen  reported  as  a complication  of  mongolism. 

CASE  REPORT 

D.  U.,  a 4-year  old  white  niongoloid  girl,  was  first 
hospitalized  at  two  and  one  half  years  of  age  because 
of  increasing  listlessness,  polyphagia  and  polyuria 
of  about  5 days’  duration.  A diagnosis  of 
diabetic  acidosis  was  made  on  the  basis  of  four 
plus  glycosuria  and  acetonuria  associated  with  a 
blood  sugar  of  530  mg.  per  cent,  a serum  carbon 
dioi'ide*  content  of  6.8  niEq.  and  a serum  chloride 
value  of  86  mEcp  per  liter.  The  abnormal  electro- 
lyte pattern  was  easily  corrected  by  parenteral 
fluid.  The  initial  insulin  requirements  were  deter- 
mined by  the  method  of  Brush. 2 She  was  discharged 
after  approximately  3 weeks'  hospitalization  on  4 
units  of  protamine  zinc  insulin  daily. 

In  the  ensuing  two  and  one  half  months  she  re- 
mained in  good  health.  Her  daily  insulin  need,  how- 
ever, rose  to  12  units  of  protamine  zinc  insulin.  She 
was  admitted  to  the  United  States  Naval  Hospital. 
I’hiladeljihia  for  the  first  time  on  May  27,  1952, 

* From  the  Pediatric  Service  of  the  U.  S.  Naval  Hospital, 
Hcthcsda,  Maryland. 

The  opinions  or  assertions  contained  in  this  article  are  the 
private  ones  of  the  writer  and  are  not  to  be  construed  as 
official  or  reflecting  the  views  of  the  Navy  Department  or 
tlie  naval  service  at  large. 

t Medical  Corps,  United  Spates  Navy. 

66 


The  previously  unreported  combination  of  dia- 
betes and  mongolism  is  described  in  a four-year  old 
child.  Unusual  features  of  the  metabolic  changes 
are  presented. 


with  a high  fever  and  incipient  coma  caused  by  an 
acute  follicular  tonsillitis.  The  blood  sugar  value 
was  464  mg.  per  cent,  and  the  serum  carbon  dioxide 
content  12  niEq.  per  liter.  Response  to  fluids,  anti- 
biotics, and  increased  insulin  was  prompt. 

She  was  last  hospitalized  on  May  30,  1953,  at  the 
age  of  three  and  three-quarter  years,  for  re-evalu- 
ation  of  the  severity  of  the  diabetes  and  for  treat- 
ment of  an  upper  respiratory  infection.  On  admis- 
sion she  had  a fasting  blood  su.gar  of  220  mg.  per 
cent  and  three  plus  glycosuria.  Several  fasting  blood 
sami>les  revealed  an  average  gluco.se  value  of  240 
mg.  per  cent  (range  123-350  mg.  per  cent).  Her 
insulin  requirement  was  increased  to  10  units  of 
regular  insulin  and  15  units  of  protamine  zinc  in- 
sulin daily.  Urines  remained  sugar-free  on  this  in- 
sulin dosage.  She  was  given  a daily  diet  of  1200 
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calories  consisting  of  110  grains  of  carbohydrate,  55 
grams  of  protein,  and  60  grams  of  fat. 

The  reducing  substance  in  her  urine  was  proved 
to  be  glucose.  An  oral  glucose  tolerance  test,  as 
well  as  an  epinephrine  tolerance  test,  were  per- 
formed after  the  respiratory  infection  had  cleared. 
The  values  obtained  are  recorded  in  Table  1. 

TABLE  1. 


VALUES  FOR  ORAL  GLUCOSE  AND 
EPINEPHRINE  TOLERANCE  TESTS, 
MILLIGRAMS  PER  CENT 


Test 

Fasting 

30 

Minutes 
60  120 

180 

Glucose  Tolerance 

123 

255 

341 

394 

327 

Epinephrine  Tolerance* 

107 

124 

134 

144 

174 

* 0.4  cc.  of  1:1000  solution  of  epinephrine  were 
given  subcutaneously. 


The  glucose  tolerance  curve  was  compatible 
with  the  diagnosis  of  diabetes  mellitus.  The 
epinephrine  tolerance  ’values  were  somewhat 
lower  than  normal,  indicating  either  a loss  of 
hepatic  glycogen  stores  or  a slower  than  normal 
rate  of  glycogen  breakdown. 

Of  interest  in  the  family  history  was  that 
the  parents  were  in  their  early  twenties  when 
the  patient  was  born.  There  was  no  family  his- 
tory of  diabetes  mellitus.  Birth  weight  was  5 
pounds,  10  ounces.  Except  for  many  respira- 
tory infections  since  birth  her  health  has  been 
good.  Growth  and  development  have  been  satis- 
factory for  a mongoloid  child.  She  sat  alone  at 
12  months,  walked  at  22  months,  and  cut  her 
first  tooth  at  13  months.  When  last  seen  at  4 
years  of  age,  she  weighed  35  pounds  and  was 
343^  inches  tall. 


DISCUSSION 

‘2“iie  fact  that  diabetes  mellitus  bas  been  en- 
countered in  a mongoloid  cbild  is  not  in  itself 
of  great  significance.  However,  tbe  occurrence 
of  such  a case  may  add  some  information  that 
will  help  in  the  eventual  understanding  of  the 
jfathogenesis  of  mongolism. 

This  child’s  glucose  tolerance  curve  was  that 
of  a diabetic.  As  mentioned  previously,  the  su- 
gar tolerance  curve  in  mongolism  usually  shows 
a delayed  glycemic  response.  Benda  ^ has  also 
])erformed  a number  of  intravenous  glucose 
tests  on  mongoloid  patients.  It  was  found  that 
in  most  instances  the  blood  glucose  of  the  mon- 
goloid subjects  continued  to  rise  after  the  sec- 
ond half-dose  instead  of  falling  normally.  This 
is  further  evidence  that  the  carbohydrate  me- 
tabolism is  abnormal  in  mongolism.  Wick- 
strom  ^ bas  also  demonstrated  that  intravenous 
glucose  tests  are  abnormal  in  the  mongoloid  pa- 
tient. No  previous  report,  however,  has  de- 
scribed the  markedly  abnormal  glucose  toler- 
ance curve  found  in  the  present  case. 

SUMM.VRY 

CHILD  with  mongolism  and  diabetes  mellitus 
is  presented.  This  is  the  first  reported  case 
of  these  two  conditions  occurring  concomitantly. 
It  is  reported  to  add  information  which  may 
prove  of  \’alue  in  the  eventual  understanding 
of  the  pathogenesis  of  mongolism.  A brief  dis- 
cussion of  carbohydrate  metaholism  studies  in 
mongolism  is  also  given. 


108  N.  Stanworth  Drive 
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MoU  Content  of  Air:  Clinical  Aspects* 


This  careful  investigation  indicates  the  impor- 
tance of  fungi  in  allergy,  their  prevalence  in  New 
Jersey,  and  their  antigenic  capacity.  Identification  of 
fungi  in  air  and  house  dust  has  been  done,  with  a 
study  of  concentration  and  seasonal  incidence. 


HERE  are  three  groups  of  allergic  patients 
which  present  a baffling  diagnostic  and  thera- 
peutic problem  to  all  physicians  in  this  area. 
The  first  group  consists  of  those  patients  who 
have  seasonal-like  exacerbations  in  mid-Janu- 
ary or  mid-February  which  continue  until  a 
good  killing  frost  in  the  fall,  or  have  occasional 
flare-ups  resembling  pollen  allergy  either  from 
January  or  February  to  May,  from  early  July 
through  the  middle  of  August,  or  from  mid- 
October  to  frost.  These  patients  may  or  may 
not  also  be  sensitive  to  the  pollen  of  trees, 
grasses,  or  weeds. 

The  second  group  is  made  up  of  those  pa- 
tients with  symptoms  on  a perennial  basis, 
w’ith  or  without  sensitivity  to  pollen,  dust  or 
inhalants.  The  third  group  consists  of  those 
patients  who  have  symptoms  with  damp,  humid 
weather,  summer  or  winter,  again  with  or 
without  sensitivity  to  pollens,  dust,  or  inhal- 
ants. 

To  determine  any  new  airborne  allergies 
which  could  possibly  be  present  in  the  above 
situations,  air  surveys  were  begun  in  1948,  us- 
ing the  Wells  Air  Centrifuge  to  make  twenty- 
four  hour  studies  of  air.  Pollen  grains  were 
easy  to  identify  but  trouble  was  encountered 

* Sponsored  by  the  New  Jersey  Allergy  Society.  Read 
before  the  Section  on  Allergy  at  the  Annual  Meeting  of  The 
Medical  Society  of  New  Jersey  cxn  May  19,  1953. 


in  identifying  the  spores  of  fungi  from  the  air 
strips  alone.  An  air  centrifuge  was  then  placed 
at  the  Department  of  Plant  Pathology,  School 
of  Agriculture,  Rutgers  University,  New 
Brunswick.  This  machine  was  used  to  make 
cultures  twice  a week  of  a fixed  amount  of 
air,  and  culture  counts  were  done  for  two 
years.  All  culturing  was  done  in  serial  dilu- 
tions so  that  slow-growing  organisms  could 
be  recovered.  This  method  was  onl)^  good  for 
those  fungi  which  could  be  cultured  in  the 
laboratory.  Some  fungi  which  are  in  the  air 
in  large  quantities,  such  as  the  rusts,  smuts, 
mushrooms,  and  mildews,  cannot  be  cultured, 
and  therefore  were  identified  from  the  library 
of  plant  pathology  at  the  University  and  by 
field  trips  which  sought  their  habitat  in  na- 
ture. 

The  results  were  tabulated  after  twenty 
months,  two  entire  summers  having  been 
studied.  Table  1 shows  fungi  isolated;  fifty- 
one  culturable  organisms  were  recovered,  fifty 
of  these  being  identified.  Figure  1 shows  a dis- 
tinct incidence  curve,  with  a peak  in  July  and 
a low  in  February.  The  variations  in  the  two 
years  were  probably  due  either  to  a sudden 
appearance  of  a new  fungus  in  large  numbers, 
or  to  a specific  disease  of  a plant,  and  also  to 
differences  in  temperature,  humidity,  rainfall, 
and  wind  direction. 
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Ninety-five  per  cent  of  the  total  colonies 
were  made  up  of  the  twelve  fungi  shown  in 
Table  2. 

TABLE  1 


LIST  OF  FUNGI  CULTURED  FROM  AIR 


1. 

Acrostalagtnus 

27. 

Pestalozzia 

2. 

Alternaria 

28. 

Phoma 

3. 

Aspergillus 

29. 

Phomopsis 

4. 

Botrytis 

30. 

Pleospora 

5. 

Cephalosporium 

31. 

Pullularla 

6. 

Chaetomium 

32. 

Rhizopus 

7. 

Coniothryium 

33. 

Scopulariopsls 

8. 

Cunnlnghamella 

34. 

Sepedonium 

9. 

Curvularia 

35. 

Spicaria 

10. 

Cylindrocarpon 

36. 

Sporo  trichum 

11. 

Dicoccum 

37. 

Stachybotrys 

12. 

Diplodia 

38. 

Stemphyllium 

13. 

Epicoccum 

39. 

Streptomyces 

14. 

Fusarium 

40. 

Strumella 

15. 

Fusicoccum 

41. 

Stysanus 

16. 

Gloecercospora 

42. 

Thamnidium 

17. 

Helminthosporium 

43. 

Torula 

18. 

Hormodendrum 

44. 

Trichoderma 

19. 

Hyalopus 

45. 

Trichothecium 

20. 

Monilia 

46. 

Yeast 

21. 

Monotospora 

47. 

Zygorhynchus 

22. 

Mucor 

48. 

Sphaerotheca 

23. 

Nigrospora 

49. 

Pseudo-stemphyllium 

24. 

Oospora 

50. 

Isaria 

25. 

Paecilomyces 

51. 

Unknowns 

26. 

Penicillium 

RECOVERED  BUT  NOT  CULTURED 

Rusts 

Mushrooms 

Smuts 

Puffball 

Mildews 

TABLE  2 

1. 

Hormodendrum 

7.  Cylindrocarpon 

2. 

Penicillium 

8.  Stemphyllium 

3. 

Alternaria 

9.  Botrj'tis 

4. 

Epicoccum 

10.  Fusarium 

5. 

Pullularia 

11.  Helminthosporium 

6. 

Aspergillus 

12.  Phoma. 

Figures  2 and  3 give  the  individual  curves  of 
each  of  these  fungi. 

When  these  twelve  most  common  fungi  are 
removed  from  the  seasonal  incidence  curve, 
the  remaining  thirty-nine  organisms  present  a 
new  curve. 

Figure  4 shows  that  these  fungi  are  present 
all  year  round,  with  the  low  point  reached 
in  May.  The  November  high  was  due  to  the 
appearance  of  an  unidentified  fungus  which 
appeared  one  year  in  great  quantity.  These 
thirty-nine  organisms  represent  five  per  cent 
of  all  the  fungi  cultured. 


Figure  1. 


As  all  airborne  substances  finally  settle  in- 
doors as  well  as  outdoors,  samplings  of  house 
dusts  were  collected  for  mold  culturing.  Using 
a vacuum  cleaner  with  a baffle,  thirty-three 
house  dust  samples  were  collected  from  mat- 
tresses and  overstuffed  furniture  and  serial 
dilutions  were  plated.  Thirty-seven  fungi  were 
cultured  and  showed  a close  parallel  to  the 
organisms  found  in  air.  Table  3 lists  the  fungi 
cultured  from  house  dusts. 


TABLE  3 


1. 

Aspergillus 

20.  Hyalopus 

2. 

Penicillium 

21. 

Sepedonium 

3. 

Pullularia 

22. 

Botrytis 

4. 

Epicoccum 

23. 

Olpitrichum 

5. 

Scopulariopsis 

24. 

Pleospora 

6. 

Hormodendrum 

25. 

Coniothryium 

7. 

Gliocladium 

26. 

Pseudostemphyllium 

8. 

Alternaria 

27. 

Helminthosporium 

9. 

Sphaeropsis 

28. 

Sacromyces 

10. 

Trichoderma 

29. 

Oospora 

11. 

Curvularia 

30. 

Streptomyces 

12. 

Fusarium 

31. 

Monotospora 

13. 

Chaetomium 

32. 

Oedocephal  u m 

14. 

Mucor 

33. 

Acrostalagmus 

15. 

Pestalozzia 

34. 

Nigrospora 

16. 

Cephalosporium 

35. 

Monilia 

17. 

Phoma 

36. 

Sporotrichum 

18. 

Rhizopus 

37. 

Unknowns 

19. 

Stemphyllium 

It  should  be  noted  that  large  numbers  of  bac- 
teria and  chemical  crystals  were  found  both 
in  air  and  house  dusts  and  that  house  dusts 
also  contained  large  numbers  of  all  the  pollen 
that  are  present  in  air.  Neither  the  bacteria 
nor  the  chemical  elements  have  been  identified 
or  studied  from  the  allergic  standpoint  as  yet. 

The  fungi  most  often  found  in  house  dusts 
are  listed  in  Table  4. 
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Figure  .4. 


TABLE  4 


1.  Penicillium 

2.  Pullularia 

3.  Aspergillus 

4.  Mucor 

5.  Alternaria 

6.  Hormodendrum 


7.  Stemphyllium 

8.  Epicoccum 

9.  Phoma 

10.  Rhizopus 

11.  Scopulariopsis 

12.  Fusarium 


Table  5 gives  the  fungi  most  common  to 
both  groups  (air  and  house  dust)  : 


TABLE  5 


1.  Hormodendrum 

2.  Penicillium 

3.  Alternaria 

4.  Epicoccum 

5.  Stemphyllium 


6.  Pullularia 

7.  Aspergillus 

8.  Fusarium 

9.  Botrytis 
10.  Phoma 


After  noting  the  incidence  curves  obtained 
in  the  air  studies  and  the  duplication  of  the 
fungus  population  of  house  dust,  it  was  deemed 
advisable  to  test  a group  of  fifty  patients  who 
fell  into  the  first  class  as  described  at  the  start 
of  this  paper — those  who  had  difficulty  during 
the  so-called  pollen  free  periods  of  the  year — 
with  all  the  fungus  extracts  made  from  re- 
covered organisms. 

Table  6 shows  the  skin  reactions  in  five 
patients  whose  symptoms  appeared  either  in 
mid-January  or  February. 


SYMPTOMS  APPEAR  MID-JANUARY  OR  FEBRUARY 


REACTIONS 

NUMBER 

PATIENT 

symptom 

DUST 

TREES 

GRASSES 

WEEDS 

ALTERNARIA 

HORMODENDRUM 

PENICILLIUM 

ASPERGILLUS 

PULLULARIA 

SCOPULARIOPSIS 

CEPHALOTHECIUM 

EPICOCCUM 

PHOMA 

botrytis 

1 

A.G. 

Asthma 

T 

+ 

2 

P.M. 

H.F. 

A sthma 

\ 

3 

B.S. 

Asthma 

4 

L.M. 

A sthma 

% 

% 

S 

5 

S.S. 

A sthma 

X 

■{- 

% 

\ 

C 

s 

Table  6. 
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Table  7 shows  skin  test  results  on  twenty- 
three  patients  who  had  symptoms  in  July  and 
August. 

Table  8 shows  reactions  of  four  patients 
with  symptoms  from  October  to  frost. 

Table  9 shows  skin  reactions  in  three  pa- 
tients with  symptoms  starting  in  mid-February 
and  also  in  July  and  early  August. 


Table  10  shows  results  in  ten  patients  with 
symptoms  in  July  and  early  August,  and  Oc- 
tober to  frost. 

Table  11  shows  the  skin  reactions  in  five 
patients  with  symptoms  from  February  to 
frost. 

After  testing,  the  fungus  extracts  giving 
positive  skin  reactions  were  added  to  the  rou- 
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tine  treatment.  The  results  obtained  were  ex- 
cellent— symptoms  in  these  patients  were  con- 
trolled. 

DISCUSSION 

(j^iR  sample  cultures  revealed  the  presence  of 
fifty-one  culturable  fungi  in  northern  New 
Jersey  over  a twenty  month  period.  These 


fungi  have  a distinct  incidence  curve  with  the 
jieak  in  June  and  July.  Twelve  fungi  make 
up  95  per  cent  of  the  total  colonies  recovered. 
The  remaining  thirty-nine  fungi,  5 per  cent 
of  the  total,  give  a pleateau-like  curve  of  yearly 
incidence  with  the  low  point  in  May.  These 
curves  may  have  variations  due  to  conditions 
of  climate  or  special  plant  pathology  favoring 
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SYMPTOMS  MID  - FEBRUARY  AND  IN  JULY 


REACTIONS 

NUMBER 

PATIENT 

SYMPTOM 

DUST 

TREES 

GRASSES 

o 

UJ 

UJ 

ALTERNARIA 

HORMODENDRUM 

ASPERGILLUS 

PULLULARIA 

BOTRYTIS 

MILDEW 

FUSARIUM 

HELMINTHOSPORIUM 

OAT  SMUT 

SCOPULARIOPSIS  1 

RHIZOPUS 

PESTALOZZIA 

BLACKBERRY  RUST 

1 

A.H. 

A sthmo 

s 

2 

S.C. 

Asthmo 

3 

J.G. 

Asthma 

% 

Table  9. 


74 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


SYMPTOMS  JULY-AUGUST  AND  OCTOBER  TO  FROST 
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any  one  fungus.  Non-culturable  fungi,  smuts, 
rusts,  mildews  and  mushrooms  are  also  present 
in  the  air  in  large  numbers. 

On  culturing  thirty-three  hguse  dust  sampl- 
ings, thirty-seven  of  the  fifty-one  organisms 
found  in  air  were  recovered.  Viable  fungi  are 
present  throughout  the  entire  year  in  large 
numbers  in  house  dust  and  can  play  an  im- 
portant role  in  producing  perennial  symptoms 
in  certain  allergic  patients,  or  accentuating  sea- 
sonal symptoms.  Though  some  of  the  fungi, 
such  as  Alternaria  for  example,  are  not  pres- 
ent in  large  cjuantity  in  the  air  during  the 
winter,  they  are  present  in  house  dust.  In  a 
mild,  damp  winter,  with  a January  or  Feb- 
ruary thaw,  these  fungi  can  appear  locally  in 
dead  leaves,  humus,  etc.,  and  cause  symptoms. 

Testing  of  fifty  allergic  patients  com- 
plaining either  of  asthma  or  vasomotor  rhinitis 
or  both  was  done  with  fungus  extracts  with 
the  following  results : 

1.  Five  patients  with  symptoms  in  Janu- 
ary and  February  reacted  to  two  or  more  fungi 
proved  to  be  present  either  in  air  or  house 
dust  at  that  time. 

2.  Twenty-three  patients  with  symptoms 
beginning  in  July,  and  lasting  through  early 
August,  a so-called  timothy  and  ragweed  pol- 
len-free period,  reacted  to  two  or  more  of  the 
most  common  fungi  known  to  be  airborne  at 
this  time. 

3.  Four  jmtients  with  symptoms  in  Octo- 
ber and  lasting  to  frost,  a period  after  rag- 
weed bas  stopped  pollinating,  gave  reactions 
to  three  or  more  of  the  important  fungi. 

4.  Three  patients  with  symptoms  beginning 
in  Felmuary  and  also  severe  in  July  and  early 
August  reacted  to  four  or  more  of  the  fungi. 

5.  Ten  patients  with  symptoms  both  in 
July  and  early  August,  and  from  October  till 


frost,  times  when  no  important  airborne  pol- 
len are  present,  reacted  to  four  or  more  fungi. 

6.  Five  patients  with  symptoms  from  Feb- 
ruary until  frost  reacted  to  three  or  more  of 
the  fungi. 

In  all  of  these  cases,  the  addition  of  positive 
reactors  to  routine  treatment  gave  excellent  re- 
sults. 

SUMMARY 

1.  Fifty  identifiable  and  culturable  fungi 
have  been  recovered  from  air. 

2.  Thirty-six  identifiable  fungi  have  been 
recovered  from  thirty-three  house  dust  samples. 

3.  These  fungi  show  a constant  presence 
in  air  or  house  dust  throughout  the  year,  which 
is  of  importance  in  considering  perennial 
symptoms  of  allergy,  or  seasonal  exacerbations. 

4.  Fifty  cases  of  allergic  vasomotor  rhin- 
itis and  asthma  or  both  have  been  tested  with 
these  fungi  with  positive  results  to  two  or  more 
of  the  important  fungi. 

5.  Forty-one  of  the  fifty  cases  had  symp- 
toms during  July  and  early  August,  a period 
of  the  summer  when  timothy  and  ragweed 
pollen  are  unimportant  as  allergens,  and  when 
the  most  important  fungi  are  in  the  air  in  the 
greatest  concentrations. 

6.  Treatment  with  specific  fungus  extracts 
gave  e.xcellent  results. 

7.  Greater  stress  must  be  placed  on  the 
importance  of  fungi  in  inhalant  seasonal  al- 
lergy, and  plant  pathogens  such  as  rusts, 
smuts,  mildews,  and  mushrooms,  which  can- 
not be  cultured  in  the  laboratory,  must  also 
be  considered  clinically  important  in  this  area. 

Acknowledgment  is  made  for  the  invaluable  assistance 
of  Drs.  C.  M.  Haensler  and  B.  H.  Davis,  and  Miss  Syril 
Breskin,  M.A.,  of  the  Department  of  Plant  Pathology,  College 
of  Agriculture,  Rutgers  University,  New  Brunswick,  New 
Jersey. 
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AACP  Meeting 

The  New  Jersey  Chapter  of  the  American 
College  of  Chest  Physicians  announces  that  its 
winter  meeting  will  he  held  on  Tuesday,  Feb- 
ruary 23,  at  the  B.  S.  Poliak  Plospital,  100  Clif- 
ton Place,  Jersey  City,  at  8:30  p.m.  Drs.  R.  M. 
Harvey  and  M.  I.  Ferrer  of  Columbia  Univer- 
sity and  Dr.  R.  J.  Simpson  of  the  Poliak  Hos- 
pital, will  discuss  pulmonary  emphysema  and 
cor  pulmonale. 

All  interested  physicians  are  invited. 


Orthopsychiatric  Meeting 

The  American  Orthopsychiatric  Association 
will  hold  its  31st  annual  meeting  at  the  Hotel 
Commodore,  New  York  City,  iMarch  11-13. 

Scientific  i:>apers  will  he  presented  by  psy- 
chiatrists, psychologists  and  workers  in  allied 
fields. 

Further  information  may  be  obtained  from 
Dr.  Marion  F.  Danger,  1790  Broadway,  New 
York  19,  N.  Y. 


Medico-Legal  Meeting 

The  New  Jersey  Neuropsychiatric  Associa- 
tion announces  a medico-legal  meeting  to  he 
held  at  the  Academy  of  Aledicine,  Newark,  on 
Wednesday  evening,  March  24. 

The  subject  to  he  discussed  is  the  Briggs 
Law,  and  its  relationship  to  psychiatric  testi- 
mony. Members  of  the  medical  and  legal  pro- 
fessions are  invited  to  attend. 


Obstetrics  Meeting 

The  Obstetrical  and  Gynecological  Section 
of  the  Academy  of  iMedicine  of  New  Jersey  and 
the  State  Society  Maternal  Welfare  Commit- 
tee announce  a meeting  to  be  held  on  Thurs- 
day, February  25  at  8:30  p.m.,  at  the  State 
Medical  Society  Headquarters  in  Trenton.  The 
subject  for  discussion  will  be  maternal  fatali- 
ties. 

This  meeting  will  follow  one  for  the  field 
physicians  and  the  Aledical  Society’s  Maternal 


\\'elfare  Committee  at  3:00  p.m.  There  will  be 
a “Dutch  treat”  dinner  between  meetings.  Phy- 
sicians interested  in  attending  this  dinner  will 
])lease  make  reservations  with  Dr.  John  D. 
Preece,  192  West  State  Street,  Trenton  8,  N.J. 


Philadelphia  Postgraduate  Institute 

The  Philadelphia  County  Medical  Society 
will  hold  its  annual  Postgraduate  Institute  at 
the  Bellevue-Stratford  Hotel  March  30 — .April 
2.  A varietv  of  subjects  of  interest  to  the  prac- 
ticing physician  will  be  covered.  Non-members 
of  the  I’hiladelphia  Society  are  required  to  pay 
a registration  fee  of  $10.00. 


Plastic  Surgery  Prizes 

The  Foundation  of  the  American  Society  of 
Plastic  and  Reconstructive  Surgery  announces 
its  fifth  annual  scholarship  contest.  Two  prizes 
are  offered  for  essays  describing  original  re- 
search in  the  field  of  plastic  and  reconstructive 
surgery.  Manuscripts  must  be  submitted  by 
July  1.  Further  information  may  be  oljtained 
from  Jacques  W.  Maliniac,  M.D.,  30  Central 
Park  South,  New  AMrk,  N.  Y. 


N-P  Association  Officers 

The  New  Jersey  Neuropsychiatric  Associa- 
tion has  elected  the  following  officers  for  1954: 

President : Dr.  Frank  Pignataro,  Red  Bank ; 
President-Elect:  Dr.  J.  Lawrence  Evans,  Jr., 
Englewood;  Secretary:  Dr.  Ira  S.  Ross,  New- 
ark; and  Treasurer:  Dr.  Evelyn  Ivey,  iMorris- 
town. 


Centenarians  Sought 

Dr.  Roy  W.  Goshorn,  Superintendent  of  the 
Allentown  State  Hospital  in  Allentown,  Pa., 
is  undertaking  a research  project  on  persons 
100  years  of  age  or  older.  He  wishes  to  obtain 
the  name  and  address  of  all  such  persons  in 
Aiew  Jersey.  Any  physician  who  has  patients  of 
this  age  is  requested  to  communicate  with 
him  at  the  Allentown  address. 
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Proctology  Convention 

The  International  Academy  of  Proctology 
announces  that  its  sixth  annual  convention  will 
be  held  at  the  Palmer  House,  Chicago,  April 
8-11.  The  scientific  session  will  cover  recent 
developments  in  proctology  and  gastroenter- 
ology. The  program  has  been  designed  for 
general  practitioners  as  well  as  specialists. 


Thyroid  Meeting 

The  American  Goiter  Association  announces 
its  1954  annual  meeting,  to  be  held  at  the  Som- 
erset Hotel  in  Boston,  April  29 — May  1.  The 
program  will  consist  of  papers  and  discussions 
concerning  physiology  and  diseases  of  the  thy- 
roid gland. 


Laboratory  Courses 

The  Division  of  Laboratories  of  the  New 
Jersey  Department  of  Health  announces  a ser- 
ies of  refresher  courses  for  medical  laboratory 
technicians.  On  March  16  enteric  bacteriology 
will  be  covered,  followed  in  April  by  a course 
concerning  prothrombin  time  determinations. 
Later  in  the  year  serologic  tests  for  syphilis 
will  be  reviewed. 

Qualified  laboratory  personnel  may  be  regis- 
tered for  these  courses  by  writing  to  E.  L. 
Shaffer,  Ph.D.,  Director  of  Laboratories,  State 
House,  Trenton,  N.  J. 


0LUuGAie4>  • • • 

DR.  FRANK  J.  COUGHLIN 

Dr.  Frank  J.  Coughlin  of  Arlington  died  on  No- 
vember 28,  1953  at  the  age  of  58. 

Dr.  Coughlin  was  born  in  Stratford,  Ontario,  and 
was  a graduate  of  McGill  University.  He  had  been 
a resident  physician  at  Kings  County  Hospital, 
Brooklyn,  and  served  at  the  Brooklyn  Eye  and  Ear 
Hospital  before  opening  his  practice  in  Arlington 
in  1928.  Dr.  Coughlin’s  practice  was  confined  to 
otolaryngology.  He  was  on  the  staff  of  West  Hud- 
son, St.  Michael’s  and  American  Legion  Memorial 
Hospitals.  He  was  also  affiliated  with  St.  IMary’s 
Hospital  in  Passaic  for  several  years. 

During  World  AVar  I he  served  with  the  Royal 
Medical  Corps,  and  during  World  War  II  was  as- 
sociated with  the  Selective  Service  Training  Pro- 
gram. He  was  abso  past  commander  of  the  John 
Lindsay  Canadian  Legion  Post  in  Kearny,  and  since 


Geriatrics  Meeting 

The  American  Geriatrics  Society  will  hold 
its  annual  meeting  at  the  Fairmont  Hotel,  San 
Francisco,  June  17-19.  Hotel  reservations  may 
be  made  through  the  San  Francisco  Conven- 
tion and  Visitors  Bureau,  200  Civic  Auditor- 
ium, San  Francisco. 

The  meeting  is  open  to  all  physicians  inter- 
ested in  this  field  of  medicine. 


Vitamin  Fellowships 

The  National  Vitamin  Foundation  invites 
physicians  and  other  scientists  to  become  can- 
didates for  the  Russell  M.  Wilder  Fellowship. 
This  fellowship  will  become  effective  Septem- 
ber 1 and  carries  stipends  ranging  from  $4,500 
to  $5,500.  Applications  must  be  submitted  be- 
fore March  15  and  forms  can  be  obtained  from 
the  National  Vitamin  Foundation,  15  East  58 
Street,  New  York  22,  N.  Y. 


Heart  Association  Meeting 

The  New  Jersey  Heart  Association  will  hold 
its  fifth  annual  seminar  at  the  Mutual  Benefit 
Life  Insurance  Company’s  auditorium,  300 
Broadway,  Newark,  on  Wednesday,  March  17, 
starting  at  2 :00  p.m.  Leading  investigators  in 
cardiology  will  discuss  recent  advances  in  their 
fields. 


1932  had  been  chief  ophthalmologist  of  the  Kearny  i 
public  schools.  He  was  a member  of  the  American 
Academy  of  Ophthalmology. 


DR.  ROBERT  E.  IMHOFF 

Dr.  Robert  E.  Imhoff  died  at  his  home  in  Moores- 
town  on  December  19,  1953,  at  the  age  of  52.  ' 

Dr.  Imhoff  was  a gi’aduate  of  Jefferson  Medical  ij 
College  in  1927.  He  practiced  in  Moorestown  until  i 
1942  when  he  entered  the  Army.  He  served  as  execu- 
tive officer  of  .Station  Hospital  42  during  World  AVar 
II. 

After  discharge  from  the  Army  he  practiced  der- 
matology in  Camden.  He  was  on  the  staffs  of  Cooper 
Hospital,  Burlington  County  Hospital  and  Zur- 
brugg  Alemorial  Hospital,  Riverside. 
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Atlantic 

A regular  meeting  of  the  Medical  Society  of  At- 
lantic County  was  held  at  the  Trayniore  Hotel,  De- 
cember 10,  1953,  Dr.  E.  Harrison  Nickman,  pre- 
siding. 

Dr.  Walter  Stewart,  chairman  of  the  Communi- 
cable Disease  Committee,  offered  for  consideration 
a plan  for  a uniform  quarantine  law  in  Atlantic 
County. 

Dr.  Joseph  G.  Stella  was  elected  to  membership 
unanimously. 

A proposed  convention-cruise  in  lieu  of  the  regu- 
lar state  convention  in  1955,  previously  brought  to 
the  attention  of  the  society  at  the  November  meet- 
ing, was  again  presented  for  discussion.  The  so- 
ciety voted  against  the  proposal. 

A Christmas  greeting  advertisement  in  the  Af- 
lantic  City  Press  was  approved. 

The  society  had  as  its  guests  the  clergy  of  At- 
lantic County,  and  they  were  welcomed  by  the 
president.  Dr.  Louis  Krouse,  Professor  of  Medicine, 
University  of  Maryland,  presented  “Medicine  and 
the  Bible”  in  a unique  and  fascinating  manner. 


A regular  meeting  of  the  Medical  Society  of  At- 
lantic County  was  held  at  the  Traymore  Hotel  on 
January  8,  with  Dr.  E.  Harrison  Nickman  presiding. 

The  guest  speaker  was  Dr.  William  A.  Pitts,  As- 
sistant Professor  of  Surgery,  University  of  Penn- 
sylvania School  of  Medicine.  Dr.  Pitts  spoke  on 
the  diagnosis  and  treatment  of  lesions  of  the  breast, 
and  surveyed  statistically  the  results  of  accepted 
methods  of  treatment. 

Dr.  Allman  announced  that  the  Constitution  and 
By-Laws  Committee,  of  which  he  is  chairman,  had 
completed  a draft  of  a proposed  revision  of  the 
constitution  and  by-laws,  which  was  read.  The  re- 
vision will  also  be  printed  in  the  Bulletin  and  dis- 
tributed to  each  member  ten  days  before  the  meet- 
ing at  which  final  action  is  to  be  taken. 

Dr.  Diskan,  chairman  of  the  Public  Relations 
Committee,  commented  on  the  “Life  for  George 
Pund,”  a campaign  currently  receiving  wide  pub- 
licity in  the  Atlantic  City  Press.  He  stated  that  the 
facts  as  presented  in  the  newspaper  inadvertently 
emphasized  only  certain  aspects  of-  the  situation, 
and  did  not  portray  clearly  enough  the  role  that  is 
played  daily  by  the  local  hospital  and  its  staff.  He 
recommended  steps  to  correct  this  situation. 

The  society  rejected  endorsement  of  the  1954 
March  of  Dimes  campaign  on  the  basis  of  estab- 
lishing an  unwise  precedent. 

LEONARD  B.  ERBER,  M.D. 

Reporter 


Bergen 

The  regular  monthly  meeting  of  the  Bergen 
County  Medical  Society  was  held  on  January  12,  at 


Bergen  Pines  Hospital,  i'aramus,  with  the  president. 
Dr.  Winton  H.  John.son,  presiding. 

Dr.  John  E.  Schults  was  elected  to  associate  mem- 
bership. 

The  proposed  convention-cruise  was  briefly  dis- 
cussed. However,  it  was  decided  to  defer  action  on 
this  until  next  month. 

Dr.  Johnson  also  discussed  the  blood  bank  and 
stated  that  the  land  and  the  building  had  1 een 
bought  by  the  Community  Blood  Bank.  It  was  his 
opinion  that  the  cost  to  patients  would  be  less  on 
a county-wide  basis,  and  he  stated  that  very  shortly 
the  officials  of  the  Community  Blood  Bank  and  the 
heads  of  each  hospital  would  establish  uniform  fees. 

The  guest  speaker  of  the  evening  was  Dr.  Elmer 
L.  Sevringhaus,  Director  of  Clinical  Research, 
Hoffmann-LaRoche  Inc.,  who  spoke  on  human  nu- 
trition. 

JOHN  E.  MCWHORTER,  M.D. 

Reporter 


Camden 

On  December  1,  1953,  President  Edwin  Ristine 
called  to  order  the  regular  monthly  meeting  of  the 
Camden  County  Medical  Society.  Dr.  Louis  A.  Soloff, 
Assistant  Professor  of  Medicine  at  Temple  Univer- 
sity School  of  Medicine,  spoke  on  the  unsolved  prob- 
lems of  mitral  commissurotomy.  The  speaker  out- 
iined  new  proposals  for  caution  and  restraint  re- 
garding valvular  surgery. 

Drs.  Eugene  R.  Principato,  Robert  A.  Haines  and 
Harry  Feilchenfeld  were  admitted  to  membership. 
Memoirs  were  read  on  the  passing  of  Drs.  Edgar 
Farrell  and  Claude  Phillips. 

FREDERICK  W.  DURHAM,  M.D. 

Reporter 


Gloucester 

An  interesting  scientific  program  opened  the  De- 
cember meeting  of  the  Gloucester  County  Medical 
Society  held  at  the  Woodbury  Country  Club,  on 
the  17th.  Dr.  Joseph  B.  Vander  Veer,  Cardiolo- 
gist at  the  Pennsylvania  Hospital,  Philadelphia, 
spoke  on  cardiovascular  emergencies. 

Dr.  Ralph  L.  Moore  presided  at  the  business 
meeting.  Dr.  William  I.  Rozanski,  of  Glassboro  was 
elected  to  membership. 

A letter  was  read  from  the  Lackawanna  County 
Medical  Society  (Pennsylvania)  protesting  about 
articles  in  lay  publications  derogatory  to  the  medi- 
cal profession,  and  requesting  censuring  of  the 
parties  responsible. 

The  American  Medical  Association  announced  that 
early  payment  of  the  1964  dues,  regardless  of  past 
delinquencies,  would  permit  any  member  to  return 
to  active  status. 
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The  society  went  on  record  as  opposing"  the  re- 
induction of  any  physician  while  eligible  non- 
veterans were  available  for  service. 

LOUIS  K.  COLLINS,  M.D. 

Reporter 


Hudson 

The  Hudson  County  Medical  Society  met  in  regu- 
lar monthly  session,  with  Dr.  Joseph  P.  Donnelly 
presiding,  on  December  1,  1953,  at  Murdoch  Hall, 
Jersey  City  Medical  Center. 

Dr.  Donnelly  announced  that  the  society’s  new 
emergency  and  night  call  program  will  go  into 
effect  on  January  1,  with  a listing  in  the  January 
issue  of  the  Bulletin  of  the  names  of  doctors  on  call 
from  January  1 through  February  28,  1954. 

Elected  to  active  membership  was  Dr.  Robert  A. 
Richmond  of  North  Bergen.  The  guest  speaker  was 
Dr.  Edward  A.  Strecker,  professor  emeritus  of  the 
School  of  Medicine,  University  of  Pennsylvania,  who 
discussed  the  contributions  of  psychiatry  to  the 
theory  and  practice  of  medicine. 

HARRY  T.  ARONOWITZ,  M.D. 

Reporter 


BooJz.  • • • 


Salt  and  the  Heart.  By  Edward  T.  Yorke,  M.D. 
Attending  Cardiologist,  Alexian  Brothers  Hos- 
pital, Elizabeth,  New  Jersey.  Pp.  83,  Drapkin 
Books,  Linden,  N.  J.  1953  ($3.45). 

I’hysicians  who  prescribe  salt  free  diets  for  their 
patients  are  constantly  vexed  by  the  individual  who 
finds  such  a diet  unpalatable.  Although  other  au- 
thors have  written  books  for  the  layman  describ- 
ing in  simple  terms  the  physiology  of  sodium  re- 
tention in  congestive  failure  and  have  prepared 
cooking  manuals  for  such  patients,  Dr.  Yorke  has 
written  an  excellent  little  volume  for  them. 

The  book  starts  with  an  amusing  illustrative 
“case  report’’  concerning  an  old  sea  captain  who 
has  found  it  hard  to  adhere  to  his  low  salt  diet 
and  paid  the  penalty  of  repeated  attacks  of  pul- 
monary edema.  This  leads  to  a discussion  of  the 
place  of  sodium  in  the  body  economy,  the  mechanism 
for  controlling  salt  intake  and  excretion,  and  a 
brief  summary  of  situations  in  which  an  Increased 
salt  intake  is  required.  The  major  portion  of  the 


Middlesex 

The  annual  dinner  meeting  of  the  Middlesex 
County  Medical  Society  was  held  on  December  10, 
1953,  at  The  Pines,  Metuchen,  with  doctors’  wives 
as  guests.  Officers  for  1954  were  elected  and  in- 
stalled. 

Following  the  dinner,  a humorous  talk  was  given 
by  the  guest  speaker,  Houston  Peterson,  Professor 
of  Phiiosophy,  Rutgers  University. 

The  following  associates  were  eiected  to  regular 
membership:  Drs.  Robert  A.  Ballou  and  Thomas 

M.  Rein,  New  Brunswick,  and  Frank  K.  Corbett, 
South  Plainfield.  Dr.  Paul  Jannings  of  Highland 
Park  was  elected  to  associate  membership. 

The  following  officers  were  elected:  President,  Dr. 
Malcolm  M.  Dunham;  Vice-President,  Dr.  Lavern 
C.  Bassett;  Secretary,  Dr.  Henry  T.  Weiner;  Treas- 
urer, Dr.  George  J.  Kohut;  Reporter,  Dr.  Ivan  B. 
Smith. 

In  accordance  with  the  amendment  to  the  by- 
laws voted  at  the  November  21  meeting,  the  annual 
meeting  date  has  been  changed  from  December  to 
June,  effective  in  1955.  Therefore  officers  taking 
office  on  January  1,  1954  will  serve  until  May  31, 
1955. 

HAROLD  V.  CANO,  M.D. 

Reporter 


Many  of  the  reviews  in  this  section  are  pre- 
pared in  cooperation  with  the  Academy  of  Medicine 
of  New  Jersey. 


book,  however,  is  devoted  to  manifestations  of 
cardiac  failure  clearly  described  in  language  that 
any  literate  layman  can  understand.  Simple  dia- 
grams of  the  endocrine  electrolyte  regulators  and  of 
the  heart  are  provided,  as  well  as  a discussion,  again 
in  simple  language,  of  digitalis,  diuretics,  and  cation 
exchange  resips. 

As  one  reads  further  he  finds  an  e.xcellent  dis- 
cussion of  the  metric  system  with  emphasis  on  the 
milligram  and  the  importance  of  conceiving  of  salt 
restriction  in  terms  of  this  minute  quantity,  which 
is  generally  unfamiliar  to  the  average  layman.  An 
excellent  table  indicates  how  many  milligrams  of 
sodium  may  be  taken  by  the  normal  individual,  pa- 
tients on  low  salt  diets,  and  those  on  markedly  re- 
stricted low  salt  diets.  Dr.  Yorke  has  introduced  a 
simple  point  system  to  enable  the  patient  to  de- 
termine roughly  his  sodium  intake  in  milligTams. 
The  system  consists  of  assigning  a number  of  points 
indicative  of  the  number  of  milligrams  of  sodium 
in  one  hundred  grams  (3^^  oz.)  of  food  quantity, 
whether  solid  or  liquid.  For  example,  certain  vege- 
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tables,  such  as  asparasus,  green  beans  and  corn 
are  assigned  points  which  represent  milligrams  per 
3'^  oz.  as  2,  1,  and  0.3  respectively.  High  sodium 
vegetables,  such  as  raw  beets,  chard  and  kale  are 
given  points  to  correspond  with  their  sodium  con- 
tent in  milligrams.  These  are  respectively  110,  200 
and  110.  A similar  method  of  assigning  points  is 
used  for  fruits,  dairy  products  and  meats.  A special 
chapter  is  devoted  to  salt  substitutes  and  those 
which  are  advertised  as  such  but  really  contain 
more  sodium  than  are  permitted.  The  trade  names 
of  these  pseudo-salt  substitutes  are  given  so  that 
the  patient  may  be  aware  of  such  deceptive  prod- 
ucts. The  consumer  is  advised  to  read  carefully 
labels  of  supposed  low  salt  items  and  is  warned 
that  certain  patent  names  which  do  not  mention 
ingredients  may  contain  sodium.  An  example  of 
this  is  Mj'coiban  which  is  either  sodium  or  calcium 
propionate. 

Although  not  a cook  book  in  itself,  in  that  it  does 
not  outline  specific  diets  or  suggest  salt  free  re- 
cipes, this  volume  is  well  worth  reading  by  every 
patient  who  takes  his  salt  restricted  diet  seriously 
and  wishes  to  avoid  the  pitfalls  of  ingesting  more 
sodium  than  the  physician  prescribes. 

R.  D.  Goodman,  M.D. 


Physical  Examination  of  the  Surgical  Patient.  By 
,1.  Ebgelburt  Dunphy,  M.D.,  F.A.C.S.,  Associate 
Professor  of  Surgery,  and  Thomas  W.  Bots- 
ford,  M.D.,  F.A.C.S.,  Clinical  Associate  in  Sur- 
gery, Harvard  Medical  School.  Pp.  326.  Philadel- 
phia, W.  B.  Saunders  Company,  1953.  ($7.50) 
Successful  surgery  depends  upon  accurate  diag- 
nosis as  much  as  upon  good  technic  and  the  ability 
to  arrive  at  a correct  diagnosis  results  from  pains- 
taking, thorough  examination.  Though  experience 
may  be  gained  with  time,  in  order  to  get  the  most 
out  of  his  clinical  material,  the  well-trained  surgeon 
must  be  grounded  in  fundamental  principles,  which 
this  volume  ably  presents.  The  reviewer  was  fav- 
orably impressed  by  the  completeness  of  this  book 
and  the  simplicity  and  clarity  of  presentation.  The 
authors  not  only  teach  the  examiner  what  to  look 
for  but  also  how  to  interpret  his  findings.  They  re- 
peatedly stress  the  fact  that  physical  findings  may 
be  altered  if  the  patient  has  had  antibiotics.  The 
surgeon  who  is  actively  engaged  in  a busy  prac- 
tice may  find  this  volume  very  elementary  but  the 
surgical  intern  and  resident  should  be  happy  to 
have  this  book  handy  in  the  hospital  library.  It 
probably  will  find  its  greatest  use  in  medical  schools 
as  a companion  volume  to  a textbook  on  physical 
diagnosis. 

Henry  Reich,  M.D. 


Surgery  of  the  Pancreas.  By  Richard  B.  Cattell, 
M.D.,  Surgeon,  and  Kenneth  W.  Warren,  M.D., 
Surgeon,  Lahey  Clinic.  Pp.  374.  Phila.,  W.  B. 
Saunders  Co.,  1953.  ($10.00) 

This  reviewer  rarely  has  found  his  task  as  en- 
joyable and  profitable  as  he  did  in  reading  this 
monograph.  The  authors’  vast  experience  in  dis- 
eases of  the  pancreas  makes  itself  evident  through- 


out, especially  in  those  pages  dealing  with  the  steps 
of  operative  i)rocedures. 

Although  the  opening  chapters  deal  with  the  sub- 
ject matter  with  clarity,  a clearer  method  of  pre- 
senting the  blood  changes  found  in  the  various  dis- 
ease entities  is  desirable. 

The  authors  bent  backward  in  trying  to  present 
in  almost  every  chapter  the  views  of  other  well- 
known  observers.  This  tends  to  be  somewhat  tire- 
some and  may  contribute  to  the  by-passing  of  some 
s'liient  points. 

The  most  interesting  passages  are  those  dealing 
with  the  technical  details,  especially  in  chapters 
four  through  eight.  The  written  word  is  aided  tre- 
mendously by  first  rate  photographs  and  diagram- 
matic sketches. 

The  case  reports  interspersed  throughout  the  vol- 
ume are  of  great  interest  and  serve  to  highlight 
many  particular  individual  problems. 

This  volume  should  serve  as  an  excellent  manual 
for  resident  surgeons  and  those  general  surgeons 
who  wish  to  acquaint  themselves  with  the  surgical 
treatment  of  disorders  of  the  pancreas. 

Eugene  V.  Parsonnet,  M.D. 


I’eripheral  Nerve  Injuries;  Principles  of  Diagnosis. 

By  Webb  Haymaker,  M.D.,  Chief,  Xeuropath- 
olog-y  Section,  Armed  Forces  Institute  of  Path- 
ology, and  Barnes  Woodhall,  M.D.,  Prof,  of 
Neurosurgery,  Duke  University  School  of  Medi- 
cine. 2d.  ed.  Pp.  333.  Phila.,  W.  B.  .Saunders 
Company,  1953.  ($7.00) 

This  is  the  second  edition  of  a volume  originally 
published  in  1945.  The  first  edition  was  hailed  by 
reviewers  as  a valuable  addition  to  the  literature 
on  peripheral  nerve  injuries.  The  material  on  which 
the  book  is  based  is  primarily  derived  from  the 
military  experience  of  World  War  II.  In  examining 
this  monograph,  one  is  impressed  by  the  richness 
of  the  illustrative  material.  The  majority  of  the 
photogi'aphs  and  illustrations  were  obtained  from 
the  enormous  collection  assembled  at  the  Armed 
Forces  Institute  of  Pathology  during  World  War 
II  and  in  the  course  of  the  recent  Korean  conflict. 

The  text  is  divided  into  four  sections.  The  first 
deals  with  the  general  principles  of  innervation, 
the  second  with  the  examination  of  the  patient, 
the  third  with  the  general  classification  of  peri- 
pheral nerve  injuries  and  causes  and  symptoms 
arising  therefrom  and  the  fourth  with  the  clinical 
features  of  the  individual  plexus  and  peripheral 
nerve  injuries. 

Little  or  no  attention  has  been  paid  to  the  ques- 
tion of  treatment.  This  is  undoubtedly  a wi.se  de- 
cision for  it  is  clear  on  first  inspection  that  this 
book  is  dedicated  to  the  subject  of  form  and  func- 
tion. dealing  with  the  anatomy,  physiology  and 
function  of  peripheral  nerves  and  the  sequelae  of 
injury.  It  is  undoubtedly  the  most  complete  mono- 
graph that  we  have  on  this  subject  at  present  and 
as  such  will  be  of  tremendous  value  to  the  neuro- 
surgeon or  general  surgeon  who  handles  injuries 
of  this  type. 
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The  volume  is  well  put  together,  the  paper  and 
printing  are  first  class,  the  illustrations  well  worked 
out  and  in  each  case  adequate.  Where  photographs 
are  not  complete  or  do  not  tell  the  entire  story, 
simple  little  diagrams  are  included  which  tell  the 
remainder  of  the  story. 

This  volume  is  recommended  without  reserva- 
tion and  represents,  at  this  time,  our  most  up-to- 
date  source  of  information  on  peripheral  nerve  in- 
juries. 

Lewis  H.  Lobsbr,  M.D. 


An  Atlas  of  Surgical  Exposures  of  the  Extremities. 

By  Sam  W.  Banks,  M.D.,  Associate  Professor 
of  Orthopedic  Surgery,  Northwestern  Univer- 
sity Medical  School  and  Harold  Laufman,  M.D., 
Associate  Professor  of  Surgery,  Northwestern 
University  Medical  School,  Pp.  391.  Philadel- 
phia. W.  B.  Saunders  Company,  1953.  ($15.00) 

As  the  authors  state  in  the  preface,  tl.e  need  for 
a comprehensive  atlas  of  surgical  incisions  of  the 
extremities  has  existed  for  many  years.  This  beau- 
tifully printed,  profusely  illustrated  book  is  their 
attempt  to  answer  this  need. 

The  book  is  divided  into  eleven  sections,  each  rep- 
resenting a different  anatomic  region  of  the  ex- 
tremities. Each  section  contains  descriptions  and 
illustrations  of  numerous  surgical  approaches  to 
the  particular  region  under  consideration.  The  il- 
lustrations as  presented  in  the  atlas  were  arrived 
at  by  original  dissections,  photographs,  rough  draw- 
ings from  the  photographs,  and  final  drawings.  The 
atlas  was  designed  primarily  to  serve  the  student 
and  resident  in  surgery.  Every  effort  has  been  made 
to  make  the  illustrations  anatomically  correct. 

All  of  the  illustrations  are  done  in  various  shad- 
ings of  gray.  Because  of  this  lack  of  contrast,  the 
anatomic  structures  are  difficult  to  differentiate 
and  the  operative  procedures  hard  to  follow  step  by 
step.  If  the  illustrations  were  done  in  greater  con- 
trast or  color,  the  atlas  would  be  much  easier  to 
use  and  its  overall  value  enhanced.  As  it  now  stands, 
it  can  best  be  used  only  in  conjunction  with  an 
anatomic  dissection  or  good  atlas  of  anatomy. 

Lexdnard  Harris,  M.D. 


Atlas  of  Regional  Dermatology.  By  Ernest  K.  Strat- 
ton. M.D.,  Research  Associate.  University  of 
California  Medical  Center.  Pp.  288,  Springfield, 
111.,  Charles  C.  Thomas,  1953.  ($15.00) 

Most  textbooks  of  dermatology  arrange  their  sub- 
ject matter  in  morphologic  or  etiologic  grouping. 
However,  the  distribution  of  an  eruption  is  an  Im- 
portant guide  to  diagnosis,  particularly  for  one 
not  expert  in  recognizing  individual  lesions.  Hence, 
there  is  an  advantage  in  presenting  the  subject 
matter  in  this  atlas  according  to  the  part  of  the 
body  affected.  This  method  is  not  new.  for  Sabour- 


aud  wrote  his  “Elementary  Manual  of  Regional 
Topographical  Dermatology”  half  a century  ago, 
and  Epstein  published  his  “Regional  Dermatologic 
Diagnosis”  a few  years  back  in  this  style. 

Except  for  six  pages  of  color  reproductions,  the 
illustrations  are  in  black  and  white.  However,  they 
are  excellent  half-tones  portraying  well  the  depth 
and  texture  of  the  skin  conditions.  For  the  most 
part,  the  individual  pictures  are  well  chosen  and 
arranged  to  show  the  similarities  and  differences 
of  various  disease  processes  affecting  identical  por- 
tions of  the  body. 

The  explanatory  text,  as  in  most  atlases,  is  rather 
brief;  space  devoted  to  etiology  and  treatment  is 
often  short  and  dogmatic.  Thus,  in  the  discussion  of 
lichen  urticatus,  no  mention  is  made  of  the  im- 
portant role  of  insect  bite  allergy.  A common  entity, 
nummular  eczema,  is  not  mentioned  but  is  illus- 
trated under  the  title  eczematoid  dermatitis.  One 
photograph  is  captioned  “Pick-Herxheimer  Dis- 
ease,” an  eponym  which  might  tax  the  memory  of 
even  the  most  erudite  dermatologist. 

The  section  on  leprosy,  written  by  Dr.  Arnold  of 
Hawaii,  is  one  of  the  most  up-to-date  expositions 
of  the  subject  in  a modern  dermatologic  text. 

This  volume  can  be  recommended  to  the  practi- 
tioner or  specialist  who  enjoys  pictorial  presenta- 
tion and  realizes  both  the  advantages  and  limita- 
tions inherent  in  an  atlas. 

William  Snyder,  M.D. 


y 

Science  and  Man's  Behavior.  By  Trigant  Burrow, 
M.D.  Pp.  564.  New  York,  The  Philosophical  Li- 
brary, 1954.  ($6.00) 

In  1947,  the  late  Trigant  Burrow  completed  his 
monograph  on  “The  Neurosis  of  Man.”  This  400 
page  essay  is  now  reprinted  within  the  covers  of 
this  volume.  Also  included  is  a 90  page  report,  “The 
Science  of  Man’s  Behavior”  analyzing  letters  from 
29  outstanding  human  scientists.  This  report  was 
prepared  by  sending  selected  parts  of  “The  Neuro- 
sis of  Man”  to  the  scientists  and  then  evaluating 
the  answers.  This  section  of  the  book  was  started 
by  Dr.  Burrow  and,  after  his  death,  completed  by 
William  E.  Galt,  Ph.D.  The  rest  of  the  volume 
consists  of  forewords,  glossaries,  appendices  and 
indices. 

Dr.  Burrow’s  thesis  is  now  well  known  in  Ameri- 
can psychiatry.  He  considers  that  normal  behavior 
is  neurotic.  In  view  of  what  man  is  doing  to  the 
world  today,  this  could  well  be  true.  He  demands 
a science  of  human  relations  and  offers  an  introduc- 
tion to  it,  which  he  calls  “phylobiology."  This  con- 
stitutes the  theme  of  the  book.  As  with  most  of  Dr. 
Burrow’s  work,  the  language  is  heavy,  the  sen- 
tence construction  is  complex,  and  the  thinking  is 
profound.  It  is  a hard  book  to  read.  It  must  be 
studied.  It  can  be  sipped;  it  cannot  be  gulped.  The 
thesis  is  challenging,  unpopular,  thought-provok- 
ing, and,  for  all  I know,  it  may  even  be  correct. 

Herbert  Boehm,  M.D. 
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Streptomycin  and  Dihydrostreptomycin 


Editorial,  The  New  England  Journal  of  Medi- 
cine, June  18,  1953.  (Reprinted  with  slight  re- 
vision by  the  author.) 

In  1946  it  was  reported  that  streptomycin  salts 
may  be  reduced  to  form  corresponding  dihydro- 
streptomycin salts  which  were  more  stable  in 
alkaline  solution  and  had  other  desirable  chemical 
properties.  Subsequent  reports  on  the  comparative 
activity  of  streptomycin  and  dihydrostreptomycin, 
both  in  vitro  and  in  vivo  showed  that  on  the  whole 
the  drugs  were  equally  active,  although  against  a 
number  of  bacterial  species,  including  some  strains 
of  tubercle  bacilli  and  of  salmonella,  dihydrostrep- 
tomycin was  appreciably  less  active. 

In  the  November,  1948  issue  of  the  American 
Review  of  Tuberetdosis  a series  of  six  separate 
reports  on  laboratory  and  clinical  aspects  of  dihy- 
drostreptomycin appeared.  Among  them  were  two 
clinical  reports,  one  on  14  patients  treated  at  the 
Mayo  Clinic  and  the  other  concerning  12  patients 
observed  at  the  New  York  Hospital.  The  investi- 
gators in  both  clinics  concluded  that  dihydrostrep- 
tomycin seemed  to  be  as  effective  as  streptomycin 
and  had  the  advantage  of  being  tolerated  longer 
' before  toxic  manifestations  became  apparent.  The 
other  important  feature  noted  was  the  fact  that 
dihydrostreptomycin  could  be  used  to  continue 
therapy  in  some  patients  who  had  shown  sensi- 
t tivity  reactions  to  streptomycin.  Although  these 
workers  were  satisfied  that  dihydrostreptomycin 
was  an  improvement  over  streptomycin  in  this  re- 
gard, both  groups  emphasized  the  fact  that  its 
administration  in  sufficiently  large  doses  could  pro- 
duce the  same  damage  to  the  nervous  system  as 
streptomycin.  A major  drawback  to  large-scale 
use  of  streptomycin  is  the  emergence  of  drug- 


resistant  strains  of  tubercle  bacilli  and  this  was 
not  overcome  by  the  derivative;  moreover,  cross- 
resistance between  the  two  agents  was  complete. 

In  spite  of  the  small  number  of  cases  and  the 
short  period  of  the  studv,  these  observations  had 
such  a profound  effect  on  many  tuberculosis  clin- 
ics and  general  hospitals  that  they  rapidly  turned 
from  streptomycin  to  the  use  of  dihydrostrepto- 
mycin. Within  a short  time  nearly  90  per  cent  of 
all  streptomycin  that  was  produced  and  distributed 
was  in  the  form  of  salts  of  dihydrostreptomycin. 

It  was  not  long,  however,  before  workers  be- 
gan to  realize  that  dihydrostreptomycin  was  not 
as  innocuous  as  the  early  reports  had  led  them  to 
expect;  indeed,  that  its  potential  toxicity  was  fully 
as  grave  as  that  of  streptomycin.  Although  the 
toxic  effects  of  dihydrostreptomycin  on  the  vestib- 
ular apparatus  were  less  than  those  of  streptomycin, 
severe  damage  to  the  auditory  nerve  with  perma- 
nent loss  of  hearing  and  even  complete  deafness 
were  far  more  frequent,  particularly  when  inten- 
sive and  prolonged  therapy  was  employed.  These 
complications  led  several  observers  to  recommend 
that  dihydrostreptomycin  be  used  only  with  pa- 
tients who  had  become  sensitized  to  streptomycin. 

A more  controlled  study  of  the  comparative 
toxicity  and  efficacy  of  the  two  forms  of  strep- 
tomycin was  made  by  the  workers  in  the  hospitals 
collaborating  with  the  Veterans  Administration’s 
study  on  the  chemotherapy  of  tuberculosis.  Data 
in  groups  of  patients  treated  in  exactly  the  same 
manner  but  given  either  streptomycin  or  dihydro- 
streptomycin, the  choice  of  agent  being  entirely 
by  a random  selection,  were  presented  at  the 
Eleventh  Conference  of  Chemotherapy  of  Tuber- 
culosis in  January,  195  2.  The  study  indicated  that 
dihydrostreptomycin  and  streptomycin  were 
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equally  effective  and  equally  toxic,  but  whereas 
streptomycin  was  somewhat  more  toxic  to  the 
vestibular  apparatus,  dihydrostreptomycin  caused 
more  auditory  damage  and  perhaps  slightly  fewer 
hypersensitivity  reactions. 

At  the  12th  Conference,  in  February  1953, 
Lyght  and  Hawkins  reported  on  another  con- 
trolled study  of  the  efficacy  and  toxicity  of  these 
two  agents.  They  found  both  to  be  about  equally 
effective.  Streptomycin  apparently  produced  a 
higher  percentage  of  sputum  conversions,  caused 
more  allergic  reaction,  and  frequently  was  signifi- 
cantly toxic  for  the  vestibular  system.  Dihydro- 
streptomycin was  relatively  well  tolerated  with 
respect  to  allergic  reactions,  seldom  was  toxic  for 
the  vestibular  system  but  was  more  likely  to  cause 
auditory  loss  which  was  sometimes  progressive, 
especially  after  prolonged  therapy. 

Two  other  studies  dealing  with  the  combined 
use  of  streptomycin  and  dihydrostreptomycin, 
were  reported  at  this  conference.  A laboratory 
study,  by  Poutsiaka,  Thomas,  Linegar  and  Hobson, 
dealt  with  ataxia  in  cats — a delicate  test  for  ves- 
tibular function.  These  tests  showed  that  the  time 
required  for  ataxia  to  develop  in  the  cat  from 
either  streptomycin  or  dihydrostreptomycin  was 
inversely  related  to  the  dose  and  that  with  the  same 
dose  it  took  appreciably  longer  to  demonstrate 
ataxia  with  dihydrostreptomycin.  When  a similar 
total  amount  was  used  as  a 1:1  mixture  of  the  two 
agents,  the  appearance  of  ataxia  was  somewhat 
delayed  over  the  time  required  for  it  to  appear 
when  streptomycin  alone  was  used.  This  finding 
seemed  important  enough  to  warrant  clinical  trial 
of  the  mixture. 

Such  a clinical  trial  was  reported  by  Heck  and 
Hinshaw  in  110  patients,  each  of  whom  was  given 
daily  doses  of  1 gm.  for  1,20  days;  34  received 
streptomycin,  34  dihydrostreptomycin,  and  42  the 
1:1  mixture  of  the  two  agents.  Vestibular  and  au- 
ditory damage  was  studied  during  a six  months’ 
follow-up  period.  Vestibular  disturbances  were 
noted  in  six  (18  per  cent)  of  patients  treated  with 
streptomycin  and  in  two  (6  per  cent)  of  those 


receiving  dihydrostreptomycin;  auditory  disturb- 
ances were  noted  in  none  of  the  former,  and  in 
five  (15  per  cent)  of  the  latter.  All  of  the  42 
patients  treated  with  the  1 : 1 mixture  were  free  of 
both  vestibular  and  auditory  disturbances. 

Although  this  clinical  demonstration  appears  to 
be  quite  striking,  it  would  seem  wise  to  accept  the 
conclusions  with  caution.  The  number  of  patients 
was  not  large,  and  the  results,  judging  from  the 
laboratory  experiment,  appear  to  have  been  in- 
ordinately favorable.  Further  observations  in  large 
numbers  of  ca.ses  are  necessary  to  ascertain  whether 
equally  favorable  results  can  be  obtained  regularly, 
and  under  different  treatment  regimens. 

In  spite  of  the  recent  introduction  of  isoniazid 
and  the  demonstration  of  its  effectiveness,  strep- 
tomycin, either  as  such  or  as  dihydrostreptomycin 
is  still  the  mainstay  of  long-term  antituberculosis 
therapy.  Perhaps  the  most  critical  situation  in 
which  the  availability  of  two  forms  of  streptomy- 
cin has  proved  useful  is  in  patients  who  have  be- 
come sensitized  to  one  of  these  agents.  In  such 
patients  it  has  been  possible  to  give  the  alternate 
compound  without  serious  reactions  and  thus  per- 
mit prolonged  therapy.  The  hazard  of  sensitizing 
patients  to  both  agents  must  be  seriously  considered 
and  weighed. 

Daily  doses  of  streptomycin  were  used  in  the 
reported  studies,  perhaps  in  order  to  obtain  com- 
parable effects.  Such  doses  are  no  longer  consid- 
ered necessary  or  desirable  except  possibly  for  short 
periods  when  chemotherapy  is  being  instituted  in 
acutely  ill  patients  or  in  preparation  for  surgery. 
The  most  desirable  and  acceptable  regimen  for 
long-term  therapy  employs  strep, tomycin  twice  a 
week  with  para-aminosalicylic  acid  daily.  With  this 
regimen  the  incidence  of  both  vestibular  and  audi- 
tory disturbances  from  either  form  of  streptomy- 
cin is  low.  This  removes  another  cause  for  seeking 
to  confuse  chemotherapy  by  the  use  of  the  com- 
bined agents,  each  of  which  has  certain  distinct 
properties  that  it  may  be  desirable  to  invoke 
separately  in  critical  situations. 
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Distal  Colon  Stasis 


COMPARATIVE  RESPONSE  TO  COMMON  METHODS  OF  THERAPY 
IN  24  CASES  OF  DISTAL  COLON  STASIS 
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No  Therapy  Metamucil  Enemas  Antispasmodics  Mineral  Oil 


Management  of 

Distal  Colon  Stasis  with  Metamucil* 


ihe“irritable  colon” resulting  in  distal 
colon  stasis  is  a hard-to-manage  by-product 
of  many  abdominal  or  stress  conditions. 

Roentgen  evaluation  of  the  commonly  used 
methods  to  combat  colonic  stasis  has  shown 
the  value  of  Metamucil  because  of  its  lack  of 
irritation  and  its  high  degree  of  effectiveness* 
in  this  most  prevalent  type  of  stasis. 

Metamucil  is  the  highly  refined  mucilloid 
of  Plantago  ovata  (50%),  a seed  of  the  psyl- 
lium group,  combined  with  dextrose  C50%) 
as  a dispersing  agent.  It  produces  smooth 
fecal  bulk  necessary  to  incite  the  normal  per- 
istaltic reflexes,  without  causing  irritation, 
straining,  impaction  or  interference  with  the 


digestion  or  absorption  of  vitamins. 

The  average  adult  dose  is  one  teaspoonful 
of  Metamucil  powder  in  a glass  of  cool  water, 
milk  or  juice,  followed  by  an  additional  glass 
of  fluid  if  indicated.  This  amount  of  fluid  is 
essential  for  the  production  of  “smoothage.” 
It  is  supplied  in  containers  of  4,  8 and  16 
ounces.  Metamucil  is  accepted  by  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association. 

SEA  RLE  Research  in  the  Service  of  Medicine 

*Barowsky,  H.:  A Roenlgenographic  Evaluation  of 
the  Common  Measures  Employed  in  the  Treatment 
of  Colonic  Stasis.  Rev.  Gastroenterol.  79:154 
(Feb.)  1952. 


VOLUMK  51— NUMBER  2— FEBRUARV,  fl5t 


29  A 


\mnm  obesity  is  a problem 


a4atkoti^Cd 


S.  H.  CAMP  and  COMPANY 

JACKSON,  MICHIGAN 

World's  Largest  Manufacturers 
of  Scientific  Supports 

Offices  in  New  York  • Chicago 
Windsor,  Ontario  • London,  England 


THIS  EMBLEM  is  displayed  only  by  reliable  merchants 
in  your  community.  Camp  Scientific  Supports'  are  never 
sold  by  door-to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and  ethical  training  of 
Camp  fitters  insures  precise  and  conscientious  attention 
to  your  recommendations. 


Clinicians  have  long  noted 
that  the  forward  bulk  of  the 
heavy  abdomen  with  its  fat- 
laden wall  moves  the  center 
of  gravity  forward.  As  the 
patient  tries  to  balance  the 
load,  the  lumbar  and  cervical 
curves  of  the  spine  are  in- 
creased, the  head  is  carried 
forward  and  the  shoulders 
become  rounded.  Often  there 
is  associated  visceroptosis. 
Camp  Supports  have  a long 
history  among  clinicians  for 
their  efficacy  in  supporting 
the  pendulous  abdomen.  The 
highly  specialized  designs  and 
the  unique  Camp  system  of 
controlled  adjustment  help 
steady  the  pelvis  and  hold  the 
viscera  upward  and  backward . 
There  is  no  constriction  of 
the  abdomen,  and  effective 
support  is  given  to  the  spine. 
Physicians  may  rely  on 
the  Camp-trained  fitter  for 
precise  execution  of  all  in- 
structions. 

If  you  do  not  have  a copy  of 
the  Camp  “Reference  Book 
for  Physicians  and  Surgeons’’, 
it  will  be  sent  on  request. 
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NEW  JERSEY  DEALERS  OF  CAMP  SUPPORTS 


ASBURY  PARK 

mirs  Drug  Store,  524  Cookinaii  Aveuue 
Steinbaeh  Company,  Cookiiian  Ave. 

Tepper  Bros.,  Cookinan  Ave.  & Ebiiory  St. 

ATLANTIC  CITY 

Bayles.s  Pharmacy,  2000  Atlantic  Aveinie 
BOUND  BROOK 

Lilaines  Sport  Shop,  207  Rast  Main  Street 
BRIDGETON 

Michael  Steinbrook,  Inc.,  Commerce  & Pearl  Sts. 

CALDAVELL 
Haden's,  327  Bloomfield  Avenue 

E.YST  ORANGE 

Robert  H.  AVuensch  Co.,  33  Halsted  Street 

ELIZABETH 
Levy  Brothers.  80  Broad  Street 
Shop’s  Surgical  Supplies,  Salem  Ave.  and  Broad 

ENGLEAA’OOD 

■Mme.  Lucille- Abesson,  10  AA^  Palisade  Avenue 

HACKENSACK 
Vanity  Shop.  23.S  Alain  Street 
AA’illner’s.  Inc..  108  .Main  Street 

•lEP^SEY  CITY 

Udna  Cai'inichael.  279  Central  Avenue 

Hoiiibcrg  Drug  & Surgical  Supply.  OLS  Newark  Ave 

Landy  Cor.setierc.  368  Central  Avenue 

Ruth  Kiefer  Corset  Shop,  2820  Hudson  Blvd. 

The  Corset  Hospital,  755  Rergen  Avenue 

KEARNY 

■May  .Tohnston  Shop,  331  Kearny  Avenue 
KEY PORT 

Bay  Drug  Co..  27  AA'.  Front  Street 
LONG  BRANCH 

Tueker’s  Corset  Shop.  139  Broadway 
MILLAHLLE 

H.  A.  Dunker  & Co.,  520  N.  High  Street 
MCXNTCLAJR 

Montclair  Surgical  Supply,  12  Midland  .Y venue 
MORRISTOAA’N 

Kay  for  Corsets,  161  South  Street 
N'EAV  BRUNSAATCK 

Mary’s  Corsets  and  Accessories,  38  Bayard  Street 
Margaret’s  Corset  Salon,  7 Livingston  Avenue 
Rella  Corset  and  Maternity  Shop,  50  Paterson  St. 


NEW  ARK 

Allman's,  22  Btoouilield  Axeniie 
liahiie  iM:  Company,  609  Broad  Street 
Kenwaryn’s  994  South  Orange  Avenue 
ix-rc.-gc  • Newark,  715  Broad  Street 
L.  Bamberger  Company,  131  Market  Street 
l.ivc/.ey  Surgical  Supply,  Inc.,  87  Halsey  Street 
.Mildred's  Corset  Shop,  1009  Bergen  Street 
S.  .Ash,  431  Spring-field  Avenue 

NORTH  BERGE.N 

Hollywood  Specialty  Shop,  7224  Bcrgenliiie  .A\e. 
P.ASS.YIC 

.Mine.  Helena  Sklar,  165  Prospect  Street 
Nadler’s  Department  Store,  8 Lexington  Ave. 
AA'eclisler’s,  200  Jefferson  Street 

PATERSON 

Jean  Tobach.  120  Market  Street 
Marion  Goldberg,  87  Broadway 
Service  Surgical  Supply,  33  Park  Avenue 
AA'ORDEL’S,  159  Main  Street 

PERTH  A3IBOY 

Irene’s  Corset  Shop,  331  Maple  Avenue 
PI,.A  INFIELD 

Gossard  Corset  Shop.  186  E.  Fi’ont  Street 
Thomas  E.  AA’illiams  Co..  515.A  Park  Avenue 

R.AHAVAY' 

Gries  Brothers,  1522  Irving  Street 
RED  BANK 

South  Jer.sey  Surgical  Supply  Co.,  33  E.  Front  St. 
RIDGEAVOOD 

Ridgewood  Corset  Shop,  39  E.  Ridgewood  .Ave. 

RUTHERFORD 
The  .Mode.  69  Park  Avenue 

SUAIMIT 

•'oan  Mahon.  109  Summit  .Avenue 

The  Fashion  Store,  425  Springfield  Avenue 

TRENTON 

AA'.  Scott  Taylor,  11  AVest  State  Street 
UNION  CITY 

.A.  Holthausen,  3513  Bergenline  Avenue 
AA’ESTFIELD 

Tlie  Corset  Shop,  148  Broad  Street 

AA'EST  NEAA  A'ORK 
.Alin’s  Corset  Shop,  526  59th  Street 

AATISTWOOD 

Soiidra  Shop.  270  AVestAvood  Ave.  at  5 Corners 
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ZENITH  HEARING  AID  DEALERS  — NEW  JERSEY 


ASBUItY  PARK 
Anspach  Bros.,  601  Grand  Avenue 

ATLANTIC  CITY 

j Bayless  Pharmacy,  2000  Atlantic  Avenue 
BAYONNE 

Bayonne  Surgical  Co.,  547  Broadway 

! BELLEVILiIiE 

I William  C.  Smith,  Opt.,  334  Washington  Ave. 

BERG  ENFIELD 

^ Myerson’s  Pharmacy,  36  N.  Washington  Ave. 

BLOOMFIELD 

RajTnond  G.  Marshall,  Opt.,  464  Franklin  Street 
BOUND  BROOK 

’ Peter's  Jewelers,  401  E.  Main  Street 
BRIDGETON 

John  L.  Bear,  Opt.,  Mary  Elmer  Lake  Drive 
CAMDEJN 

Bernkof-Kutner  Optical  Co.,  213  North  Broadway 
CRANFORD 

M itthews  Hearing  Service,  2 Wade  Avenue 
DOVER 

Dover  Jewelers,  Ino.,  19  E.  Blackwell  Street 

EAST  ORANGE 
Anspach  Bros.,  533  Main  Street 

ELIZABETH 

Shor’s  Surgical  Supplies,  Salem  Ave.  and  Broad  St. 
ENGLEWOOD 

F.  G.  llolTritz.  30  P.irk  Place 

I’REEHOLD 

EYeehold  Hearing  Aid  Ctr..  16  W.  Main  Street 
GLASSBORO 

J.  Wilbur  Lutz.  104  E.  High  Street 
JEIRSEY  CITY 

Honiberg  Drug  & Surgical  Supply,  618  Newark  Ave. 
J.  J.  Sanger.  715  Bergen  Avenue 
Rndoli>h’s  Bros.,  Inc.,  40  Journal  Square 

LINDEN 

Shor's  Drugs.  Inc.,  105  N.  Wood  Avenue 
LODI 

Cottone’s  Pharmacy,  73  Main  Street 
LONG  BR.VNCH 

Milford  S.  Pinsky,  Optician,  220  Broadway 

« 

MADISON 

Madison  Pharmacy.  66  Main  Street 
MONTCLAIR 

Hearing  .Aids  & Battery  Serviee.  605  Bloomfield  Ave 

MORRISTOWN 
J-  C.  Reiss.  12  Community  Place 

N"EW  BRUNSWICK 
Tobin’s  Drug  Store.  33.5  George  Street 


NEWARK 

Academy  Hearing  Center,  201  Wtishington  Street 
L.  Bamberger  & Co.,  Optical  Dept.,  131  Market  Street 
Harold  Siegel,  665  Clinton  Avenue 

OCEAN  CITY 

Dr.  Harry  H.  Lake,  731  W''esley  Avenue 
PASSAIC 

Bush  & Walsh,  48  Hoover  Avenue 
PATERSON 

William  Ross,  Opt.,  150  Broadway 
PENNSAUKEN 

Thor  Drug  Co.,  4919  Wtestfield  Ave. 

PLAINFIELD 

Frank  N.  Neher,  Opt.,  211  E.  Fifth  Street 

RIDGEFIELD  PARK 
Piccolo’s  Pharmacy,  212  Main  Street 

RIDGEWOOD 

Partex  Motor  Sales  Corp.,  150  E.  Ridgewood  Ave. 

R.  B.  Grignon,  1 7 N.  Broad  Street 

RIVERSIDE 

Donald  A.  Schlenger,  147  Lafayette  Street 
SALEM 

I.ummis  Jewelers.  209  East  Broadway 
SOMEIRVILLE 

Edwards  Jewelers,  35  W.  Main  Street 
SOUTH  RIVER 

Gaynor’s  Pharmacy,  Windsor  Park 
SUMMIT 

.Vnspach  Bros.,  348  Springfield  Avenue 
TEANECK 

,\.  H.  Kovacs,  Opt.,  509  Cedar  Lane 
TOMS  RIVER 

I)i  Wol  Hearing.  Center.  50  Main  Street 
TRENTON 

Frank  Erni,  17  N.  Montgomery  Street 
UNION  CITY 

■Arthur  Villavecchia  & Son.  1206  Summit  Avenue 
WASHINGTON 

Arthur  E.  Fliegauf,  18  W.  Washington  .Avenue 

WEST  NEAV  YORK 
Walter  H.  Neubert,  450-60th  Street 

WILDWOOD 

:m.  S.  Brown.  Jewelers.  3310  Pacific  Avenue 
WOODBURY 

Resniek’s  Phannaey,  619  North  Broad  Street 
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^ /oo  can  depend  on  .his  Skimmed 

Milk.lt  is  delivered  .o  your  patients 

the  day  after  milking-  It  tastes  de 

fresh  moch  longet-  Wa.ker-Oordo" 
botterfot),P-<*-^'‘^°^|^^^ 

ontheVfalker-Gordon  ^ 


Brand  of  theobromlne'Calcium  salicylate^ 
Trade  Mark  reg.  U.  S.  Pat.  Off. 


For  the  Failing  Heart  of  Middle  Life 

Prescribe  2 or  3 tablets  of  Theocalcin,  t.  i.  d.  After 
relief  is  obtained,  continue  with  smaller  doses  to  keep 
the  patient  comfortable.  Theocalcin  strengthens  heart 
action,  diminishes  dyspnea  and  reduces  edema. 


Bilhuber-Knoll  Gorp.  Orange,  N.  J. 
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Diaper  Service  for  Hospitals 

BABY  SERVICE  HAS  CREATED  AN 
OUTSTANDING  HOSPITAL  SERVICE  J)IVISION 


Now  servmg  many  of 
New  Jersey’s  Leading  Hospitals. 


• Daily  pick-up  and  delivery. 

• Same  diapers  returned. 

• Diapers  treated  with  residual  antiseptic. 

• Charge  is  only  for  diapers  actually  used. 

• Featuring  new 

DEXTER  NO-FOLD  diapers. 


for  complete 
information,  write  . . . 
or  telephone 


HUmboldt  5-2770 


121  SOUTH  15th  ST. 
NEWARK  7,  N.  J. 

Branches: 

Clifton— GRegory  3-2260 
ASbory  Park  2-9667 
MOrristown  4-6899 
PLainfielcJ  6-0056 
New  Brunswick— CHorter  7-1575 
Jersey  City— JOurnol  Square  3-2954 


Also  Individual  Diaper  Service  for  the  Home 

We  gratefully  acknowledge  the  advice  and  co-operation  of  many  physicians 
in  helping  us  to  plan  and  supply  a SUPERIOR  SER\'ICE. 

Washed  Separately  • Dried  Separately  • Packed  Separately 

• The  container  we  furnish  for  used  diapers  sprinkles  its  soiled  contents  with 
an  efficient  antiseptic  solution  whenever  the  container  lid  is  opened  and  closed. 

• All  plant  operations  are  carefully  supervised.  A chemical  check  is  con- 
tinuously made,  and  bacteria  colony  counts  of  the  diapers  are  run. 

• A modern  tested  diaper  supply  service  for  our  customer’s  exclusive  use. 

f f f 


REPRESENTATIVE  FUNERAL  DIRECTORS 

OF  THE  STATE  OF  NEW  JERSEY 

Special  and  Dependable  Service  Day  and  Night.  Special  Attention 
Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

Place  Name  and  Address  TEa:.BPHONB 

ADEiLPHIA  . C.  H.  T.  Clayton  & Son  PReehold  8-0583 

AfTLA-NTIC  CITY  ..Jeffries  & Keates,  1713  Atlantic  Ave ATiantic  City  5-0611 

CAMjDEN  The  Miii'ray  Funeral  Home,  408  Cooper  Street  WOodlawn  3-1460 

CAPE  MAY  Holling-sead  Funeral  Home,  815  Washington  Street  CApe  May  4-3793 

ELIZABETH  Aug.  F.  Schmidt  & Son,  139  Westfield  Ave ELizabeth  2-2268 

MORRISTOWN  Raymond  A.  Lanterman  & Son,  126  South  St MOrristown  4-2880 

MOUNT  HOLLY  . . Perinchief  Funeral  Chapel,  107  Main  St MT.  Holly  399 

NEWARK  Peoples  Burial  Co.,  84  Broad  St HUmboldt  2-0707 

PARK  RIDGE  Robert  Spearing  Funeral  Home,  155  Kinderkamack  Rd.  . PArk  Ridge  6-1131 

PATERSON  Robei-t  C.  Moore  & Sons,  384  Totowa  Ave SHerwood  2-3914 

PATERSON  xVlmgren  Funeral  Home,  336  Broadway  LAmbert  3-3800 

PLAINFIELD  A.  M.  Runyon  & Son,  900  Park  Avenue  PLainfield  6-0040 

RIVERDALE  George  E.  Richards,  Newark  Turnpike  POmpton  Lakes  164 

SPOTSWOOD  Hulse  Funeral  Home,  455  Main  Street  SOuth  River  6-3041 

TRENTON  Daniel  Brenna,  340  Hamilton  Avenue  TRenton  3-2857 

TRENTON  Dade  Funeral  Home,  108  Bellevue  Avenue  TRenton  3-5450 

TRENTON  Ivins  & Taylor,  Inc.,  77  Prospect  St TRenton  4-5186 

TRENTON  Elmer  A.  Kemp,  260  White  Horse  Ave TRenton  4-5094 

TRENTON  Poiilson  & Van  Hise,  408  Bellevue  Ave TRenton  6-8168 


Specialists  in  ALL  TYPES  of  Plastic  and  Glass 

Artificial  Human  Eyes  Exclusively 

MADE  TO  ORDER  IN  OUR  OWN  LABORATORY 

DOCTORS  ARE  INVITED  TO  VISIT 


REFERRED  CASES 

CAREFULLY  ATTENDED 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

Plastic  or  Glass  Selections  Sent  on  Memorandum  upon  Request 

Implants  and  Plastic  Conformers  in  Stock 

FRIED  AND  KOHLER,  INC. 


665  FIFTH  AVENUE 

near  53rd  St. 


NEW  YORK  CITY,  N.  Y. 

Tel.  ELdorado  5-1970 


36  A 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OP  NEW  JERSEY 


When  Patients  On  Special  Diets 
Clamor  for  “Something  Sweet  ” 


DELICIOUS,  SPARKLING 


Ginger  Ale  * Cola  * Cream  Soda 
Root  Beer  * Black  Cherry 


• All  the  natural  flavor  and  zest  of  regular 
soft  drinks! 

• Contains  absolutely  no  sugar  or  sugar  deriv- 
atives! 

• Completely  safe  for  diabetics  and  patients 
on  salt-free,  sugar-free  or  reducing  diets! 

• Sweetened  with  new,  non-caloric  calcium 
cyclamate  prepared  by  Abbott  Laboratories  and 
accepted  by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association! 


JVOCAL 


all  the  flavor  is  in.. all  the  sugar  is  out! 

KIRSCH  BEVERAGES.  BROOKLYN  6.  N.  Y. 


CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 

$3.00  for  25  words  or  less:  additional  words  5c  each 
Forms  Close  20th  of  the  Month 

CASH  MUST  ACCOMPANY  ORDER 

Send  replies  to  box  numbers  c/o  The  Journal., 
315  W.  State  St.,  Trenton  8,  N.  J. 


0P..^TETRICIAX-(;YNEC()L0GIST,  32;  Board  elig- 
ible: Univer.sity  Center  trained:  completing  tour 
in  Navy;  desires  association  with  OB/Gyn  man  or 
group.  AV.  AV.  Baird,  M.D.,  3450  Eagle  Ave.,  Key 
AA'est.  Fla. 


I'OR  RENT — Office  of  recently  deceased  psychia- 
trist in  professional  building.  Aloderate  rental  in- 
cludes light  and  heat.  186  Clinton  Avenue,  Newark. 
Bigelow  3-2280. 


OFFICE  FOR  RENT — Furnished;  of  special  interest 
to  eye  or  eye,  ear,  nose  and  throat  specialist,  pa- 
tients. For  information  telei^hone  Dr.  Leon  Ginsberg, 
MOntcIair  2-1421. 


FOR  RENT — Desirable  medical  office  Clinton  Hill 
Section,  Newark.  For  use  three  days  weekly. 
Soundproof — air  conditioned — music.  Can  have  use 
of  x-ray,  diathermy,  basal  metabolism,  etc.  AA'aiting 
room,  consultation  room,  three  work  rooms.  .Si)e- 
cialist  preferred.  Call  AA'av  3-6644. 


FOR  RENT — First  lioor,  480  AVest  State  Street, 
Trenton.  4 rooms,  2 entrances,  for  offices.  Rent 
$100.  ))er  month.  Just  newly  remodeled.  Now  va- 
cant. Good  location  for  medical  or  dental  offices, 
x-ray  or  laboratory  offices.  Telephone  TRenton 
2-7121,  2-4816  or  2-4859. 


SALEAI,  NEAV  .JERSEA' — Lucrative  general  prac- 
tice for  sale.  Established  over  18  years.  Excellent 
location.  Eleven  room  brick  resident,  well-equipped 
offices  and  waiting  room  on  first  floor.  Low  rental. 
(No  real  estate).  New  hospital,  open  staff.  For  ap- 
pointment write  Room  1108,  1315  AA'alnut  St.,  Iffiila- 
delphia.  Pa. 


FOR  SALE — Office  and  residence  in  Penns  Grove. 

Established  active  practice  of  recently  deceased 
pediatrician;  office  furniture  and  equipment  in- 
cluded: professional  records  available.  Ideal  for  , 

pediatrician  or  general  practitioner.  AA'ill  assist  in 
financing.  Telephone  Penns  Grove  70. 


ELECTRO-SURGICAL  UNIT  FOR  SALE— ■ Junior’' 
Bovie  Liebel-Fiarsheim  model.  Excellent  condi- 
tion. Reasonable.  Dr.  Dresdale,  1107  Thornton  Ave- 
nue, Ulainfield.  N.  J. 


NEATLY'  PRINTED  BUSINESS  CARDS  from  $3.50 
per  thousand,  postpaid.  AA’rlte  for  free  samples  and 
style  chart.  Finarelli,  215  N.  A'^endome  Ave.,  Margate, 
Atlantic  City,  N.  J. 
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The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Or^niied  1881) 

(The  Pioneer  Post-OradAiate  Medical  Institution  in  America) 


GENERAL  and  SPECIAL 
COURSES  in  MEDICINE, 
SURGERY,  and 
ALLIED  SUBJECTS 


OBSTETRICS  AND  GYNECOLOGY 

A full  time  course.  In  Obstetrics:  lectures;  prenatal 
clinics,  witnessing  normal  and  operative  deliveries;  oper- 
ative obstetrics  (manikin).  In  Gynecology:  lectures;  touch 
clinics;  witnessing  operations;  examination  of  patients 
pre-operatively ; follow-up  in  wards  post-operativtly.  Ob- 
stetrical and  gynecological  pathology;  anesthesia.  Attend- 
ance at  conferences  in  obstetrics  and  gynecology.  Operative 
gynecology  (cadaver). 


UROLOGY 

A combined  full  time  course  in  Urology,  oovering  an  aca- 
demic year  (8  months).  It  comprises  instruction  in  phar- 
macology; physiology;  embryology;  biochemistry;  bacter- 
iology and_  pathology;  practical  work  in  surgical  anatomy 
and  urological  operative  procedures  on  the  cadaver;  regional 
and  general  anesthesia  (cadaver) ; office  gynecology;  procto- 
Ic^ical  diagnosis;  the  use  of  the  ophthalmoscope;  physical 
diagnosis;  roentgenological  interpretation;  electrocardio- 
graphic interpretation;  dermatology  and  syphilology;  neur- 
ology; physical  medicine;  continuous  instruction  in  cysto- 
endoscopic  diagnosis  and  operative  instrumental  manipula- 
tion; operative  surgical  clinics;  demonstrations  in  the  oper- 
ative instrumental  management  of  bladder  tumors  and  other 
vesical  lesions  as  well  as  endoscopic  prostatic  resection;  at- 
tendance at  departmental  and  general  conferences. 


ANESTHESIOLOGY 

A three  months  full  time  course  covering  general  and  re- 
gional anesthesia  with  special  demonstration  in  the  clinics 
and  on  the  cadaver  of  caudal,  spinal,  field  blocks,  etc.;  in- 
struction in  intravenous  anesthesia,  oxygen  therapy,  resus- 
citation, aspiration  bronchoscopy;  attendance  at  departmental 
and  general  conferences. 


For  information  about  these  and  other  courses — Address 
'I’H  f:  DEIAN,  345  West  50th  Street,  New  York  19,  N.  Y. 


Cook  County 

Graduate  School  of  Medicine 

POSTGRADUATE  COURSES  — 1953 

SURGERY — Intensive  Course  in  Surgical  Technic, 
Two  Weeks,  starting  February  22,  March  8,  April  5. 
S'urgical  Technic,  Surgical  Anatomy  and  Clinical  Sur- 
gery, Four  Weeks,  starting  March  8.  Surgical  An- 
atomy and  Clinical  Surgery,  Two  Weeks,  starting 
March  22.  Surgery  of  Colon  & Rectum,  One  Week, 
starting  March  1.  Fractures  and  Traumatic  Sur- 
gery, Two  Weeks,  starting  March  1.  Gallbladder 
Surgery,  Ten  Hours,  starting  April  12.  Basic  Prin- 
ciples in  General  Surgery,  Two  Weeks,  starting 
March  29. 

GYNECOLOGY  AND  OBSTETRICS  — Gynecology 
Course,  Two  Weeks,  starting  March  15.  Vaginal 
Approach  to  Pelvic  Surgery,  One  Week,  starting 
March  1.  Obstetrics  Course,  Two  Weeks,  starting 
March  1.  Combined  Course  in  Gynecology  and  Ob- 
stetrics, Three  Weeks,  starting  April  19. 

MEDICINE — Two-Week  Intensive  Course  starting 
May  3.  Electrocardiography  and  Heart  Disease, 
Two  Weeks,  starting  March  15. 

PEDIATRICS — Congenital  and  Rheumatic  Heart  Dis- 
ease in  Infants  and  Children,  One  Week,  starting 
April  19  and  April  26. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting 
April  19.  Ten-Day  practical  course  in  Cystoscopy 
every  two  weeks. 

TEACHING  FACULTY 
Attendfaif  Staiff  of  Cook  County  Hoapttal 

Ad^»—;  Reglalrer,  TIT  So.  Wood  St.,  Chicago  12,  III. 


THERE  IS  A DIEEERENCE 

SEE  FOR  YOURSELF! 

*A  Trial  of  Ten  Slow  Accounts  Will  Convince 

• Specialized  Coliections 

• Regular  Monthly  Remittance 

• Semi-Annual  Reports 
Associates  Throughout  the  World 

You  Get  Your  Money  or  No  Charge! 
Credit  Control  Division  of 

Bonded  Adjustment  Bureau 

5 E.  BLACKWELL,  ST.,  DOVER,  N.  J. 
Tel.  DO  6-1336 


• Collected  for 
members 
of  the 
STATE 
MEDICAL 
SOCIETY 

230  W.  41st  ST. 

Phone:  LA  4-7695  NEW  YORK 


38  A 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


ACCIDENT  • HOSPITAL  • SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


$5,000  accidental  death  Quarterly  $8.00 

$25  weekly  indemnity,  accident  and  sickness 

$10,000  accidental  death  Quarterly  $16.00 
$50  weekly  indemnity,  accident  and  sickness 


$15,000  accidental  death  Quarterly  $24.00 

$75  weekly  indemnity,  accident  and  sickness 

$20,000  accidental  death  Quarterly  $32.00 

$100  weekly  indemnity,  accident  and  sickness 


COST  HAS  NEVER  EXCEEDED  AMOUNTS  SHOWN 
AI>SO  HOSPITAL  INSURANCE 


Single 

60  days  in  Hospital  ' 5 00  per  day 

JO  days  of  Nurse  at  Home 5.00  per  day 


Laboratory  Fees  in  Hospital 

Operating  Room  in  Hospital  

Anesthetic  in  Hospital  

X-Ray  in  Hospital  

Medicines  in  Hospital  

Ambulance  to  or  from  Hospital 

Adult  ...  

Child  to  age  19  

Child  OTer  age  19  


5.00 

10.00 

10.00 

10.00 

10.00 

10.00 

COSTS  QUARTERLY 

2.50 

1.50 

. ..  2.50 


Double 
10.00  per  day 
10.00  per  day 
10.00 
20.00 
20.00 
20.00 
20.00 
20.00 


5.00 

3.00 

5.00 


$4,000,000.00 
INVESTED  ASSETS 


Triple 

15.00  per  day 
15.00  per  day 

15.00 

30.00 
30.00 
30.00 
30.00 
30.00 

7.50 

4.50 

7.50 


Quadruple 
20.00  per  day 
20.00  per  daj 
20.00 
40.00 
40.00 
40.00 
40.00 
40.00 


10.00 

6.00 

10.00 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

$1  years  under  the  same  management 

400  First  National  Bank  Building  Omaha  2,  Nebraska 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members 


$19,500,000.00 
PAID  FOR  CLAIMS 


DOCTOR  • • • • 


IS  THIS  ONE  OF  YOUR  PATIENTS? 


(Cost  from  o children's  dental  clinic  show- 
ing moloclosion  doe  to  thumb  sucking) 


WHEN  TREATMENT  IS  INDICATED  TO 
DISCOURAGE  THUMB  SUCKING 


...recommend... 


Order  from  your  supply  house  or  pharmacist 


THE 

ORANGE 

PUBLISHING 

CO. 

PRINTERS 

• 

116-118  Lincoln  Avenue 
Orange,  N.  J. 


CHANGE  OF  ADDRESS 

In  the  event  of  a change  of  address  or  failure  to  receive  The  Journal  regu- 
larly fill  out  this  coupon  and  mail  at  once  to 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY,  31$  W.  State  St.,  Trenton  8,  N.  J. 

Change  my  address  on  mailing  list 

a 

From 

To  ^ 

Date Signed M.D. 
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OSCAR  ROZETT,  M.D. 
Medical  Director 


MARY  R.  CLASS,  R.N. 

Sup’t  of  Nurses 


ELECTRIC  SHOCK  THERAPY 
PSYCHOTHERAPY 
PHYSIOTHERAPY 
HYDROTHERAPY 


MR.  T.  P.  PROUT,  JR. 

President 


DIETETICS 

BASAL  METABOLISM 
CLINICAL  LABORATORY 
OCCUPATIONAL  THERAPY 


FAIR  OAKS 

INCORPORATED 

Summit,  New  iletsey 

Established  1902 
SUMMIT  6-0143 

§lf 

A sanatorium  equipped 
with  many  of  the  facili- 
ties of  the  hospital, 
minus  the  hospital  at- 
mosphere, for  the  mod- 
ern treatment  and  man- 
agement of  problems  in 
neurospychiatry. 


IVY  HOUSE 

MLDDIiETOWN,  NEW  JERSEY 
Tel.  Middletown  5-0169 

Staffed  and  equipped  for  the  treatment  of 

Rheumatoid  Arthritis,  Cardiac  Con- 
ditions, Orthopedic  and  Post- 
Operative  Cases 

Specialists  in  long-term,  individual  care 
Registered  nurses  in  attendance 

Nelle  Walker,  Directress 

Licensed  by  N.  J.  Dept.  Institutions 
and  Agencies 
Folder  on  Request 


Mountain  View  Rest,  Inc. 

Roseland,  New  Jersey 

P.  O.  Box  348 


Bfitablishcd 
19  2 7 


A HOMELIKE  NEUROPSYCHIATRIC  SANITARIUM, 
where  reliable  and  individual  care  and  treatment  are 
available. 


Descriptive  Booklet  on  Request 

Phones:  Caldwell  6-1651  MRS.  BEATRICE  ST.  CLAIR,  R.  N.,  Directress 

6-1652 
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Offering  for  the  convenience  of  your 
psychiatric  patients  modern  therapies  and 
facilities.  Located  in  peaceful  surroundings 
on  a 350  acre  farm. 

Facilities  for  acute  psychiatric  cases. 
Proper  classification. 

Psycho-therapy,  electro-shock  therapies, 
occupational  therapy,  physio-therapy,  and 
recreational  therapy. 

Accommodations  for  chronic  cases  in- 
cluding arteriosclerotic  and  senile. 

Outpatient  therapy  and  consultations  by 
appointment. 

Member  of  the  N.  J.  Hospital  Associa- 
tion, licensed  by  the  Department  of  Insti- 
tutions 8c  Agencies  of  the  State  of  New 
Jersey. 


Medical  Director 
Russell  N.  Carrier,  M.D. 

Associate  Director 
Mason  Pitman,  M.D. 

Consultant 
J.  C.  Kindred,  M.D, 

Business  Manager 
Albert  P.  Ginouves 


Business  Consultant 
J.  E.  Gillette 


Telephone— Belle  Mead  21 

N.  Y.  City  telephone— AStoria  8-0820 


PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBEKS  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

Pl-acb  Name  and  Address  Texbphonb 

ABSECON  Kapler’s  Pharmacy,  111  New  Jersey  Ave PLeasantville  1206 

ATLANTIC  CITY  . . . Bayless  Pharmacy,  2000  Atlantic  Avenue  ATlantic  City  4-2600 

BLOOMFIELD  Burgess  Chemist,  56  Broad  St BLoomfield  2-1006 

BOUND  BROOK  ....  Lloyd’s  Drug  Store,  305  East  Main  St BOund  Brook  9-0150 

BRIDGETON  Blew  & Blew,  Druggists,  81  E.  Commerce  St BRidgeton  9-0777—1528 

COLLINGSWOOD  . . . Chamberlin  Pharmacy,  W.  Rose,  P.D.,  763  Haddon  Av..  . . COllingswood  5-0345 

COLLINGST/OOD  . . . Oliver  G.  Billings,  Pharmacist,  802  Haddon  Ave COllingswood  5-9295 

ELIZABETH  Oliver  & Drake,  293  North  Broad  St ELizabeth  2-1234 

GLOUCESTER  King’s  Pharmacy,  Broadway  and  Market  Sts GLouc’t’r  6-0781—8970 

HACKENSACK  A.  R.  Granito  (Franck’s  Phar.),  95  Main  St Diamond  2-0484 

HAWTHORNE  Hawthorne  Pharmacy,  207  Diamond  Bridge  Ave HAwthorne  7-1546 

HOBOKEN  I.  Keisman,  Ph.G.,  407  First  St HO  3-9865 — 4-9606 

JERSEY  CITY  Owens’  Pharmacy,  341  Communipaw  Ave DElaware  3-6991 

MORRIS  PLAINS  Morris  Plains  Prescription  Drug  Store,  Opp.  Depot  MOrristown  4-3635 

MORRISTOWN  Carrell’s  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St. . . MOrristown  4-0143 

MOUNT  HOLLY  . . . . Goldy’s  Pharmacy,  Main  & Washington  Sts MOunt  Holly  -1- 

NEWARK  V.  Del  Plato,  99  New  St T MArket  2-9094 

NEWARK  Marquier’s  Pharmacy,  Sanford  & So.  Orange  Aves ESsex  3-7721 

NEW  BRUNSWICK  . Hoagland’s  Drug  Store,  365  George  St Kilmer  5-0048 

NEW  BRUNSWICK  Zajac’s  Pharmacy,  225  George  St Kilmer  5-0582 

OCEIAN  CITY  Selvagn’s  Pharmacy,  862  Asbury  Ave OCean  City  1839 

ORANGE  Hig'hland  Pharmacy,  536  Freeman  St ORange  3-1040 

PALISADES  PARK  Central  Betty  Lee  Drug  Store,  306  Broad  Ave LEonia  4-1446 

PASSAIC  Wollman  Pharmacy,  143  Prospect  St PRescott  9-0081 

PATERSON  Mort  Jacobs  Pharmacy,  Inc.,  506  Park  Ave MUlberry  3-7500 

PAULSBORO  Nastase’s  Pharmacy,  762  Deleware  Street  PAulsboro  8-1569 

PITMAN  Burkett's  Pharmacy,  Broadway  and  Hazel  Ave Pitman  3-3703 

PLAINFIELD  Riveles  Drugs,  227  E.  Front  St PLainfleld  6-8666 

PRINCETON  Edward  A.  Thorne,  Druggist,  168  Nassau  St PRinceton  1-1077 

RAHWAY  Kirstein's  Pharmacy,  74  East  Cherry  St RAhway  7-0235 

RED  BANK  Chambers  Pharmacy,  12  Wallace  St REd  Bank  6-0110 

RLTMSON  Rumson  Pharmacy,  W.  E.  Fogelson  RUmson  1-1234 

SOMERVILLE  Cron’s  Pliarmacy,  92  W.  Main  St SOmerville  8-0820 

SOUTH  ORANGE  . . Taft’s  Pharmacy,  2 South  Orange  Ave SOuth  Orange  2-0063 

TRENTON  Adams  & Sickles,  State  & Prospect  Sts TRenton  5-6396 

TRENTON  Delahanty’s  Pharmacy,  State  Street  at  Chambers  TRenton  3-4261 

WEST  NEW  YORK  . . The  Owl  Pharmacy,  6611  Bergenline  Ave UNion  5-0384 


Washingtonian  Hospital 

Incorporated 

41-43  Waltham  Street,  Boston,  Mass. 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy. Semi-HospitalixatiM  for  Rehabilitation  of 
Male  and  Female  Alcoholics 

Treatment  of  Acute  Intmdcation  and  Alcoholic 
Psychoses  Included 

Outpatient  ClkUc  and  Social-Service  Department  for 
Male  and  Feneale  Patients 

Joseph  Thimann,  M.D.,  Medical  Director 

Consultants  in  Medicine,  Surgery  and  Other 
Specialties 

Telephone  HA  6-1750 


The  Glenwood  Sanitarium 

Licensed  for  the  care  and  treatment  of 

Nervous  and  mental  disorders, 
alcoholism  and  drug  addiction 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2S01  NOTTINGHAM  WAY 
TRENTON,  N.  J. 

Tel.  2-8053 
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to  be  good 
where  it  is 


THE  COCA-COLA  COMPANY 


PROFESSIONAL 

Laboratory-pure 

MEN’S  GOOD  WILL 

Ice  Cream 

SERVICE 

• The  cream  used  in  Abbotts 

233  West  Front  Street 

and  Jane  Logan  Deluxe  Ice  Cream  is 

Plainfield,  N.  J. 

subjected  to  scrupulous  inspection  and 

PL  4-9582  PL  6-1020 

testing.  From  the  time  this  cream  is 

accepted,  on  through  to  its  incorpora- 

tion  with  carefully  selected  ingredients. 

Established  1937,  we  still  service 

purity  is  safeguarded  by  thorough 

accounts  for  our  first  client. 

laboratory  control. 

As  a member  of  the  American  Collectors 

Physicians  are  invited  to  visit  our 

Association,  Inc.,  we  service  accounts 

plant  and  examine  the  methods  that 

in  the  United  States,  Canada  and 

assure  the  purity  of  these  delicious 

Hawaii. 

products. 

We  are  a member  of  the  New  Jersey 

Association  of  Collection  Agencies  and 

the  Chamber  of  Commerce  of  the 

Plainfields. 

In  ' Products  of 

We  are  bonded  for  $10,000.00 

Abbotts  Dairies,  Inc. 

References  on  Request 

Philadelphia 
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Cliloraiiipheiiicol,  Parke-Da 


PARKE,  DAVI 


ice  its  introduction  over  four  years  ago, 
iloromycetin  has  been  used  by  pliysicians 
practically  every  country  of  the  world, 
ire  than  11,000,000  patients  have  been 
ated  with  this  important  antibiotic- 


No  child  need  be  denied  protection  against  the  threat  of 
rickets  and  vitamin  A and  D deficiencies. 


Mead's  Oleum  Percomorphum  is  a potent,  dependable  source  of 
vitamins  A and  D . . . that  can  be  given  at  a cost  of  about  a cent  a da 


Specify  Mead's  Oleum  Percomorphum  . . . the 
pioneer  product  with  twenty  years  of  successful 
^ y clinical  use.  Dosage,  5 to  10  drops  daily. 


Available  in  10  cc.  and  economical  50  cc. 
bottles;  also  in  bottles  of  50  and  250  capsules. 


MEAD'S 


OLEUM  PERCOMORPHUM 

The  economical,  potent  vitamin  A and  D drops 


MEAD  JOHNSON  & COM  PA  NY*  EVA  NS  VI  LLE,  I N D.,  U.S.A. 
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The  Medical  Society  of  New  Jersey 


STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Acci- 
dent and  Health  Insurance  and  the  policy  is  available  to  Society  members  in  accordance  with  the  Com- 
pany’s rules  and  regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 

Accidental  Bodily  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 

Injury  Benefits One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months. 

Sickness  Benefits  — Full  monthly  benefit  for  total  disability,  commencing  with  EIGHTH  DAY  of 

disability,  limit  24  months,  house  confinement  not  required. 

Arbitration  Clause  — The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 

New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement 
between  Company  and  policyholder. 

Cancellation  Clause  — Cancellation  Clause,  Standard  Provision  No.  16,  not  included  in  policy.  The 

Company  reserves  the  right  to  decline  to  renew  on  the  following  grounds  only: 

A.  Non-payment  of  premium. 

B.  If  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical 
profession. 

C.  If  the  insured  ceases  to  be  an  active  member  of  The  Medical  Society  of 
New  Jersey. 

D.  If  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  Society, 
in  which  event  60  days  prior  notice  in  writing  must  be  given. 


PREMIUM  RATES 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 
Ages  shown  below  signify  next  birthday. 


Monthly 

Benefits 

Dismemberment 

Benefits 

A^es  51  to  50 

ANNUAL  RATES* 
Ages  51  to  60 

Ages  61  to  65" 

$100.00 

$ 5,000 

$ 29.50 

$ 34.00 

$ 43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

10,000 

57.50 

66.70 

84.70 

300.00 

15,000 

85.90 

99.40 

126.40 

400.00 

20,000 

114.10 

132.10 

168.10 

500.00 

20,000 

141.30 

163.80 

208.80 

600.00 

20,000 

168.50 

195.50 

249.50 

• Premiums  may  be  paid  half-yearly  or  quarterly,  pro-rata. 

* All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit.  Additional  Accidental  Death 
Benefit  up  to  $4000  (making  a total  of  $5000)  may  be  procured  for  an  additional  annual 
premium  of  $1.30  per  $1000. 

Coverage  for  hospitalization  and  nursing  fees  is  available  at  a small  additional  premium. 

**  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is 
no  termination  age  iimit  for  renewal  and  the  rates  of  the  last  age  group  remain  stationary. 

This  Company  has  been  in  business  more  than  fifty-eight  years  and  is  one  of  the  leading  writers  of 
Accident  and  Health  Insurance,  with  a surplus  to  policy  holders  of  more  than  seven  million  dollars. 

If  you  are  not  insured  under  this  plan  or  if  you  want  further  information,  communicate  with 
the  undersigned  managers. 

Issued  Exclusively  by 

NATIONAL  CASUALTY  COMPANY 

Through 

E.  and  W.  BLANKSTEEN,  Mgrs. 

Authorized  Disability  Insurance  Representatives  of  The  Medica.1  Society  of  New  Jersey 
75  MONTGOMERY  STREET  DElaware  :i-4340  JERSEY  CITY  2,  N.  J. 
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LEEDS  PHARMACAL  CORP. 

TEANECK,  N.  J. 


Presents 

THE  CHEWCELLS*  FAMILY 


4 Agreeable  Aids  in  the  Management  of  Obesity 


CHEWCELLS  - Plain 

( 1 ’e|i)ierniint) 

EL\CH  TABLET  CONTAINS 


IMethylcellulose  100  mg. 

Magnesium  Trisilicate  75  mg. 

Calcium  Gluconate  100  mg. 

Dicalcium  Phosphate  Anhydrous  150  mg. 

Sucrose  600  mg. 

Dextrose  150  mg. 

Bottles  of  100 


CHEWCELLS  2.5 

(Speai'inint) 

EACH  TABLET  CONTAINS 

dl-Desoxyephedrine  Hydrochloride  2.5  mg. 


Methylcellulose  70.0  mg. 

Magnesium  Trisilicate  50.0  mg. 

Calcium  Gluconate  65.0  mg. 

Dicalcium  Phosphate  Anhydrous  100.0  mg. 

Sucrose  400. 0 mg. 

Dextrose  100.0  mg. 

Bottles  of  50 


CHEWCELLS  - Plain 

(.Mocha) 

EACH  TABLET  CONTAINS 

Methylcellulose  70.0  mg. 

Magnesium  Hydroxyaminoacetale  15.0  mg. 
Magnesium  Trisilicate  ...  ^ . 50.0  mg. 

Calcium  Gluconate  65.0  mg. 

Dicalcium  Phosphate  Anhydrous  100.0  mg. 

Sucrose  345.0  mg. 

Dextrose  130.0  mg. 

Bottles  of  100 


CHEWCELLS  - PH-5 

( Peppermint) 

EACH  TABLET  CONTAINS 

dl-Desoxyephedrine  Hydrochloride  2.5  mg. 


i ■henobarbital  5.0  mg. 

(caution:  may  be  habit  forming) 

.Mei bylcellulose  70.0  mg. 

Magnesium  Trisilicate  50.0  mg. 

Calcium  Gluconate  65.0  mg. 

Dicalcium  Phosphate  Anhydrous  100.0  mg. 

Sucrose  GOO.O  mg. 

Dextrose  300.0  mg. 

Bottles  of  50 


Palatable  - - Effective 

SAMPLES  AND  LITERATURE  AVAILABLE  ON  REQUEST 

*T.  M.  Reg.  U.  S.  Pat.  Off. 
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Offering  for  the  convenience  of  your 
psychiatric  patients  modern  therapies  and 
facilities.  Located  in  peaceful  surroundings 
on  a 350  acre  farm. 


Facilities  for  acute  psychiatric  cases. 
Proper  classification. 

Psycho-therapy,  electro-shock  therapies, 
occupational  therapy,  physio-therapy,  and 
recreational  therapy. 

Accommodations  for  chronic  cases  in- 
cluding arteriosclerotic  and  senile. 

Outpatient  therapy  and  consultations  by 
appointment. 

Member  of  the  N.  J.  Hospital  Associa- 
tion, licensed  by  the  Department  of  Insti- 
tutions & Agencies  of  the  State  of  New 
Jersey. 


Medical  Director 
Russell  N.  Carrier,  M.D. 

Associate  Director 
Mason  Pitman,  M.D. 

Consultant 
J.  C.  Kindred,  M.D, 

Business  Manager 
Albert  P,  Ginouves 

Business  Consultant 
J.  E.  Gillette 


Telephone— Belle  Mead  21 

N.  Y.  City  telephone— AStoria  8-0820 
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The  Beef  lasting  Aspirin 
you  can  prescribe 


The  Ravor  Remains  fifabfe 
down  to  the  last  tablet 


Bottle  of  24  tablets  I5« 
(2ijfs.  each) 


We  will  be  pleased  to  send  samples  on  request 
THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc..  1450  Broadway.  New  York  18.  N.  Y, 
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VolcmJt 


Noteworthy 
for  its 

SAFETY 


A selective  alkaloidal  extract  (alkavervir  fraction)  of 
Veratrum  viride,  Veriloid  presents  these  notev/orthy 
features  when  a potent  hypotensive  agent  is  indicated. 
Its  dosage  forms  provide  notable  flexibility  in  treatment. 


• Biologic  assay — based  on  actual 
blood  pressure  reduction  in  mammals 
—assures  uniform  potency  and  con- 
stant pharmacologic  action. 


and  thereafter  avoided  by  dosage 
adjustment. 


Tablets 

Slow-dissolving,  scored  tablets  in  2 mg. 


• Blood  pressure  is  lowered  by  cen- 
trally mediated  action;  there  is  no 
ganglionic  or  adrenergic  blocking. 


• In  broad  use  over  five  years,  lit- 
erally in  hundreds  of  thousands  of 
patients,  no  other  sequelae  have 
been  reported,  whether  Veriloid  is 
given  orally  or  parenterally. 


• Therapy  is  rarely,  if  ever,  fraught 
with  the  danger  of  postural  hypo- 
tension. 


• Hypotensive  action  is  indepen- 
dent of  alterations  in  heart  rate. 


• Tolerance  or  idiosyncrasy  rarely 
develops;  allergic  reactions  have  not 
been  encountered.  Hence  tablets 
Veriloid  can  be  given  for  the  long 
course  of  treatment  required  in 
severe  hypertension. 


3 mg.  potencies;  produce  gratifying  respo 
in  many  patients  with  moderate  to  sevi 
hypertension;  in  fully  30%  of  patients  th 
response  can  be  maintained  for  long  j>eriods; 
combination  with  other  hypotensive  agent 
greatly  increases  this  percentage.  2 I ni t ially 
9 mg.  daily,  in  divided  doses,  not  less  than 
4 hours  apart,  preferably  after  meals.  Dos- 
age to  be  increased  gradually,  by  small  incre- 
ments,  till  maximum  tolerated  dose  is 
reached.  Maintenance  dose,  9to24  mg. daily. 


Solution  Intravenous 

For  immediate  reduction  of  critically  ele- 


• Cardiac  output  is  not  reduced. 


• Renal  function,  unless  previously 
grossly  reduced,  is  not  compromised. 


• Continuing  therapy  with  Veriloid 
has  not  led  to  interference  with  appe- 
tite or  with  excretory  function. 


• Cerebral  blood  flow  is  not  decreased. 


• Cardiac  work  is  not  increased, 
achycardia  is  not  engendered. 


No  dangerous  toxic  effects  from 
al  administration,  no  deaths  at- 
butable  to  Veriloid  have  ever 
n reported.  Side  actions  of  sia- 
hea,  substernal  burning,  brady- 
ia,  nausea,  and  vomiting  (due 
erdosage)  are  readily  overcome 


• Because  of  its  rapidly  induced, 
prolonged  action  (6  to  8 hours),  tab- 
lets Veriloid  provide  around-the- 
clock  hypotensive  effect  from  4 doses 
daily,  make  today’s  dosage  effective 
today,  and  usually  prevent  hyper- 
tensive "spiking”  during  the  night. 


vated  blood  pressure  in  hypertensive  emer- 
gencies such  as  hypertensive  states 
accompanying  cerebral  vascular  disease, 
hypertensive  crisis  (encephalopathy),  tox- 
emias of  pregnancy;  lowers  blood  pressure 
promptly,  to  any  degree  the  physician 
desires,  and  with  notable  safety,  since 
excessive  hypotensive  and  bradycardic 
effects  are  readily  overcome  by  simple 
means.  Supplied  in  a combination  package 
containing  one  5 cc.  ampul  and  a 20  cc.  vial 
of  diluent,  and  in  boxes  of  six  5 cc.  ampuls. 
Solution  contains  0.4  mg,  Veriloid  per  cc. 


• A notable  safety  factor  in  intra- 
venous administration  is:  the  extent 
to  which  blood  pressure  is  lowered  is 
directly  within  the  control  of  the 
physician. 


1.  Kauntze,  R.,  and  Trounce,  J.:  Treatment  of  Arterial  Hyperten- 
sion with  Veriloid  (Veratrum  Viride),  Lancet  2:1(X)2  (Dec.  1)  1951. 

2.  Wilkins,  R.W.:  Combination  of  Drugs  in  the  Treatment  of 
Essential  Hypertension,  Mississippi  Doctor  3(?:359  (Apr.)  1953. 


Solution  Intramuscular 

For  maintenance  of  blood  pressure  in  such 
critical  instances,  and  for  primary  use  in 
less  critical  situations  not  showing  the 
same  immediate  urgency.  Provides  1.0  mg. 
Veriloid  per  cc.  in  isotonic  aqueous  solu- 
tion incorporating  one  per  cent  procaine 
hydrochloride.  A single  dose  lowers  blood 
pressure  significantly,  reaching  maximum 
hypotensive  effect  in  60  to  90  minutes.  By 
repeated  injections  (every  3 to  6 hours) 
blood  pressure  may  be  kept  depressed  for 
hours  or  days  if  necessary.  In  boxes  of  six 
2 cc.  ampuls.  Complete  instructions  (dos- 
age and  administration)  with  every  ampul 
of  the  parenteral  preparations  should  be 
noted  carefully. 


GINAL  RESEARCH  PRODUCTS  OF 

KER  LABORATORIES,  INC.  84S0  Severly  Boulevard,  Los  Angeles  48,  California 


•CIM  ncmvLJliu  oiKcr  « o ! Af'H * rHcUMUCUCC!  • GONOCOCU  • MEN!NGOCOC< 

ATYPICAL  PNEUMONIAS  • STAPHYLOCOCCI  » PNHUMOCCCC!  • BETA  HEMOLYTIC  STREPTOCOCCI  • CE5T 
CERTAIN  MIXED  INFECTIONS  • BRONCHiOimS  • BETA  HEMOLYTIC  5TREPjh||^OI^STA^YLOCOCCI 
BETA  HEMOLYTIC  STREPTOCOCCI  » STAPHYLOCOCCI  ■>  PNEUMOCOCGJ 


ATYPIC 


CERTAi 


new  broad-spectruni  antiliiotic 


ATYPICA 

certain] 

BETA  H 

ATYPICA'l  rr<cwmvjiNiA5 
CERTAIN  MIXED 
BETA  HEMOL^ 

ATYPICA 


BETA 


BETA 


CE^ 

BETA- 
ATYPICAL 
CERTAIN 
BETA  HEMC| 

ATYPICAL  PNEUMONIA 
CERTAIN  MIXED  INFECT!^ 

BETA  HEMOLYTIC  STREPTOCOCC’  • STAPHYLOCOO!? 

ATYPICAL  PNEUMON’IAS  • STAPHYLOCOCCI  • PNEUMOCOCCI  ^^^*P^uLVT!v 

CERTAIN  MIXED  INFECTIONS  • BRONCHIOLITIS  • BETA  HEMOLYTIC  "STREPTOCOCCI  • STAPHYLOCOCCI' 
BETA  HEMOLYTIC  STREPTOCOCCI  • STAPHYLOCOCCI  » PNEUMOCOCCI  • GONOCOCCI  • MENINGOCOi 
ATYPICAL  PNEUMONIAS  “ STAPHYLOCOCCI  • PNEUMOCOCCI  • BETA  HEMOLYTIC  STREPTOCOCCI  * CERT/ 


J^CHROMYCIN,  a new  broad-spectrum 
antibiotic  developed  by  the  Lederle  research 
team,  has  demonstrated  notable  effective- 
ness in  clinical  trials. 

Achromycin  has  definitely  fewer  side- 
reactions.  It  maintains  effective  potency 
for  a full  24-hours  in  solution.  It  provides 

( 250  mg. 

CAPSULES/  100  mg. 

I 50  mg. 


more  rapid  diffusion  in  body  tissue  and  fluid. 

Achromycin  exhibits  a broad  range  of  activity 
against  beta  hemolytic  streptococcic  infections, 
E.  coli  infections,  meningococcic,  staphylococ- 
cic, pneumococcic  and  gonococcic  infections, 
acute  bronchitis  and  bronchiolitis,  and  certain 
mixed  infections. 


INTRAVENOUS 


500  mg. 
250  mg. 
100  mg. 


SPERSOIDS* 

Dispersible 

Powder 


50  mg. 

per  teaspoonful 
(3.0  Gm.) 
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IAS  • E.  COLI  INFECTIONS  • ACUTE  BRONCHITIS  • BRONCHIOLITIS  • CERTAIN  MIXED  INFECIIONS 

OCOCCI  • E.  COLI  INFECTIONS  • ACUTE  BRONCHITIS  • BRONCHIOLITIS 
FICAL  PNEUMONIAS  • E.  COLI  INFECTIONS  • ACUTE  BRONCHITIS 
6 BRONCHITIS  • BRONCHIOLITIS  • CERTAIN  MIXED  INFECTIONS 
N3  • ACUTE  BRONCHITIS  • BRONCHIOLITIS 
E.  COLI  INFECTIONS  * ACUTE  BRONCHITIS 

INFECTIONS 
HIOLITIS 


s 

NS 
IS 
HITIS 
IONS 
LITIS 
HITIS 
TIONS 
LITIS 
BRONCHITIS 
INFECTIONS 
NCHIOLITIS' 
TIONS  • ACUTE  BRONCHITIS 
ms  • CERTAIN  MIXED  INFECTIONS 
NS  • ACUTE  BRONCHITIS  • BRONCHIOLITIS 
• MENINGOCOCCI  • ATYPICAL  PNEUMONIAS  • E.  COLI  INFECTIONS  • ACUTE  BRONCHITIS 
IAS  • E.  COLI  INFECTIONS  • ACUTE  BRONCHITIS  • BRONCHIOLITIS  • CERTAIN  MIXED  INFECTIONS 
• GONOCOCCI  • MENINGOCOCCI  • E.  COLI  INFECTIONS  • ACUTE  BRONCHITIS  • BRONCHIOLITIS 


broader  tolerance 
greater  stability 
faster  diffusion 


I 

I 

I 


I ‘.‘..when  the 


patient  is  in 


acute  distress 
from 

waterlogging..’.’ 

“Meralluride  sodium  solution 
(mercuhydrin)  in  1 to  2 cc.  doses 
intramuscularly  has  been  very 
effective  and  is  not  painful.”*  In  acute 
congestive  failure,  mercuhydrin 
characteristically  curbs  tissue 
inundation  and  relieves  dyspnea, 
orthopnea  and  cardiac  asthma. 

Ampuls  of  1 cc.,  2 cc.,  and  10  cc.  vials. 

*Stead,  E.  A.,  Jr.,  in  Cecil,  R.  L.,  and 
Loeb,  R.  E:  Textbook  of  Medicine,  ed.  8, 
Philadelphia,  W.  B.  Saunders  Co., 

1951,  p.  1065. 


I 
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1.  WISCONSIN 


ABORATORIES.  INC.,  MILWAUKEE 
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IKe  neu)€fft  , 

Um  X'MjA  otmt 

KELEKET'S  muiT.|peft  VERTICAL  FLUOROSCOPE 


The  newest  fluoroscope  . . . from  X-ray’s  old- 
est manufacturer  ...  is  complete  with  features 
to  save  time  and  effort.  The  new  Keleket  Type-H 
Vertical  Fluoroscope  has  all  the  refinements  and 
advantages  you  require  for  operator  conveni- 
ence, space  saving  and  patient  comfort. 

The  Type-H  fluoroscopic  screen  assembly,  for 
example,  affords  complete  freedom  of  move- 
ment, plus  comfort  for  the  patient.  The  exclusive 
Keleket  screen  carriage  arm  saves  more  than 
25%  in  floor  space,  permits  location  of  the  unit 
in  corner  or  alcove. 

Ask  for  information  on  other  outstanding  fea- 
tures of  this  self-contained  Fluoroscope. 


KELEKET  X-RAT  CORPORATION  • 227-3  AV.  Fourth  Street.  Coviiiston.  Ky. 

PHILADELPHIA  3,  PENNSYLVANIA  ALLENTOWN,  NEW  JERSEY  NEWARK,  NEW  JERSEY 

124  North  18th  Street  S3  North  Main  Street  660  Broadway 

LOcust  7-3535  Allentown  4051  HUmboIdt  2-1816 

KELLEY-KOETT — THE  OLDEST  NAME  IN  X-RAY 
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. . reports  on  its  use  in  patients  with 
pneumococcal  pneumonia,  surgical  in- 
fections, or  urinary  tract  infections  indi- 
cate that  the  oral  administration  of 
tetracycline  is  followed  by  rapid  clinical 
response.  Symptoms,  including  fever, 
largely  cleared  up  within  24  to  48  hours.”‘ 

1.  English.  A.  R.;  P'an,  S.  Y.;  McBride,  T.  J.;  GardockI,  J.  F.;  Van 
Halsema,  G.,  and  Wright.  W.  A.:  Antibiotics  Annual  (1953-1954), 
New  York,  Medical  Encyclopedia,  Inc.,  1953,  p.  70. 

2.  Finland,  M.:  Brit.  M.  J.  2:4846  (Nov.  21)  1953. 


BASIC  chemically 

The  structure  of  this  newest  antibiotic  represents  a 
nucleus  of  modern  broad-spectrum  antibiotic  activity. 

BASIC  clinically 

This  newest  broad-spectrum  antibiotic  has  a 
wide  range  of  action  against  respiratory, 
gastrointestinal,  soft-tissue,  urinary  and  mixed 
bacterial  infections  due  to  pneumococci,  streptococci, 
staphylococci  and  other  gram-positive 
and  gram-negative  organisms. 

“Data  thus  far  available  would  indicate  that  the  use 
of  tetracycline  is  accompanied  by  a significantly  lower 
incidence  of  gastrointestinal  symptoms  . . 

This  newest  broad-spectrum  antibiotic  may  often 
be  used  with  good  success  in  patients  in  whom 
resistance  or  sensitivity  to  other  forms  of  antibiotic 
therapy  has  developed. 


brand  of  TETRACYCLINE  hydrochloride 


BASIC  among  broad-spectrum  antibiotics 

supplied: 

TETRACYN  TABLETS  ( Sugar  coated) 
250  mg.,  100  mg.,  50  mg. 


J.  B.  ROERIG  AND  COMPANY,  Chicago  11,  Illinois 


MAKE  A 


OF 

SKELETAL 

PAIN 


MEPHENAMIDE 

TABLETS 


WILL  PROVIDE  TRIPLE  ACTION  BY 

• Providing  sedation  to  allay  agitation 

• Reducing  muscle  spasm 

• Utilizing  a new,  potent  analgesic  to 
reduce  pain 


EACH  SCORED  TABLET  CONTAINS: 
Mephobarbital  15  mg. 

Mephenesin  250  mg. 

Sallcylamide  160  mg. 


garden,  N,  J. 


LYNN  PHARMACAL  COMPANY  - CAMDEN,  NEW  JERSEY 
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Xeo-Syiiephriiie  • 


Running  noses,  sneezing,  watery  eyes,  clogged-iip  nasal  passages  quickly 
yield  to  administration  of  Neo-Synephrine  hydrochloride  — a nasal 
decongestant  of  proved  clinical  vafue.  Ciliary  activity  is  nearly  untqpohec 


sting  and  congestive  rebound 
is  undiminished  on  repea- 


tre  practically  absent,  and  effec^e: 
throughout  the  cold  season. 


ss/ 


Neo-Synephrine  HCI 


0.25%  Solution 


0.25%  Spray  (unbreakable 
plastic  squeeze  bottle) 


0.25%  Solution  (Aromatic) 


New  York  18,  N.  Y.  • Windsor,  Ont. 


0.5%  Solution 


1 % Solution 


0.25%  Emulsion 


Neo-Synephrine,  trademark  reg.  U.S.  Pot.  Off., 

brand  of  phenylephrine 


0.5%  Jelly 


Meat... 

and  Adequate  Protein  Nutrition 
of  the  Diabetic  Patient 

Although  formerly  it  was  considered  desirable  in  diabetes  mellitus 
to  hold  protein  intake  only  slightly  above  minimal  requirements  in  order 
to  minimize  metabolic  activity,  present  day  treatment  recognizes  dis- 
tinct benefits  resulting  from  liberal  protein  alimentation.  ^ Generous  al- 
lowances of  protein  heighten  the  patient’s  sense  of  well-being,  improve 
vigor,  and  augment  the  organism’s  inherent  protective  forces. 

For  the  adult  diabetic,  desirable  daily  allowances  of  protein  range 
from  1 to  1.5  grams  per  kilogram  of  body  weight.^  To  assure  adequate 
amounts  of  protein  for  growth  and  maintenance  in  diabetic  children, 
allowances  shovdd  range  from  2 to  3 grams  per  kilogram.  Following 
acute  episodes  dming  periods  of  inadequate  insiilin  treatment,  the  con- 
comitant negative  nitrogen  balance  calls  for  high  protein  feeding  until 
lost  nitrogen  is  restored.^  Though  caloric  intake  is  restricted  for  correc- 
tion of  overweight,  protein  allowances  remain  unchanged. 

Meat  ranks  high  among  the  foods  qualified  to  provide  the  desired 
amounts  of  protein  in  diabetic  diets.  In  fact,  meat — because  its  rich 
store  of  protein  is  of  highest  biologic  value — may  well  contribute  a large 
share  of  the  diabetic’s  daily  protein  requirement.^ 

In  addition,  meat  also  provides  important  amounts  of  essential  B 
vitamins  and  minerals.  Its  appetite  appeal  goes  far  in  enabling  the 
diabetic  patient  to  stay  on  his  prescribed  diet. 


1.  McLester,  J.  S.,  and  Darby,  W.  J.:  Nutrition  and  Diet  in  Health  and  Disease, 
ed.  6,  Philadelphia,  W.  B.  Saunders  Company,  1952,  pp.  287-299. 

2.  Pollack,  H.,  and  Halpern,  S.  L.:  Therapeutic  Nutrition.  Prepared  with  Collab- 
oration of  the  Committee  on  Therapeutic  Nutrition,  Food  and  Nutrition  Board, 
National  Research  Council,  Publication  234,  1952,  p.  56. 

3.  Cecil,  R.  L.,  and  Loeb,  R.  F.:  A Textbook  of  Medicine,  ed.  8,  Philadelphia, 
W.  B.  Saunders  Company,  1951,  p.  634. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

American  Meat  Institute 

Main  Office,  Chicago. ..Members  Throughout  the  United  States 
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TREVIDAE 


the 

protective 
balanced' 
antacid . 


balance 

of  antacid  ingredients^^^^ 
to  avoid  constipation,  diarrhea 
or  alkalinosis 


aluminum 
hydroxide  gel  dried 
calcium  carbonate 
magnesium  trisilicate 
magnesium 
carbonate 


protective 

coating  action  by  means  of  a 


vegetable  mucin 


Regonol*t  100  mg, 


controlled 

action  with  a unique  protein 
binder  from  oat 


Egrainet  45  mg. 


in  this  comprehensive  formula 


these  dUtstanidhig  advantages 


in  the  treatment  of  peptic  ulcer  ^ 
gastritis,  and  hyperacidity ' 

, * Packaged  in  boxes  of  100.  Write  for 

a clinical  trial  supply  today. 

INC.  . ORANGE,  N.  J 


xSwu 


a more  soluble,  single  sulfon- 
amide with  a wide  antibacterial 
spectrum, . .especially  soluble  at 
pH  of  kidneys... hence  minimizes 
need  for  alkalies... no  record  of 
renal  blocking ... GANTRISIN* ’ ROCHE  * 
(brand  of  sulfisoxazole) , 


I ' 

I j 


I 
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” , . ,A  striking  characteristic 
is  its  ability  to  produce  cheer- 
fulness in  pain-depressed  patients 
the  morning  after  an  evening  dose, 
LEVO-DROMORAN®TARTRATE  ‘ROCHE*  — 
brand  of  levorphan  tartrate. 


Glazebrook,  A,  J,, 


Brit.  M.  J 


in  arthritis 


Its  therapeutic  effectiveness  substantiated  by  more  than  fifty 
published  reports,  Butazolidin  has  recently  received 
the  Seal  of  Acceptance  of  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association. 

In  the  treatment  of  arthritis  Butazolidin  produces  prompt  relief 
of  pain.  In  many  instances  relief  of  pain  is  accompanied 
by  diminution  of  swelling,  resolution  of  inflammation  and  increased 
freedom  and  range  of  motion  of  the  affected  joints. 

Butazolidin  is  indicated  in: 

Gouty  Arthritis  Rheumatoid  Arthritis 

Psoriatic  Arthritis  Rheumatoid  Spondylitis 

Painful  Shoulder  (including  peritendinitis,  capsulitis,  hursitis,  and  acute  arthritis) 

Since  Butazolidin  is  a potent  agent,  patients  for  therapy  should 
be  selected  with  care;  dosage  should  be  judiciously  controlled; 
and  the  patient  should  be  regularly  observed  so  that  treatment  may  be 
discontinued  at  the  first  sign  of  toxic  reaction. 

Physicians  unfamiliar  with  the  use  of  Butazolidin  are  urged  to  send 
for  complete  descriptive  literature  before  employing  it. 

Butazolidin®  (brand  of  phenylbutazone),  coated  tablets  of  100  mg. 


GEIGY  PHARMACEUTICALS 

Division  of  Geigy  Chemical  Corporation 
220  Church  Street,  New  York  13,  N.  Y. 

In  Canada:  Geigy  Pharmaceuticals,  Montreal 
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You  can  prevent  attacks  in  angina  pectoris 


Effective  protection 

Of  all  the  drugs  tested  by  Russek  and  co-work- 
ers’ only  Peritrate  was  found  to  exert  a pro- 
longed prophylactic  effect  in  angina  pectoris. 
In  fact,  their  results  in  angina  pectoris  patients 
receiving  Peritrate  ...  were  comparable  to 
those  obtained  with  glyceryl  trinitrate  [nitro- 
glycerin], but  the  duration  of  action  was  con- 
siderably more  prolonged.” 

Simple  regimen 

Together  with  significant  improvement  in  the 
EKG,’’^  Peritrate  prophylaxis  will  reduce  the 


nitroglycerin  need  in  most  angina  pectoris 
patients.^  A continuing  schedule  of  only  1 or  2 
tablets  4 times  daily  will  usually 

1.  reduce  the  number  of  attacks  in  almost 
80  per  cent  of  patients^-^ 

2.  reduce  the  severity  of  attacks  which 
cannot  be  prevented. 

Available  in  10  mg.  tablets  in  bottles  of  100, 
500  and  5000. 

1.  Russek,  H.  I.;  Urbach,  K,  F,;  Doerner,  A,  A.,  and  Zoh- 
man,  B,  L.:  J,A.M,A,  /5i:207  (Sept,  19)  19S5. 

2.  Humphreys,  P..  el  at.-.  Angiology  3:1  (Feb,)  1952, 

3.  Plotz,  M,:  New  York  State  J,  Med.  52:2012  (Aug.  15) 
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AMPHOJEL"  W 

ALUMINUM  HYDROXIDE  GEL 


Amphojel  helps  patients  sleep  by  neutralizing  acid  promptly  . . . 
promoting  pain  relief  through  the  night.  A double  dose  at  bedtime 
will  effectively  control  "night  pain”  in  most  patients. 

Amphojel  is  a double  gel — one  reactive,  for  immediate  buffering  of 
gastric  acid;  the  other,  demulcent,  for  prolonged  coating  of  the 
gastric  mucosa — protection  for  the  granulation  tissue  in  the  ulcer  crater. 


® 

Philadelphia  2,  Pa. 


Available:  Suspension:  Bottles  of  12  fl.  oz. 

Tablets:  Boxes  of  30  ( 5 gr.),  bottles  of  TOO 

Boxes  of  60  (10  gr.) 
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innamon -flavored, 

ready-mixed  form  of  the  new  antibiotic 
. . stable  18  months  . . . administer  any  time 


It’s  tasty.  It’s  stable.  It’s  Pediatric  Erythrocin 
Suspension — made  especially  for  little  patients. 
Rich  in  cinnamon  flavor,  Pediatric  Erythrocin  has  a sweet  candy- 
like taste  that  children  reallv  like. 


© 


And  it  works.  Ag;ainst  common  winter  coccal 
infections.  Against  pyoderma,  erysipelas,  and 
other  infectious  conditions.  Especially  advantageous  against 
staphylococci  — because  of  the  high  incidence  of  staphylococcal 
resistance  to  many  other  antibiotics  and  when  the  patient  is  aller- 
gically sensitive  to  other  antibiotics. 


Gastrointestinal  disturbances  rare.  Pediatric 
Erythrocin  is  specific  in  action — less  likely  to 
alter  normal  intestinal  flora  than  most  other  antibiotics.  No  seri- 
ous side  effects  reported. 

Pediatric  Erythrocin  comes  in  2-tluidounce,  pour-lip  bottles.  No 
mixing  required.  Can  be  administered  before,  after  ^ ^ » 
or  with  meals.  Prescribe  Pediatric  Erythrocin.  (JJjIjDxC 


pediatric 


roc^in 


DOSAGE 

One  5-cc.  teaspoonful  represents 
too  mg.  of  ERYTHROCIN 
25-lb.  child— */2  teaspoonful 
50-lb.  child— 1 teaspoonful 
ICO-lb.  child— 2 teaspoonfuls 
Every  4 to  6 hours 


TRADE  MARK 


Stearate 

(Erythromycin  Stearate,  Abbott) 


1-9S>54 


it’s  so  easy  to  use . . . the  automatic  “Century”  Control  really  monitors 


operation;  relieves  you  of  technical  worries. 

it’s  SO  dependable ...  identical  “Century”  settings  produce  identical 
results  time  after  time  — yesterday,  today,  tomorrow. 


it’s  SO  trouble-free  . . . “Century”  stamina  has  been  amply  proven  in 
the  experience  of  thousands  and  thousands  of  users  the  world  over. 


it’s  SO  handsotne  . . . looks  as  distinguished  as  it  is. 
Owners  are  proud  of  their  “Centurys”. 


Definitely  the  fine  x-ray  unit  in  the  moderate 
price  class  . . . and  so  widely  esteemed  that 
there  are  more  Picker  “Century”  100  ma  units 
actively  in  use  than  any  other  similar  apparatus. 


PICKER  X-RAY  CORPORATION 

25  So.  Broadway  • I White  Plains,  N.  Y« 


NEWARK  2,  N.  J.,  972  Broad  Street 
LINCOLN  PARK,  N.  J.,  Sewanois  Avenue 
KEARNEY,  N.  J.,  108  Elm  Street 


MATAWAN,  N.  J.,  52  Edgemere  Drive 
NUTLEY,  N.  J.,  284  Whitford  Avenue 

PHILADELPHIA  4,  PA.,  103  S.  34th  Street  (Southern  N.  J.)  • 


a good  “mixer” 
for  your  cough  prescriptions 


especially  valuable  when  allergic  factor 

is  suspected  or  present 


• taste  appeals  to  young  and  old 
• compatible  with  commonly  prescribed  medications 


Contains  Chlor-Trimeton®  Maleate 
(brand  of  chlorprophenpyridamine  maleate),  2 mg.  per  teaspoonful  (4  cc.). 


RAPID  ABSORPTION -M/iX/MlTM  THERAPEUTIC  EFFECT 


The  clinical  effectiveness  of  different 
brands  of  ir.cphenesin  tablets  depends  on 
their  rate  of  absorption.  A mephenesin 
tablet  that  disintegrates  slowly  is  ab- 
sorbed slowly.  The  resulting  low  blood 
levels  may  never  produce  a maximum  thera- 
peutic effect.  Results  with  such  a tablet 
are  usually  poor. 

Tolserol  Tablets  are  a result  of  extensive 
study  and  are  formulated  to  disintegrate 
rapidly  for  fast  absorption,  thus  main- 
taining optimum  blood  levels. 

Tolserol 

(Squibb  Mephenesin) 

Complete  information  on  the  use  of  Tolserol  in  muscle  spasm 
of  rheumatic  disorders,  in  neurologic  disorders  and  in  acute 
alcoholism  is  available  from  the  Professional  Service  Department, 

Squibb,  745  Fifth  Avenue,  New  York  22.  N.  V. 
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Physiological  test 

compares  Kent's 

“Micronite”  Filter  with  other  cigarette  filters 


To  compare  the  efficiency  of  various 
filters  as  they  affect  physiological  re- 
sponses in  the  cigarette  smoker,  drop 
in  surface  skin  temperature  at  the  last 
phalanx  was  measured. 

Using  well-established  procedures, 
the  subject  smoked  conventional  filter 
cigarettes  and  the  new  KENT  with 
the  exclusive  Micronite  Filter. 

For  every  other  filter  cigarette,  the 
drop  in  temperature  averaged  over  6 
degrees.  For  KENT’S  Micronite  Filter, 
there  was  no  appreciable  drop. 

These  findings  confirm  the  results  of 
[pther  scientific  measurements  that 
[■^low  these  facts:  1)  KENT’S  Micronite 
iw  ilter  takes  out  far  more  nicotine  and 


tars  than  any  other  cigarette,  old  or 
new.  2)  Ordinary  cotton,  cellulose  or 
crepe  paper  filters  remove  a small  but 
ineffective  amount  of  nicotine  and  tars. 

Thus  KENT,  with  the  first  filter  that 
really  works,  gives  the  one  smoker  out 
of  every  three  who  is  susceptible  to 
nicotine  and  tars  the  protection  he 
needs  . . . while  offering  the  satisfac- 
tion he  expects  of  fine  tobacco. 

For  these  reasons,  smokers  have 
made  the  new  KENT  the  most  popular 
new  brand  of  cigarette  to  be  introduced 
in  the  last  20  years. 

If  you  have  yet  to  try  the  new  KENT 
with  the  exclusive  Micronite  Filter,  may 
we  suggest  you  do  so  soon? 


hard-hitting  antibiotic 


ILOTYCIN 

( Erythromycin,  Lilly  ) 

especially  for  staphylococcus, 
streptococcus,  and 
pneumococcus  infections 

DOSAGE  FORMS: 

Tablets  'llotycin,'  100  and  200  mg.  Average 
dose;  200  mg.  every  four  to  six  hours. 


AVERAGE  DOSE: 

Thirty-pound  child;  One  teaspoonful  every  six 
hours. 

Adults;  Two  teaspoonfuls  every  four  hours. 

IN  60-CC.  BOTTLES 
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Auto  Safety:  Who — Me? 


I'hysicians  sjiend  much  time  in  their  auto- 
moijiles  and  in  caring  for  victims  of  automo- 
bile accidents.  They  are,  therefore,  vitally 
interested  in  auto  safety.  The  increase  in  the 
numl)er  of  automobile  accidents,  injuries  and 
fatalities  is  alarming  and  is  a source  of  con- 
cern to  state  governments,  traffic  control  ex- 
perts, the  police,  and  insurance  companies. 
The  Travelers  Insurance  Comjianies  of  Hart- 
ford each  year  puldish  a booklet  on  highway 
safety.  The  nineteenth  edition  of  this  series, 
entitled  Ulw-Mef,  is  a 28-page  pamphlet  il- 
lustrated with  entertaining  cartoons  and  pro- 
viding information  concerning  the  causes  of 
auto  accidents. 

In  1952,  37,600  persons  were  killed  by  auto- 
mobiles coinjiared  to  37,100  in  1951.  However, 
in  contrast  to  this  record  is  the  fact  that  over 
two  million  peojde  were  injured  l)y  cars  in 
1952,  an  increase  of  6 per  cent  over  the  pre- 
vious years.  As  before,  exceeding  the  speed 
limit  was  the  major  cause  of  fatalities  and  in- 
juries. Others  are  driving  on  the  wrong  side 
ot  the  road  and  where  one  does  not  have  the 


right  of  way.  For  pedestrians,  jaywalking  or 
crossing  between  street  intersections  was  the 
chief  site  of  death  and  injury. 

The  late  afternoon  and  evening  hours  are 
the  most  dangerous  times,  for  then  the  driver 
is  fatigued,  his  reflexes  are  dull  and  he  is  often 
impatient  and  angry.  The  hours  of  one  to  six 
a.m.  were  also  marked  as  those  of  peak  ac- 
cident rate. 

Persons  below  the  age  of  25  constitute  15 
per  cent  of  all  drivers.  However,  they  were  in- 
volved in  almost  25  per  cent  of  last  year's  fatal 
accidents.  Why  do  these  young  drivers  cause 
so  many  more  than  their  share  of  accidents? 
Too  many  of  them  do  not  know  how  to  drive 
safely.  They  need  competent  training  and  must 
he  taught  technics  of  proper  operation  and  con- 
trol of  automobiles.  They  must  learn  traffic 
laws  and  the  limitations  and  dangers  inherent 
in  driving.  A feeling  of  responsibility  should 
he  instilled  in  these  youngsters  to  avoid  their 
becoming  involved  in  accidents  which  may  mar 
their  lives  for  many  years  to  come. 

Statistics  provided  by  the  Travelers  Insur- 
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ance  Comj)anies  indicate  that  most  accidents 
occur  in  clear  weather  and  on  dry  roads,  when 
drivers  are  tempted  to  relax  and  drive  beyond 
legal  speed  limits.  More  than  three  out  of  four 
accidents  in  1952  occurred  when  roads  were 
dry  and  the  weather  good.  The  experience  or 
sex  of  drivers  involved  in  accidents  has  little 
relationship  to  involvement  in  accidents.  Driv- 
ers of  trucks,  taxis  and  buses  have  a far  lower 
accident  rate  on  a mileage  basis  than  the  aver- 
age passenger  car  driver.  This  is  because  pro- 
fessional drivers  take  their  jobs  seriously,  know 
exactly  how  to  steer  and  brake,  how  to  take 
care  of  their  vehicles  and  how  to  avoid  trouble. 

The  condition  of  the  automobile  itself  has 
little  to  do  with  causing  accidents.  In  both 
fatal  and  nonfatal  cases  95  per  cent  of  the 
autos  were  in  apparently  good  condition  at  the 
time  of  the  accident.  The  automobiles  them- 
selves are  not  reckless,  thoughtless  or  inatten- 


tive. The  driver  must  assume  this  responsibility. 

The  most  dangerous  direction  to  be  driving 
an  automobile  is  straight  ahead.  This  accounted 
for  about  80  per  cent  of  accidents  in  the  past 
two  years.  It  is  the  straight  stretch  of  road, 
unfettered  by  heavy  traffic  or  lights,  that  again 
tempts  the  driver  to  excessive  speed  and  serious 
accidents.  Furthermore,  as  may  he  e.xpected  the 
most  dangerous  days  of  the  week  are  Saturdays 
and  Sundays.  Forty  per  cent  of  deaths  and  36 
per  cent  of  injuries  occurred  on  weekends  in 
1952. 

Copies  of  this  illuminating  and  educational 
booklet  may  be  obtained  from  Mr.  John  G. 
O’Brien,  Public  Information  Department,  The 
Travelers,  Hartford,  Conn.  A few  copies  of 
these  pamphlets  judiciously  placed  on  the  wait- 
ing room  table  of  every  physician  may  contri- 
bute to  the  reduction  of  automobile  accidents 
in  our  state. 


Fibrocystic  Disease  of  the  Pancreas 


The  management  of  congenital  fibrocystic 
disease  of  the  pancreas  with  pulmonary  involve- 
ment is  one  of  the  most  difficult  problems  for 
the  pediatrician.  The  disease  is  characterized 
by  striking  variations  in  its  severity  and  its 
treatment  is  usually  of  long  duration. 

First  evidence  ^ of  this  disorder  begins  a few 
weeks  or  a month  following  birth  with  the 
development  of  a cough.  This  usually  progresses 
during  the  next  several  months  and  is  often 
spasmodic,  resembling  pertussis.  Clubbing  and 
cyanosis  of  the  nail  beds  may  develop  and,  al- 
though the  appetite  is  normal,  weight  gain  and 
growth  are  slow.  There  may  be  as  many  as 
si.x  daily  stools  which  are  mushy  and  foul  and 
larger  than  normal.  Frequent  straining  and  the 
size  of  the  stool  often  result  in  prolapse  of  the 
rectum.  Gradually  the  typical  picture  of  the 
celiac  syndrome  develops : scanty  subcutaneous 
fat,  a protruding  abdomen,  muscular  wasting, 
clubbing  of  the  fingers  and  toes  and  cyanosis 
of  the  nail  beds.  Abdominal  veins  are  often 

1.  Jones,  J.  A.:  Congenital  Fibrocystic  Disease 
of  the  Pancreas.  Penn.  M.  J.,  July,  1953. 


conspicuous.  As  the  patient  grows  older  the 
chronic  pulmonary  manifestations  increase  in 
severity.  Bronchopneumonia  often  predomin- 
ates and  hospitalization  is  required  to  save 
the  patient’s  life. 

In  a small  percentage  of  patients  the  pan- 
creatic secretion,  which  is  thick  and  tenacious, 
results  in  the  formation  of  meconium  causing 
obstruction  of  the  bowel  (meconium  ileus). 
If  evidence  of  intestinal  obstruction  appears 
shortly  after  birth  one  should  always  suspect 
this  condition.  Severe  widespread  lung  disease 
may  produce  a rapid  demise  within  a month 
after  birth  regardless  of  treatment.  On  the 
other  hand,  some  patients  show  little  evidence 
of  the  disease  even  after  many  years,  because 
of  only  minimal  pulmonary  involvement. 

Meconium  ileus  with  intestinal  obstruction 
requires  prompt  surgery  in  the  newborn  for 
the  removal  of  the  tenacious  viscid  meconium. 
Duodenal  intubation  to  obtain  pancreatic  juice 
for  enzymatic  analysis  should  be  done  on  pa- 
tients well  enough  to  undergo  this  test.  The 
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findings  will  indicate  reduced  secretion  of  tryp- 
sin, lipase,  and  amylase. 

Patients  with  minimal  pulmonary  involve- 
ment can  he  treated  in  the  home  and  office.  The 
gastro-intestinal  manifestations  may  be  con- 
trolled hy  a diet  rich  in  protein  and  with  about 
one  half  the  usual  fat  intake.  Any  respiratory 
infection  must  be  treated  vigorously  to  avoid 
chronic  i)ulmonary  disease.  In  patients  develop- 
ing crises  hospitalization  is  advised.  It  is  im- 
portant to  establish  the  diagnosis  so  that  the 
family  can  he  informed  of  the  complexities  and 
seriousness  involved. 

Very  ill  patients  require  oxygen,  intravenous 
medication,  antibiotics  and  good  nursing  care. 
Bronchoscopy  with  aspiration  of  the  tenacious 
material  from  the  pulmonary  tree  may  be  life 
saving.  A careful  study  of  the  bacterial  flora 
is  indicated  so  that  appropriate  antibiotics  may 


be  given.  The  diet  for  such  severely  ill  patients 
should  contain  twice  the  average  requirement 
of  protein  and  simple  sugars  with  a total  cal- 
oric intake  of  170  to  180  per  kilogram  dally. 
Essential  vitamins  should  be  given  in  three 
times  the  normal  dose.  If  the  patient  can  tolerate 
oral  medication,  Aureomycin®  or  Terramycin® 
has  been  found  the  most  effective.  Pancreatin 
or  violcase  improve  the  digestion  of  some  pa- 
tients and  should  be  given  a clinical  trial. 

Antibiotic  therapy  should  be  continued,  with 
studies  made  of  the  bacterial  flora  every  month 
to  avoid  administering  drugs  to  which  the  or- 
ganisms have  become  resistant.  A warm,  dry 
climate  usually  improves  the  prognosis  and 
general  health. 

By  following  this  course  of  management  the 
life  of' a patient  with  this  disease  may  be  pro- 
longed and  made  more  comfortalfle. 


Safety  for  Nurses 


Today’s  acute  shortage  of  nursing  and  other 
auxiliary  hospital  personnel  makes  it  manda- 
tory that  the  contribution  of  these  persons 
not  be  impaired  by  accidents  and  injury.  The 
practicing  physician,  making  his  daily  hospital 
rounds,  gives  little  thought  to  the  opportuni- 
ties for  accidents  which  exist  in  the  average 
hospital.  Accidents  to  nurses  not  only  cause 
serious  injury  and  disability  but  impair  the 
overall  efficiency  of  the  hospital  as  a whole. 

Garner,^  has  recently  described  the  sources 
of  accident  in  a hospital  and  preventive  meas- 
ures for  their  correction.  She  points  out  that 
nurses  are  involved  in  a higher  number  of  ac- 
cidents than  workers  in  manufacturing,  ship- 
building, aircraft,  sheet  metal  or  steel  plants. 
Each  year  thousands  of  nurses’  hands,  fingers, 
arms,  trunks,  legs,  heads,  feet,  eyes  and  toes 
are  injured.  These  injuries  arise  from  lifting, 
cuts,  bites  and  blows  from  patients,  foreign 
bodies,  collisions,  falls  on  wet  floors,  obstruc- 
tions in  hallways  or  stairways  and  disease.  In- 
dustry has  long  recognized  the  presence  of 
existing  hazards  and  has  developed  a program 


to  prevent  accidents.  Safety  programs  in  fac- 
tories are  carefully  coordinated  by  the  National 
Safety  Council  so  that  safe  practice  ideas  that 
have  been  developed  by  workers  in  one  plant 
are  quickly  passed  along  to  other  organizations. 
Combined  worker  management  committees  in 
industry  study  accidents  aijd  work  together  for 
prevention. 

A similar  program  is  required  of  hospitals 
so  that  accident  prevention  may  reduce  the  in- 
cidence of  disability.  As  a result  of  such  a pro- 
gram the  accident  rate  at  the  Columbia-Presby- 
terian  Medical  Center  was  reduced  31  per  cent 
during  a three-year  period. 

A coordinated  safety  program  in  every  hos- 
pital is  urged.  In  this  way  money  will  be  saved, 
injuries  to  patients  will  be  reduced,  insurance 
premiums  may  be  cut,  absenteeism  will  be  di- 
minished and  most  important,  someone  may  be 
saved  the  pain  of  an  accident  caused  by  lack  of 
knowledge  or  carelessness. 

1.  earner,  D.  C.:  Safety  Saves  Nurses.  Am.  J. 
Nursins:,  Dec.  1952. 
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Immediate  Gastrectomy  in  Acute 
Perforated  Ulcer 


HIS  paper  relates  our  experiences  in  the 
surgical  management  of  sixteen  consecutive  pa- 
tients with  acute  perforated  peptic  ulcer,  twelve 
of  whom  were  treated  by  immediate  subtotal 
gastrectomy.  The  period  covered  extends  from 
November  21,  1949,  when  our  first  primary 
gastric  resection  for  acute  perforated  peptic 
ulcer  was  done,  until  the  present.  All  patients 
were  operated  on  by  the  authors  at  the  Paul 
Kimball  Hospital  in  Lakewood,  a community 
hospital  of  ninety  beds. 

Of  the  sixteen  cases  of  acute  peptic  perfora- 
tion, twelve  were  treated  by  primary  gastric 
resection  and  four  by  simple  closure  or  excision 
of  the  ulcer  and  closure.  There  were  no  deaths 
in  either  group. 

Prior  to  November  1949,  it  had  been  our 
practice  to  treat  acute  peptic  perforations  by 
simple  closure  of  the  ruptured  ulcer  and  rein- 
forcement with  a tag  of  greater  omentum ; or 
in  the  case  of  chronically  scarred  ulcerations, 
by  excision  and  simple  closure.  Stimulated  by 
repeated  enthusiastic  references  in  the  surgi- 
cal literature  to  European  surgeons  who  were 
doing  primary  resections  successfully,  it  was 
decided  to  try  what  has  now  become  the  pro- 


Perstiasive arguments  based  on  experience  with 
sixteen  patients,  are  presented  in  behalf  of  im- 
mediate subtotal  gastric  resection  in  selected  cases 
for  acute  perforated  gastric  ulcer. 


cedure  of  choice,  unless  definite  contraindica- 
tions exist. 

All  sixteen  patients  were  males,  and  all  had 
symptoms  of  chronic,  recurring  indigestion ; 
there  were  no  patients  in  whom  there  was  a 
relatively  short  “ulcer”  history  leading  directly 
to  acute  perforation. 

Of  those  patients  treated  by  primary  gas- 
trectomy, the  average  age  was  49,  with  a range 
of  26  to  69.  Of  those  patients  treated  by  simple 
closure,  the  average  age  w-as  51,  ranging,  from 
40  to  74. 

In  most  cases,  the  interval  between  perfora- 
tion and  operation  was  short,  but  in  no  case 
was  this  a factor  in  determining  the  type  of 
surgical  treatment. 

Patient  number  three  was  hospitalized  for 
four  days  prior  to  operation  with  apparent  in- 
termittent leakage.  An  attempt  was  made  first 
to  treat  him  conservatively  by  con- 
tinuous gastric  suction,  large  doses  of  anti- 
biotics, and  pain  control.  The  patient's  general 
condition  improved  markedly  with  this  regi- 
men, but  he  continued  to  show  evidence  of 
leakage  and  was  operated  on  the  fifth  day  of 
hospitalization. 
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Patient  numl)er  four  was  a 69-year  old  man 
who  remained  at  home  with  symptoms  of  acute 
perforation  for  forty-eight  hours  before  seek- 
ing treatment.  Me  had  a large  perforation  on 
the  anterior  aspect  of  the  pyloric  antrum  with 
considerable  peritoneal  soiling.  Despite  this,  a 
subtotal  gastrectomy  was  performed,  and  the 
patient  made  an  entirely  uneventful  conval- 
escence. 

Patient  number  eight  had  symptoms  of  acute 
perforation  for  seventy-two  hours  prior  to  op- 
eration ; a large,  0.5  cm.  diameter  duodenal 
perforation  and  extensive  peritoneal  soiling 
were  found.  He,  too,  made  an  uneventful  re- 
covery following  subtotal  resection.  In  all. 
of  the  twelve  patients  subjected  to  subtotal 
gastrectomy,  four  had  histories  and  findings 
that  led  us  to  believe  that  the  perforation  had 
been  present  for  fifteen  hours  or  more.  In  the 
group  treated  by  simple  closure,  the  duration 
of  symptoms  of  acute  perforation  were  two 
hours,  nine  hours,  twenty-four  hours,  and  four 
hours. 

TYPES  OF  ULCERS 

OF  THE  sixteen  patients  treated,  ten  had 

chronic  duodenal  ulcer  with  ]>erforation  ; three 
had  single  gastric  ulcers  which  had  perforated ; 
one  had  multiple  gastric  ulcers,  one  of  which 
had  perforated ; and  two  had  gastrojejunal 
perforations.  Three  of  the  four  patients  with 
gastric  ulcer  were  treated  by  subtotal  resection. 
Both  patients  with  gastrojejunal  perforation 
were  likewise  treated  by  gastrectomy. 

Patient  number  nine  had  a high,  small  gas- 
tric ulcer  which  had  perforated.  Despite  the 
fact  that  he  was  only  forty-two  years  of  age 
his  general  condition  was  such  that  it  seemed 
advisable  to  do  simple  excision  and  closure 
rather  than  a more  extensive  operation.  Two 
patients  had  a history  of  recent  melena  to- 
gether with  perforated  duodenal  ulcer,  and 
both  were  treated  by  subtotal  gastrectomy. 

Two  patients  had  gastrojejunal  ulcerations 
which  had  perforated.  Patient  number  six  was 
a forty-six  year  old  man  who  had  ulcer  symp- 
toms for  twenty  years  and  had  had  a gastro- 
enterostomy done  elsewhere.  The  operation 
was  done  for  intractable  pain,  but  it  gave  him 
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only  temporary  relief.  This  patient  was  treated 
by  immediate  subtotal  gastric  resection  utiliz- 
ing the  former  site  of  the  gastro-enterostomy 
for  the  jejunal  anastomosis.  Because  this  left  a 
long  afiferent  loop,  the  procedure  was  augmented 
by  an  entero-enterostomy  about  six  inches  be- 
low the  new  gastric  stoma.  Patient  number 
eleven  was  a forty-one  year  old  man  who  had 
ulcer  symptoms  for  ten  years  and  three  pre- 
vious operations ; one  of  these  had  been  a gastro- 
enterostomy, and  another  an  operative  pro- 
cedure for  acute  perforation,  presumably 
simple  closure.  This  patient  was  operated  upon 
within  two  hours  of  his  acute  perforation  and 
a high,  subtotal  gastric  resection  performed. 
In  this  case,  because  of  the  rather  extensive  ad- 
hesions, the  peritoneal  soiling  was  well  lo- 
calized. 

One  other  jiatient,  patient  number  one,  had 
a history  of  previous  perforation  and  he  was 
also  treated  by  primary  gastric  resection.  De- 
sjiite  the  previous  surgical  procedure,  he  had 
extensive  peritonitis  from  a relatively  large, 
anterior  wall  duodenal  opening,  but  his  con- 
valescence was  quite  uneventful. 

INCIDENTAL  PATHOLOGIC  FINDINGS 

'■^“wo  of  our  patients  jiresented  unusually  in- 
teresting incidental  pathologic  findings.  Pa- 
tient number  seven  was  a fifty-four  year  old 
man  with  a history  of  indigestion  for  three 
years.  He  developed  symptoms  of  acute  per- 
foration and  was  operated  on  twenty  hours 
following  their  onset,  x^^t  operation,  a large  per- 
foration along  the  lesser  curvature  of  the  stom- 
ach near  the  pylorus  was  found.  There  was 
also  considerable  thickening  of  the  pylorus  and 
a moderate  amount  of  pyloric  obstruction.  Sub- 
total gastrectomy  was  performed  and  the 
pathologist  reported  the  presence  of  a benign 
adenoma  of  the  pyloric  antrum  which  had  pro- 
duced the  thickening  and  partial  obstruction 
noted  at  operation.  The  ulcer  was  just  proximal 
to  the  tumor.  Patient  number  twelve  was  a 
seventy-four  year  old  man  who  had  a large 
anterior  duodenal  perforation  of  nine  hours’ 
duration  and  generalized  peritonitis.  He  had 
extensive  chronic  inflammatory  change  of  the 
pyloro-duodenal  area  with  marked  pyloric 
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stenosis.  Also  found  at  operation — its  presence 
had  not  been  previously  known — was  an  in- 
trinsic mass  of  the  descending  colon,  just  dis- 
tal to  the  splenic  flexure.  This  mass  measured 
about  two  by  one  and  one-half  inches.' 

The  primary  operation  on  this  patient  was 
excision  of  the  perforated  duodenal  ulcer  and 
posterior  gastro-enterostomy.  On  the  four- 
teenth postoperative  day  the  mass  of  the  de- 
scending colon  was  removed.  Resection  with 
primary  anastomosis  was  performed  and  the 
mass  proved  to  be  a fungating  adenocarcinoma 
of  the  colon,  grade  2.  This  patient  made  a rela- 
tively uneventful  convalescence  following  both 
procedures,  and  left  the  hospital  nineteen  days 
following  the  second  operation. 

Of  the  four  patients  not  subjected  to  primary 
subtotal  gastrectomy,  the  considerations  were : 
the  state  of  shock,  the  general  health  of  the 
patient,  the  type  of  operation  desirable,  and 
the  surgeons’  and  anesthetist’s  opinion  as  to 
whether  or  not  the  longer  procedure  could  be 
readily  tolerated.  For  example,  in  patient  num- 
ber twelve,  it  was  felt  that  gastrectomy  was 
not  indicated  because  the  patient  was  seventy- 
four  years  old  with  chronic  duodenal  ulcer  and 
pyloric  obstruction.  We  assumed  that  his 
gastric  acidity  would  be  low,  and  felt  that 
gastro-enterostomy  was  sufficient  and  repre- 
sented a truly  definitive  procedure.  The  ulcer 
perforation  was  therefore  closed  and  gastro- 
enterostomy done. 

TECHNIC 

^7“HE  type  of  gastrectomy  performed  in  all 

cases  was  the  Hofmeister  modification  of  the 
Billroth  II  procedure  with  a short  jejunal  loop 
brought  up  behind  the  colon.  After  the  stom- 
ach has  been  transected  at  the  selected  level, 
a jiortion  of  the  gastric  opening,  from  the 
lesser  curvature  laterally,  is  closed  to  make  a 
gastric  stoma  of  proper  size  for  anastomosis. 
We  have  adapted  the  Furness  clamp  to  this 
purpose,  dividing  the  stomach  along  the  clamp 
and  then  using  the  pin  for  traction  while  clos- 
ure of  ])art  of  the  stomach  is  done  over  the 
pin.  The  pin  is  then  removed,  and  an  open  an- 
astomosis with  the  jejunum  {performed. 

Duodenal  stump  closures  were  done  in  the 


usual  manner,  and  in  none  of  our  cases  was 
drainage  employed  except  in  the  wound  itself. 
Average  operating  time  for  those  cases  un- 
complicated by  previous  gastric  surgery  was 
ninety  minutes.  The  operating  team  includes 
a competent  anesthesiologist;  also,  available  in 
the  hospital  are  the  facilities  of  a small  but 
active  blood  bank  and  competent  laboratory  and 
nursing  personnel. 

Postoperative  treatment  was  the  same  as  for 
elective  gastrectomy,  except  that  antibiotics 
were  routinely  given  and  in  large  doses.  These 
were  usually  begun  with  the  administration  of 
500  milligrams  of  Aureomycin®  in  the  intra- 
venous fluids  in  the  operating  room  and  con- 
tinued for  forty-eight  to  seventy-two  hours,  or 
until  intravenous  therapy  was  stopped.  At 
this  time,  a switch  to  penicillin  and  streptomy- 
cin was  made,  or  antibiotic  therapy  was  dis- 
continued altogether.  In  the  two  patients  who 
developed  postoperative  wound  infection,  oral 
Aureomycin®  was  administered  later  in  the 
postoperative  period. 

Our  patients  used  the  nasogastric  tube  with 
Wangensteen  suction  for  about  forty-eight 
hours,  at  the  end  of  which  time  castor  oil  is  in- 
stilled via  the  tube  and  it  is  withdrawn.  They 
are  ambulant  on  the  first  postoperative  day, 
and  are  encouraged  to  be  active  thereafter. 
Sedatives  and  narcotics  are  kept  at  a minimum, 
and  diet  is  given  as  tolerated  and  desired  by 
the  patient.  Vitamins  are  used  routinely,  with 
blood  and  other  supportive  measures  as  neces- 
sary. 

DISCUSSION 

'■7“he  surgical  treatment  of  acute  perforated 

peptic  ulcer  is  today  a controversial  subject 
and  one  which  is  in  a state  of  flux.  The  de- 
sirability of  doing  immediate  subtotal  gastrec- 
tomy for  perforated  peptic  ulcer  is  a point  that 
could  be  argued  and  easily  won,  even  with 
those  most  vigorous  opponents  of  primary  re- 
section. Reported  recurrence  rates  of  40  to 
60  per  cent  following  simple  closure  would 
make  the  statement  that  “perforation  is  proof 
of  the  intractability  of  the  ulcer  diathesis  in 
that  patient’’^  seem  quite  true.  And  the  socio- 
economic factors  involved  in  subjecting  a pa- 
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TABLE  1. 

PATIENTS 

TREATED  BY 

GASTRECTOMY 

Duration 
of  Ulcer 

Hours 

Ulcer 

Postoperative 
Stay  in 

Patient 

Age 

Symptoms 

Perforated 

Pathology 

Hospital 

Comments 

JS 

35 

2 years 

5 

Chronic 

duodenal 

12  days 

Previous  perforation  2 years 
ago;  uneventful  recovery. 

MD 

59 

20  years 

96 

Chronic 

doudenal 

large 

15  days 

Failure  of  attempt  at  non- 
operative management  with 
continued  leakage. 

EWP 

69 

2 years 

48 

Gastric 

12  days 

Uneventful  recovery. 

GQ 

63 

Several 

years 

12 

Multiple 

gastric 

12  days 

History  recent  melena; 
uneventful  recovery. 

PH 

46 

20  years 

15 

Chronic 

gastro- 

jejunal 

13  days 

Previous  gastro-enteros- 
tomy,  4 years,  pain  re- 
curred; moderately  stortny 
postoperative  course. 

TW 

54 

3 years 

20 

Gastric 

10  days 

Uneventful  course. 

OB 

65 

iMany 

years 

72 

Chronic 

duodenal 

10  (lays 

Uneventful  course. 

RJW 

43 

3 weeks 

2 

Duodenal 

with 

hemorrhage 

14  days 

Superficial  wound  infection, 
otherwise  uneventful. 

RB 

41 

10  years 

2 

Gastro- 

jejunal 

10  days 

Three  previous  gastric  op- 
erations including  gastro- 
enterostomy and  simple 
closure;  smooth  post- 
operative course. 

NW 

50 

16  years 

2 

Chronic 

duodenal 

11  days 

Advanced  Parkinson’s  dis- 
ease; smooth  postoperative 
course. 

JB 

26 

2 years 

2 

Chronic 

duodenal 

9 days 

Uneventful  course. 

WTB 

33 

2 years 

36 

Chronic 

duodenal 

8 days 

Ulcer  sealed  by  adherence 
to  fundus  of  gall  bladder 
with  intermittent  leakage; 
uneventful  course. 

TABLE  2. 

PATIENTS 

TREATED  BY 

SIMPLE 

CLOSURE 

HT 

40 

2 years 

4 

Chronic 

duodenal 

10  days 

Uneventful  course;  general 
condition  dictated  choice  of 
shorter  procedure. 

RJ 

42 

Unknown 

2 

High  gastric 
acute 

13  days 

Poor  general  conditions  at 
time  of  operation  dictated 
choice  of  short  procedure 
despite  gastric  location. 

HH 

74 

Many 

years 

9 

Chronic 

duodenal 

large 

32  days 

Incidental  finding  of  car- 
cinoma of  descending  colon, 
operated  14  days  after  ini- 
tial operation. 

JV 

48 

Unknown 

24 

Chronic 

duodenal 

24  days 

Postoperative  wound  infec- 
tion prolonged  convales- 

cence;  extreme  edema  of 
duodenal  area  dictated 
choice  of  procedure. 
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tient  to  the  second  operation  that  is  almost  al- 
ways necessary  if  a “cure”  is  to  he  efifected,  are 
important  considerations.  No  one  will  deny  that 
it  is  much  more  desirable  to  have  one  anesthetic 
risk  than  two.  one  convalescent  period  than 
two,  one  hospital  bill,  one  surgeon’s  fee,  even 
one  episode  of  psychic  trauma  than  two. 

/T  SEEMS  to  US  that  the  only  consideration 

left  for  argument  is  “What  is  the  risk?”  It  is 
readily  admitted  that  this  is  the  important  con- 
sideration. Our  experience  and  the  reported 
e.xperiences  of  many  others  indicate  that  with 
proper  selection  of  patients  and  with  proper 
consideration  of  indications  and  contraindica- 
tions immediate  gastrectomy  can  be  accom- 
])li^hed  without  increase  in  the  immediate  or 
long-term  risk. 

Lowden.’  Auchincloss,“  and  others  have  set 
down  the  indications  and  contraindications  for 
this  ]wocedure  very  well.  Primary  resection  is 
indicated  in  all  cases  of  acute  peptic  perfora- 
tion if  the  ulcer  is  chronic  and  no  definite  con- 
traindication exists.  Such  contraindications 
would  be:  extremes  of  age,  debility,  advanced 
cardiovascular  disease,  or  other  conditions 
which  would  contraindicate  gastrectomy  if  the 
jirocedure  were  an  elective  one.  The  time  in- 
terval between  perforation  and  operation  is 
relatively  unimportant,  since  the  leakage  from 
the  highly  acid  stomach  and  first  portion  of  the 
duodenum  is  more  apt  to  ]>roduce  a chemical 
peritonitis  than  a bacterial  one.  This  is  well 
demonstrated  in  those  cases  of  acute  perforated 
l^eptic  ulcer  where  cultures  were  taken.^ 

()NE  must  assume  that  this  operation  will  not 
be  undertaken  unless  a competent  and  ex- 
perienced surgical  and  anesthesia  team  is  avail- 
able. Auchincloss  ^ points  out  that  it  is  not 
enough  to  compare  the  mortality  rate  for  elec- 
tive primary  ga,strectomy  with  the  mortality 
rate  for  other  tyjK's  of  treatment  for  acute  per- 
forated ulcer,  since  the  latter  includes  those 
patients  whose  general  condition  is  such  that 
mortality,  rather  than  recovery,  is  expected. 

The  mortality  rate  must  be  compared  with 
the  mortality  rate  of  each  particular  surgical 
team  in  elective  gastrectomy.  This  operation 
should  not  be  done  unless  a favorable  compari- 
son between  the  mortalities  for  primary  and 


elective  resections  can  be  obtained. 

Dressel,^  points  out  that  it  is  the  consensus 
of  those  who  advocate  primary  resection  “that 
in  skilled  hands  primary  resection  offers  no 
increased  hazard,  but,  by  and  large,  for  the 
average  general  surgeon,  simple  closure  is  the 
best,  with  recurrence  handled  later  as  an  elec- 
tive procedure.”  The  following  definite  indica- 
tions for  primary  gastric  resection  are  listed: 

1.  Perforated  carcinoma  of  the  stomach  with  a 
delimited  re.sectatde  lesion. 

2.  Perforated  peptic  ulcer  with  recent  or  simul- 
taneous gross  hemorrhage. 

3.  Perforated  peptic  ulcer  with  fixed  pyloric  ob- 
struction. 

4.  Recurrent  perforation. 

5.  Perforation  with  insignificant  soiling. 

6.  Very  early  perforation  in  the  young  as  the 
majority  under  age  35  do  not  remain  free  of  symp- 
toms with  simple  closure.  "The  risk  is  small  and 
the  need  for  a permanent  cine  and  .good  health  is 
important.” 

'y'^E  wouED  agree  with  all  of  these  indications 

except  number  three — perforated  pejitic  ulcer 
with  fixed  pyloric  obstruction.  It  is  our  feeling 
that  in  the  elderly  patient  gastro-enterostomy 
represents  truly  definitive  treatment  for  py- 
loric obstruction  ; subtotal  gastrectomy  subjects 
the  patient  to  needless  additional  surgical 
trauma  and  risk.  As  illustrated  by  our  patient 
number  twelve,  closure  and  gastro-enterostomy 
is  the  operation  of  choice  for  pyloric  obstruc- 
tion when  the  age  is  such  that  one  can  safely 
assume  a low  gastric  acidity  with  a minimal 
risk  of  gastrojejimal  ulcer  recurrence. 

In  our  cases,  choice  of  operative  procedure 
was  not  attemirted  until  the  alrdomen  had  been 
opened  and  the  findings  noted.  The  possibilities 
were  tben  discussed  quickly  with  the  anesthe- 
tist who,  in  the  meantime,  had  been  given  an 
opportunity  to  evaluate  the  patient’s  condition 
under  anesthesia  with  pain  eliminated  as  a fac- 
tor in  the  “shock  state.”  In  these  deliberations, 
every  condition  which  must  be  intuitively  con- 
sidered by  the  surgeon  in  making  decisions  at 
the  operating  table  was  weighed.  The  extent 
of  the  peritonitis;  its  degree  of  localization; 
the  mobility  of  stomach  and  duodenum  ; the  loca- 
tion of  the  ulcer,  whether  gastric,  duodenal,  or 
stomal,  etc.,  were  factors  in  deciding  on  the 
l)rocedure  to  be  done. 
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SUMMARY  A'ND  CONCLUSIONS 

^ixTEEN  consecutive  cases  of  acute  peptic 
lierforation  without  death,  twelve  of  whicli 
were  tieated  I>y  immediate  subtotal  gastrec- 
tomy, are  presented  and  analyzed  with  special 
attention  to  the  reasons  for  the  choice  of  oper- 
ation in  each  jiatient. 

It  is  concluded  that  immediate  subtotal  gas- 
trectomy is  the  desirable  treatment  for  most 
acute  pe])tic  perforations.  It  is  indicated  in  all 
cases  where  the  ulcer  is  chronic  and  no 
special  condition  of  age  or  disease  exists  which 
wou'd  contraindicate  gastrectomy  as  an  elec- 
tive procedure.  W'e  were  impressed  with  the 


manner  in  which  those  patients  selected  for  im- 
mediate gastrectomy  withstood  the  jirocedure 
and  consider  the  morI)idity  to  he  little  different 
from  that  for  elective  operation.  Wound  infec- 
tion was  the  only  specific  complication  encoun- 
tered. 

While  the  number  of  patients  is  admittedly 
small,  it  is  our  opinion  that  immediate  sub- 
total gastrectomy  for  acute  iiejitic  perforation 
can  he  performed  safely  in  selected  cases  by 
an  e.xperienced  and  skilled  surgical  team  and 
that  the  basis  for  selection  of  jiatients  for  this 
procedure  is  undoubtedly  much  more  liberal 
than  has  heretofore  been  accepted  in  the  United 
States. 
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Phenylbutazone  Fatality 


Butazolidin®  has  been  reported  to  produce 
the  following  toxic  manifestations:  skin  rashes, 
edema,  nausea,  reactivation  of  jiejitic  ulcer, 
anemia,  leukopenia,  stomatitis,  dizziness,  ner- 
vousness, purpura,  gastrointestinal  hemor- 
rhage, euphoria,  hematuria,  thrombocytopenia, 
and  agranulocytosis.  Recently  two  fatalities 
due  to  this  last  named  condition  following 
phenylbutazone  therapy  have  been  reported. 

Nathan,*  et  al.  have  described  a death  due  to 
an  overwhelming  toxic  and  possible  hypersensi- 
tivity reaction  manifested  in  the  skin  and  vis- 
cera. Their  patient,  a 60-year  old  white  woman, 
had  had  phenylbutazone,  200  mg.  four  times 
a day,  for  nineteen  days  before  she  entered  the 
hospital.  Two  days  before  admission,  although 
her  arthritic  pain  had  subsided,  she  complained 
of  malaise,  weakness,  lethargy  and  enlarged 
lymph  glands.  The  medication  was  stopped  but 
the  symptoms  grew  progressively  worse  and  a 
diffuse  erythema  developed  over  the  hands  and 
forearms.  On  the  day  of  admission  to  the  hospi- 
tal she  was  acutely  ill.  She  exhibited  a general- 


ized multiform  eruption  with  urticarial  lesions, 
vesicles  and  bullae,  some  of  which  were  hemor- 
ihagic.  In  sjnte  of  intensive  therapy  with  peni- 
cillin. vitamins,  antihistamines  and  ACTH  her 
down  hill  course  continued  and  she  died  eleven 
days  after  admission.  At  no  time  did  she  show 
evidence  of  a pancytopenia. 

Autopsy  revealed  the  major  lesions  to  he 
in  the  heart,  blood  vessels  and  adrenals.  A 
non-specific  myocarditis  was  present.  The  vas- 
cular degenerative  and  necrotic  lesions  were 
suggestive  of  a hypersensitive  reaction. 

Toxic  effects  following  phenylbutazone  are 
reported  in  the  literature  in  an  incidence  rang- 
ing from  13  to  44  per  cent.  In  most  of  these 
cases  discontinuance  of  the  drug  resulted  in 
relief  of  the  toxic  effect.  However  in  the  pres- 
ently rej)orted  case  stopping  the  drug  and  the 
use  of  vigorous  counter  measures  failed  to  halt 
the  progress  of  the  toxic  reaction. 

* Nathan,  D.  A.,  et  al.:  Death  Following  Phenylbutazone 
(butazolidin)  Therapy.  Report  of  a Case.  Ann.  Int.  Med. 
39:1096,  November,  1953. 
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George  P.  Bisgeier,  M.D.^ 

Newark 


Hemorrliade  in  Pernicious  Anemia 


An  unusual  case  of  pernicious  anemia  present- 
ing epistaxis  as  the  major  symptom  is  reported. 


ERNicious  anemia  is  a chronic  disease 
characterized  l)y  achlorhydria,  macrocytic  ane- 
mia, megalohlastosis,  and  neurologic  changes. 
It  is  a disease  of  late  adult  life,  more  common 
in  males  in  the  United  States,  and  compara- 
tively rare  in  Negroes. This  paper  reports  an 
unusual  case  of  pernicious  anemia,  unusual  not 
only  because  it  was  found  in  a young  colored 
female  but  also  for  its  atypical  manifestations. 

CAS-E  REPORT 

A 41-year  old  Negro  female  was  admitted  to 
Newark  City  Hosijital  on  April  15,  1952.  The  pa- 
tient was  confused  and  disoriented  the  only  history 
available  was  that  for  approximately  two  weeks 
she  had  been  waking  up  to  find  her  pillow  blood- 
stained. Her  physician  requested  admission  for  con- 
trol of  severe  epistaxis. 

Examination:  Temperature  99.2  degrees,  pulse 

120.  respirations  28,  and  blood  pressure  70/50.  The 
skin  showed  no  evidence  of  rash,  petechiae  or  ecchy- 
moses.  The  nose  showed  no  active  bleeding,  but 
the  right  nostril  was  filled  with  bloody  crusts.  Con- 
junctivae  were  pale;  sclerae  were  not  icteric.  The 
heart  had  a rate  of  120,  a gallop  rhythm  at  the 
ape.x,  and  no  thrills  or  murmurs.  The  liver  and 
spleen  were  not  palpable;  there  was  no  adenopathy. 
Neurologic  examination  showed  absence  of  the  pa- 
tellar and  ankle  reflexes  bilaterally.  Position  and 
vibratory  sen.ses  could  not  be  evaluated  because  of 
the  i)atient’s  confusion. 

Admission  laboratory  studies;  Hemoglobin,  1.5 
Gm.  (9%);  red  cell  count,  390,000;  and  white  cells, 
2,250  with  12%  polymorphonuclears  and  88% 
lymphocytes.  A blood  transfusion  was  started  and 
a sternal  marrow  aspiration  done.  This  was  found 


* From  the  Medical  Service  of  Dr.  R.  Saslow,  Newark 
City  Hospital. 

t Former  Resident  in  Medicine. 


to  be  megaloblastic,  and  concentrated  liver  extract, 
15  units  daily,  was  started.  Three  gastric  analyses 
showed  no  free  acid  with  histamine. 

The  next  day  the  patient  seemed  improved,  but 
on  the  third  day  hemorrhage  began  from  the  nose 
and  gums,  and  gross  hematuria  occurred.  Fundi- 
scopic  examination  revealed  recent  hemorrhages. 
Further  blood  studies  disclosed  normal  bleeding 
time,  clotting  time,  prothrombin  time,  and  clot  re- 
traction. The  platelet  count  was  23,000.  The  patient 
was  given  an  additional  500  cc.  of  blood.  Daily  blood 
studies,  inciuding  the  reticulocyte  response,  are 
shown  in  Figure  1 and  Table  1.  Bleeding  from  all 
orifices  stopped  on  the  sixth  hospital  day. 

Additional  history  was  then  obtained  of  two  pre- 
vious hospital  admissions.  In  June  1951,  the  pa- 
tient was  treated  at  Newark  City  Hospital  for  an  in- 
complete abortion,  with  a hemoglobin  of  40  per  cent. 
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Figure  1.  Reticulocyte  Response. 
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TABLE  1 : LABOR 

She  was  given  1500  cc.  of  blood  at  this  time  and 
discharged.  No  placental  tissue  was  found  on  labor- 
atory examination,  however,  and  bleeding  from  the 
gums  was  noted.  In  retrospect,  this  may  have  been 
an  episode  similar  to  the  current  one. 

In  1945,  at  the  age  of  34,  the  patient  was  ad- 
mitted to  another  hospital  and  had  a hemoglobin  of 
35  per  cent  and  a red  cell  count  of  1,460,000.  A bone 
marrow  aspiration  was  reported  as  consistent  with 
pernicious  anemia,  and  the  patient  was  treated  with 
liver  extract  for  four  months  before  failing  to  re- 
turn to  the  follow-up  clinic.  During  this  time  no 
hemorrhagic  tendencies  were  noted. 

The  patient  continued  to  improve,  and  re-evalu- 
ation showed  a normal  bone  marrow  on  May  26, 
1952  with  a platelet  count  of  375,000.  The  neurologic 
diagnosis  was  subacute  combined  sclerosis.  The 
patient  was  last  seen  on  June  23,  1952,  at  which  time 
she  presented  the  following  hematologic  picture: 
Hemoglobin,  9.5  Gm.  (62%);  red  cell  count,  3,230,- 
000;  white  cell  count,  4,250;  and  platelets  183,000. 
The  patient  felt  well,  and  there  was  considerable 
decrea.se  in  the  ataxia. 


DISCUSSION 

REVIEW  of  the  literature  confirms  the  im- 
pression that  while  thrombocytopenia  is  com- 
mon in  pernicious  anemia,  hemorrhages  are 
rare.  Biermer,^  in  his  original  description  in 
1871,  mentions  a high  incidence  of  retinal  hem- 
orrhages and  cutaneous  petechiae,  and  also  the 
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ATORY  STUDIES 


occasional  jtresence  of  marked  gastro-intestinal 
and  genito-urinary  bleeding.  Minot,  in  1918,® 
reported  one  case  of  “purpura  hemorrhagica” 
due  to  pernicious  anemia,  stating  that  it  is  a 
rare  finding,  and  of  serious  prognostic  import, 
signifying  that  the  disease  has  run  its  course. 
Held  ^ agrees  that  bleeding  may  occur,  but  other 
authors  do  not.  Some  merely  mention  the 
platelet  deficiency,  while  others''-®-®  state  there 
is  no  tendency  toward  hemorrhage.  Hypopro- 
thrombinemia  as  the  cause  of  bleeding  is  ruled 
out  by  the  study  of  Warner  and  Owen  which 
showed  that  the  lowest  prothrombin  level  in 
a series  of  pernicious  anemia  patients  was  forty 
per  cent  above  the  level  at  which  bleeding 
usually  occurs. 

In  this  case  the  platelets  were  considerably 
below  tbe  so-called  critical  level,  and  it  seems 
a reasonable  conclusion  that  the  bleeding  was 
caused  by  tbrombocytopenic  purpura  second- 
ary to  pernicious  anemia. 

SUMMARY 

UNusu.'\L  case  of  pernicious  anemia  in  a 
young  colored  female  has  been  presented, 
whose  presenting  symptoms  were  hemorrhagic. 
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Studies  revealed  secondary  thrombocytopenic  disease.  A review  of  the  literature  concerning 
purpura,  with  pernicious  anemia  the  primary  such  cases  is  presented. 
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Surgery  of  Aortic  Aneurysms 


Reporting  on  their  experience  with  seven 
cases  of  alidoininal  aortic  aneurvsni,  DeBakey 
and  Cooley  ^ present  convincing  arguments  for 
excision  of  the  lesion  with  or  without  restora- 
tion of  l)lood  flow.  Pointing  out  that  the  sur- 
vival time  of  patients  with  such  aneurysms 
ranges  from  six  months  to  two  years,  they 
stress  the  urgency  for  treatment  of  this  condi- 
tion. The  age  of  their  jiatients  ranged  from 
forty-seven  to  seventy-four  years  and  the 
aneurysms  were  considered  of  arteriosclerotic 
oiigin  in  all  but  one,  which  was  probably  luetic. 
They  feel  that  neither  age  nor  arteriosclerosis 
by  itself  constitutes  contraindication  to  the 
success  of  excisional  surgery.  In  their  cases  the 
location  of  the  lesions  was  extremely  impor- 
tant. In  each  one  the  aneurysm  was  situated  in 
a segment  of  aorta  below  the  origin  of  the 
renal  arteries.  In  each  case  it  was  possible  to 

1.  DeHakey,  M.  E.  and  Ccolcy,  D.  A.:  Surgery,  Gyncc.  & 
Obst.,  S’eptemher,  1953. 


occlude  the  aorta  and  secure  a sufficient  margin 
of  its  wall  just  below  the  renal  vessels  to  per- 
mit resection  and  anastomosis.  Five  patients 
had  aortography  (trans-lumbar  aortic  intro- 
duction of  20  to  25  cc.  of  70  per  cent  Diodrast® 
or  Urokon®).  This  procedure  confirmed  the 
diagnosis  and  provided  more  exact  informa- 
tion concerning  the  extent  and  location  of  the 
aneurysm,  particularly  in  its  relation  to  the 
renal  arteries  and  bifurcation. 

In  their  seven  cases  there  was  one  death,  the 
patient  dying  of  progressive  uremia  and  sec- 
ondary hemonliage  on  the  thirteenth  post- 
ojierative  day.  All  other  patients  tolerated  the 
o])eration  well  and  have  shown  excellent  re- 
sults. 

In  two  patients  aneurysms  had  been  wrapjied 
with  polythene  film  thirteen  months  and  seven- 
teen months  before  resection.  Gross  and  histo- 
logic findings  of  the  specimens  in  each  case 
cast  donbi  on  the  efficacy  of  this  treatment. 
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Paul  R.  Kline,  M.D. 
T renton 


Modern  Treatment  of  Acne  Vulgaris 


Many  facial's  combine  to  produce  acne  vulgaris. 
This  review  consideis  the  most  important  ones  and 
summarizes  eurrent  therapy. 


4 

CNE  vulgaris  is  a disease  al)out  which 
much  misinformation  has  been  disseminated. 
This  ranges  from  the  old-fashioned  notion  that 
it  is  a natural  part  of  growing-up  and  better  left 
alone  to  the  taboo  against  x-ray  therapy  which, 
unfortunately,  is  shared  by  many  physicians. 

In  1914,  Pollitzer  ^ reported  the  incidence  of 
acne  to  be  7.5  per  cent  of  all  the  dermatoses  in 
■he  United  States.  Although  no  recent  surveys 
have  been  made,  the  incidence  in  this  country 
is  believed  to  have  increased  steadily  since  then. 
This  is  evident  when  one  notes  the  high  per- 
centage of  acne  patients  attending  skin  clinics 
and  medical  centers,  and  the  large  number  of 
these  patients  seeking  help  from  their  physi- 
cians and  dermatologists.  Although  the  physi- 
cal pain  and  suffering  is  not  great,  the  mental 
suffering  which  this  disease  produces  is  marked. 

In  this  paper  I should  like  to  present  some 
of  the  advances  made  in  our  knowledge  of  the 
disease  and  to  attempt  to  justify  certain  treat- 
ments, both  internal  and  external.  A knowl- 
edge of  the  etiologic  factors  and  local  changes 
in  the  skin  which  produce  acne  form  the 
groundwork  for  our  therapeutic  approach. 


HORMONES 

^iNCE  this  eruption  occurs  predominantly  at 
puberty,  the  assumption  has  been  made  that 
acne  is  due  to  an  endocrine  imbalance.  How- 
ever, many  influences  produce  changes  in  the 
])ilosebaceous  apparatus.  These  factors,  whether 
endocrine,  infectious  or  metabolic,  produce  the 
])rimary  comedo;  all  the  other  changes  which 
we  call  acne  follow. 

Since  Saboraud  advanced  the  theory  that 
acne  vulgaris  is  produced  by  an  increase  of  an- 
drogenic substances  acting  upon  the  sebaceous 
apparatus,  attempts  have  been  made  to  correct 
the  suspected  imbalance.  In  the  female,  Gold- 
zieher  ^ has  expressed  the  view  that  treatment 
directed  towards  suppressing  androgen  secre- 
tion with  chorionic  gonadotrophin  or  prolactin 
may  be  beneficial.  In  adolescent  males,  when 
estrogen  hormone  therapy  was  used,  an  en- 
largement of  the  breasts  was  often  noted,  with- 
out producing  any  change  in  the  acne.  There 
also  seems  to  be  no  agreement  as  to  the  effects 
of  hormone  blood  levels  in  this  disease.  Ober- 
mayer  ^ felt  that  the  estrogen  imbalance  was 
only  indirectly  responsible  for  the  development 
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of  acne  and  that  the  direct  cause  was  probably 
a poor  utilization  of  Autamin  A consequent  to 
some  liver  d}’sfunction. 

Following  the  observation  that  very  large 
doses  of  estrogen  in  experimental  animals  pro- 
duced cancer,  hormone  therapy  in  acne  was 
critically  examined.  Becker  states  that  estro- 
gens can  stimulate  the  formation  of  ovarian 
cysts,  uterine  hyperemia,  and  thickening  of  the 
musculature  of  the  uterus.  How’ever,  there  is 
no  evidence  that  estrogen  therapy  in  young  in- 
dividuals with  acne  induces  cancer.  Becker  also 
found  that  there  was  no  significant  increase  in 
androgen  excretion  in  his  patients  with  acne 
as  measured  by  urinary  levels  of  17-ketoster- 
oids. 

‘7“he  use  of  endocrines  is  justified,  in  the  opin- 
ion of  Way  and  Andrews, “ when  satisfac- 
torv  results  are  unattainable  by  common  meth- 
ods of  therapy.  In  a large  group  of  young 
women  they  reported  good  response  to  hor- 
mones in  50  per  cent ; fair  in  22  per  cent ; and 
unnoticeable  in  28  per  cent.  They  considered 
that  the  acne  in  58  per  cent  of  their  series  was 
largely  the  result  of  endocrine  imbalance,  while 
other  positive  factors  were  involved  in  the  re- 
maining 42  per  cent.  Klump  and  Torre®  use 
a vaginal  smear  technic  to  determine  the  neces- 
sity for  hormone  therapy  and  regulate  the  dos- 
age according  to  the  character  of  the  smears. 

A more  recent  route  for  administering  hor- 
mones, the  direct  application  of  estrogen 
creams,  is  still  of  doubtful  value.  Carefully 
controlled  studies  cast  doubt  on  its  efficacy. 
Lunsford  ^ stated  that  he  found  no  effect  of 
topically-applied  estrogen  hormones  in  a van- 
ishing cream  base.  Shapiro,®  on  the  other  hand, 
reported  that  a cream  containing  2.5  milligrams 
])er  gram  of  sodium  estrone  sulfate,  used  in 
13  males  and  17  females,  induced  a satisfac- 
tory clinical  remission  in  20  of  the  30  thus 
treated.  Treatment  for  more  than  six  weeks 
was  usually  necessary  in  order  to  produce  these 
results.  Sawicky,  Danto,  and  Maddin,®  in  a 
carefully  controlled  trial,  found  good  results  in 
only  3 of  26  treated  patients.  Seventeen  were 
observed  for  six  w'eeks  or  less. 

Although  hormones  are  a valuable  addition 
to  the  therapy  of  acne,  much  work  must  be 


done  before  a satisfactory  scientific  regimen 
can  be  recommended.  I do  not  believe  that  hor- 
mones should  be  used  routinely  in  treating  acne 
vulgaris.  They  should  be  reserved  for  selected 
cases  after  careful  tests  have  been  made. 

DIET 

(j^LTHouGH  most  of  US  have  given  up  a rigid 
scheme  of  dietary  treatment  in  acne,  diet 
still  is  recognized  as  an  important  factor  in  in- 
fluencing the  course  of  the  disease.  The  prac- 
tice of  flatly  interdicting  “all  fats  and  sweets” 
has  been  abandoned  by  most  dermatologists. 
There  is  no  agreement  as  to  the  mechanism  by 
w'hich  certain  foods  produce  or  aggravate  this 
disease.  Although  most  observers  do  not  agree 
with  Urbach’s  contention  that  certain  foods 
and  other  substances  produce  an  endogenous 
allergenic  effect  on  the  pilosebaceous  appara- 
tus, it  is  generally  recognized  that  certain  items 
in  the  diet  are  often  a contributing  factor. 
Flood,^®  at  the  Guthrie  Clinic,  recommends  that 
the  following  foods  be  avoided:  milk,  milk 
products,  pork,  ham  or  bacon,  tomatoes,  choco- 
late, oranges  and  nuts.  Foods  rich  in  iodine 
frequently  have  to  be  eliminated.  Iodized  salt 
has  been  shown  to  aggravate  this  disease.  Ju- 
dicious elimination  of  commonly  implicated 
foods  during  clinical  observation  is  the  best 
procedure. 

X-R.W  THER.XPY 

/N  MacKee’s  ” textbook  on  the  use  of  x-ray 

and  radium  in  the  treatment  of  diseases  of  the 
skin,  he  stated  that  “while  it  is  true  that  the 
x-rays  are  the  most  important  and  most  effica- 
cious therapeutic  agent  we  have  for  the  treat- 
ment of  acne  vulgaris,  yet  this  method  of  treat- 
ment has  been  and  is  being  abused.  The  abuse 
lies  in  the  lack  of  proper  care  in  the  selection 
of  cases,  the  administration  of  excessive  doses 
and  in  failure  to  recognize  and  overcome  the 
internal  etiologic  factors."  These  statements, 
made  25  years  ago,  adequately  summarize  our 
jiresent  concept  with  respect  to  radiation 
therapy. 

W hen  x-ray  therapy  is  administered  by  a 
competent  dermatologist,  it  is  completely  safe. 
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The  skill  and  judgment  necessary  for  x-ray 
therapy  in  acne,  in  my  opinion,  should  preclude 
the  use  of  this  modality  by  anyone  who  has 
not  had  adequate  training  and  experience. 

Many  patients  have  been  told  that  x-rays 
are  dangerous  and  produce  scarring.  In  a se- 
ries of  cases.  Dr.  Gahan  and  I showed  that 
this  was  definitely  not  true.  This  was  done  by 
observing  tbe  effects  of  x-ray  in  acne  cases 
in  which  we  irradiated  only  one  side  of  the 
face.  In  many  instances  there  was  less  scar- 
ring on  the  side  treated  with  x-ray  than  on  the 
untreated  side.  When  x-ray  is  used  by  derma- 
tologists, it  is  safe  and  does  not  produce  can- 
cer, as  was  shown  in  a carefully  controlled  in- 
vestigation by  Sulzberger,  et  al}^  Increased 
knowledge  of  the  effects  of  x-rays  and  other 
radiations  on  the  human  body,  rapid  advances 
in  technics  of  application  and  improvement  in 
x-ray  equipment  have  made  this  treatment  even 
safer  in  recent  years. 

Grenz  rays  have  been  reported  by  Sagher  as 
producing  good  results  in  a large  number  of 
acne  patients.  We  have  been  unable  to  dupli- 
cate these  residts  with  the  recommended  tech- 
nic. However,  borderline  x-rays  have  been  used 
for  too  short  a time  in  this  country  to  evaluate 
their  effectiveness  properly. 

VITAMINS 

2?urther  evidence  of  the  comple.x  pathogene- 
sis of  acne  vulgaris  is  found  when  we  observe 
the  effect  of  vitamins  on  its  course.  Various 
findings  have  been  reported  by  numerous  ob- 
servers regarding  vitamins.  Most  of  these  au- 
thors have  reported  that  of  all  the  vitamins 
used,  vitamin  A has  produced  the  best  results. 
In  order  to  obtain  optimum  response,  it  is  gen- 
erally agreed  that  vitamin  A must  be  used  in 
large  doses  over  a jieriod  of  several  months. 
The  new  aqueous  forms  of  vitamin  A have 
been  shown  to  produce  more  rapid  and  efficient 
results  than  the  previously  used  vitamin  A in 
oil.  Smaller  daily  dosages  and  shorter  periods 
of  therapy  are  effectire  when  water-soluble 
vitamin  A is  used.  When  the  oral  use  of  vita- 
min A is  ineffective,  1 have  found  that  re- 
sponses can  often  be  elicited  by  administering 
the  vitamin  intramuscularly.  Often,  a combina- 


tion of  oral  aqueous  vitamin  A*  with  parenteral 
multivitamins*  achieved  a maximum  response. 

CASE  REPORT 

B.  S..  a 29-year  old  female  had  severe  acne  since 
the  age  of  16.  There  was  some  improvement  foliow- 
ing a course  of  x-ray  therapy  in  1949.  During  1951 
there  was  a severe  relapse.  Vi-Syneral  Injectable® 
was  given  with  .some  improvement,  but  the  condi- 
tion persisted.  In  1952,  this  patient  moved  to  south- 
ern California  and,  despite  continued  competent 
treatment,  did  not  improve.  At  that  time,  local 
therapy  with  sulfur  lotions  of  various  types,  hor- 
mones, and  other  measures  were  used.  When  she 
returned  in  December  1952,  examination  showed 
no  appreciable  change  in  the  acne.  Vi-Syneral  In- 
jecta;ble®  was  again  given  with  50,000  units  of 
vitamin  A (Aquasol  A®)  daily  by  mouth.  After 
6 weeks  she  was  given  100,000  units,  orally,  of 
aqueous  vitamin  A (Aquasol  A®)  daily  and  2 cc. 
of  Vi-Syneral  Injectable®  once  each  week.  Almost 
complete  clearing  of  the  acne  was  noted  after  12 
weeks  of  this  combined  therapy. 

In  another  extremely  stuliborn  case  of  acne 
recentlv  seen,  the  use  of  injectalile  multivita- 
min solution  and  aqueous  vitamin  A resulted 
in  a remarkable  improvement  after  years  of 
failure  with  all  other  methods  of  treatment.  In 
many  severe  cystic  acnes  I have  been  able  to 
produce  the  same  results  which  have  been  re- 
ported with  the  use  of  hormone  therapy. 

INFECTION 

'pvoGENic  infection  is  not  a primary  factor  in 

the  pathogenesis  of  acne  vulgaris,  the  bac- 
teria acting  as  secondary  invaders.  Lynch 
studied  early  acne  lesions  and  concluded  that 
the  organisms  found  were  not  connected  with 
the  production  of  the  early  lesion.  However, 
once  the  primary  lesion  is  established,  bacterial 
infection  may  play  a prominent  role.  For  many 
years  I have  employed  vaccine  therapy  in  cases 
exhibiting  a severe  pustular  element.  In  these 
patients  I have  found  that  To.xoid-Immuno- 
gen®  is  of  more  value  than  autogenous  vac- 
cines. 

In  some  stubborn  cases  of  acne  with  a 
marked  pustular  element,  antibiotic  thera])y  is 
of  value.  Determination  of  sensitivity  to  var- 
ious antibiotics  has  proved  to  be  of  little  bene- 
fit. The  antibiotic  should  be  selected  on  the 

* Aquasol  A and  Vi-Syneral  Injectable  were  the  oral  and 
parenteral  solutions  used  (supplied  by  L'.  S.  \'itamin  Cor- 
poration). 
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basis  of  clinical  judgment.  The  local  use  of 
antibiotics  is  usually  of  limited  value.  Anti- 
biotic therapy,  in  general,  should  not  be  used 
routinely.  W hen  it  is  indicated,  prolonged 
tberajn'  with  large  doses  is  often  necessary. 

LOCAL  THERAPY 

^/ANY  patients  ask,  ‘AVhy  use  local  applica- 
tions in  treatment?  Why  not  attack  the 
cause  if  the  cause  is  internal?”  It  is  difficult 
for  them  to  understand  that  various  agents  and 
stimuli  act  on  the  skin  to  produce  plugging  of 
the  follicles  and  the  other  manifestations  of 
acne  which  follow,  and  that  these  factors  can- 
not he  identified  readily  and  eliminated.  A 
concomitant  seborrhea  of  the  scalp  may  also 
complicate  the  acne  and  prolong  the  disease  on 
the  face  and  hack.  Until  elimination  of  the 
etiologic  factors  can  he  accomplished,  local 
therapy  must  remain  an  important  facet  of 
treatment.  The  plugged  sebaceous  glands  can 
he  unplugged  and  the  comedones  removed  by 
local  means.  Soap  and  water  used  three  times 
daily  will  certainly  help,  hut  other  measures 
are  usually  recpiired.  Sulfur  and  resorcin  have 
been  found  by  many  observers  to  he  the  most 
effective  agents.  This  is  attested  to  by  the  wide- 
spi'ead  use  of  polysulfide  lotions. 

The  disagreeable  odor,  messy  application,  and 
irritant  qualities  limit  the  usefulness  of  this 
compound.  It  is  also  not  applicable  to  the  scalp. 
This  requires  a separate  application  for  the  se- 
borrhea. I have  recently  been  employing,  with 
excellent  results,  a cream  which  eliminates 
most  of  these  objections.  Sulfur  and  resorcinol 
monoacetate  are  incorporated  in  a water  mis- 
cible cream  containing  pantothenylol  f which 
acts  as  a healing  stimulant.  This  cream  is  rubbed 
lightly  into  the  face,  hack  or  chest  each  eve- 
ning and  is  easily  removed  in  the  morning.  Ap- 
plication to  the  scalp  once  a week  usually  suf- 
fices for  most  cases  of  seborrhea.  This  cream 
has  also  proved  of  value  in  seborrhea  involving 
the  ear  canal. 

t RS  Panthoderm  Cream  (pantothenylol  with  resorcinol 
monoacetatc  and  sulfur)  U.S.  Vitamin  Corporation,  New 
York. 


TREATMENT  OF  SEQUELAE 
'Pitting  and  scarring  following  acne  is  a se- 
rious problem.  At  present  we  have  only  par- 
tially solved  this  problem,  but  many  advances 
seem  to  offer  hope  for  relieving  patients  of 
these  disfiguring  scars.  I shall  only  summarize 
innovations  in  treatment.  Because  of  the  large 
number  of  pits  and  scars,  plastic  surgical  re- 
pair is  not  feasible.  Therefore,  various  meth- 
ods of  peeling  have  been  devised.  The  most 
widely  used  method  is  done  with  a carbon  di- 
o.xide  slush.  This  has  produced  marked  bene- 
fit in  many  cases.  Because  the  amount  of  cos- 
metic improvement  with  these  peeling  treat- 
ments is  usually  insufficient,  attempts  at  abra- 
sion of  the  skin  have  been  made  and  many  suc- 
cessful reports  recently  presented.  Most  recent 
of  these  is  abrasion  with  sandpaper.  This  is 
usually  administered  to  the  patient  under  gen- 
eral anesthesia.  In  some  cases  where  the  pitting 
is  deep,  the  results  fall  short  of  the  patient’s 
expectation.  More  recently,  a technic  of  apply- 
ing a wire  brush  without  general  anesthesia  and 
anesthetizing  the  skin  with  ethyl  chloride  be- 
fore it  is  used  has  been  reported.  Longer  ob- 
servation will  he  required  before  a critical  eval- 
uation can  he  made  of  these  two  methods  of 
treatment. 

SUMMARY 

g^CNE  vulgaris  is  produced  by  many  etiologic 
factors.  Some  of  these  are  internal  and 
some  e.xternal.  It  seems  logical  to  conclude  that 
with  our  present  knowledge  of  this  disease, 
treatment  must  he  both  internal  and  external. 
Various  agents  must  he  used  in  combination 
to  produce  the  greatest  improvement.  Vitamin 
therapy  is  one  of  the  great  advances  in  combat- 
ing this  disease.  The  topical  application  of  a 
panthenol  cream  containing  sulfur  and  resor- 
cinol monoacetate  for  acne  and  concomitant 
seborrheas  is  discussed.  Local  hygiene,  oral 
vitamin  A and  injectable  multivitamin  therapy, 
and  use  of  a pantothenylol-resorcinol  sulfur 
cream  topically  appear  to  he  practical  and  ef- 
tive  methods  of  treatment.  Hormones  and  x- 
rays,  properly  administered,  should  he  employed 
in  selected  cases. 
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Pilonidal  Sinuses 


The  procto'ooic  department  of  the  Lahey 
Clinic*  recently  comjileted  a survey  of  the 
treatment  of  ]iilonidal  sinuses  disease  by  mem- 
bers of  the  American  Proctological  Society. 

.-\mong  proctologists  no  single  o]ieration  nr 
technic  can  he  adojited  for  all  pilonidal  sur- 
gery. Treatment  must  he  individualized  to  the 
patient  and  the  local  condition.  However,  the 
present  tendency  is  to  avoid  massive  block  or 
excisions  with  excessive  removal  of  healthy 
tissue.  Such  procedures  often  result  in  pro- 
longed healing  time,  disability  and  frequently 
disfiguring  and  painful  scars. 

It  was  emphasized  that  the  treatment  of  a 
pilonidal  sinus  is  not  a minor  surgical  pro- 
cedure. On  the  basis  of  the  incidence  of  this 
disease  and  a consideration  of  the  days  lost 
from  work  it  is  a major  surgical  proldem. 

Failure  in  the  healing  of  these  wounds  fol- 
lowing a closed  technic  is  due  to  one  of  several 
causes;  failure  to  eliminate  dead  space,  failure 
to  prevent  infection  or  to  preserve  an  ade- 
(luate  blood  supply  to  the  area  and  failure  to 
close  such  wounds  without  tension.  In  addi- 
tion, trauma  must  be  avoided  and  the  part 
must  be  kept  at  rest  during  the  i^eriod  of  heal- 
ing. 

In  open  methods  of  surgery  prevention  of 
bridging  over  the  wound  or  the  formation  of  an 
excessive  amount  of  granulation  tissue  must 
he  carried  out.  Infection  likewise  must  be 


avoided-  Pilonidal  sinuses  occur  in  a region  of 
the  hodv  which  is  difficult  to  keep  sterile  and 
free  from  moisture  and  bowel  contamination. 
It  is  an  area  with  a poor  blood  su]4]ily  and  is 
subject  to  repeated  trauma  by  merely  sitting 
or  walking. 

The  basic  principles  in  successful  pilonidal 
surgery  are  to  kee]i  the  area  dry,  clean  and 
free  from  infection.  IMinimal  amounts  of  tissue 
should  he  removed.  Dead  spaces  must  be  elim- 
inated and  if  the  area  is  immobilized  it  must 
be  kept  free  from  invaginated  hair  follicles. 

In  cases  with  pilonidal  cysts  or  acute  ab- 
scesses incision  and  drainage  should  he  carried 
out,  but  such  a procedure  should  be  done  with 
consideration  of  definitive  treatment  which 
will  be  used  later. 

The  majority  of  those  responding  to  the 
questionnaire  i)referred  an  open  type  of  opera- 
tion for  pilonidal  cyst  disease  with  one  or  more 
draining  sinuses.  There  was  about  equal  di- 
vision between  simple  excision  and  allowing 
the  wound  to  granulate  in  secondarily  and  the 
use  of  a limited  excision  with  post-operative  use 
of  cauterizing  agents,  curetting  the  wound  with 
dry  gauze  or  a partial  closure.  A third  group 
used  the  marsupilization  technic.  Here  the 
base  of  the  sinus  tract  is  left  intact  and  the 
skin  edges  are  sutured  to  the  residual  scar 
tissue. 

* Swinton,  M.D.  and  Mai'kee,  R.  K. : Pilonidal 
Sinus  Disease.  Am.  J.  Surgr.,  Nov.  1953. 
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George  N.  J.  Sommer,  Jr.,  M.D.^ 
Trenton 


Surgery  in  TuLerculous  Psycliotics 


The  modern  combined  chemotherapeutic  and 
surgical  attack  on  tuberculosis  has  produced  results 
in  psychotic  patients  which  compare  favorably  with 
those  reported  in  nonpsychotic  patients. 


^ / T THE  1952  meeting  of  the  National 
Tuberculosis  Association,  Sommer,  Balter, 
Muenclel  and  Hatch  * reported  on  the  treat- 
ment of  pulmonary  tuberculosis  in  psychotic 
patients.  At  that  time  their  best  results  had 
been  with  extra-pleural  thoracoplasty.  Phrenic 
nerve  operations  had  been  given  up  as  primary 
procedures  because  of  poor  results.  Pneumo- 
thorax was  considered  suitable  in  selected  cases 
while  pneumoperitoneum  was  reserved  for  pa- 
tients with  extensive  bilateral  pulmonary  tu- 
berculosis. Resectional  therapy  had  l)een  used 
in  only  seven  patients,  l)ut  with  favorable  early 
results  in  six  living  patients.  This  presentation 
will  discuss  the  present  views  of  the  authors  re- 
garding collapse  and  resectional  therapy  and 
the  developments  of  the  past  year.  Further 
follov\^-up  data  on  the  group  of  patients  treated 
by  thoracoplasty  also  will  he  presented. 

It  should  be  mentioned  that  every  effort  has 
been  made  at  the  two  institutions  in  which 
these  patients  have  been  treated  to  provide  the 
same  therapy  for  tuberculosis  as  is  given  pa- 
tients in  sanatoria  for  the  tuberculous.  Com- 

^ * Presented  at  the  third  annual  Clinical  Meeting  of  the 
New  Jersey  Trudeau  Society,  Lyons,  New  Jersey,  May  13, 
1953.  From  the  X’eterans  Administration  Hospital,  Lyons, 
N.  J.  and  the  New  Jersey  State  Hospital,  Trenton,  N.  J. 

Published  with  permission  of  the  Chief  Medical  Director, 
Department  of  Medicine  and  Surgery,  Veterans  Administra- 
tion, who  assumes  no  responsibility  for  the  opinions  expressed 
or  conclusions  drawn  by  the  author. 

t Consultant,  Thoracic  Surgery,  V.A'.H.,  Lyons,  N.  J.  and 
New  Jersey  State  Hospital,  Trenton,  N.  J. 


billed  intermittent  antibiotic  therapy  has  been 
freely  used.  As  a rule,  streptomycin,  one  gram 
twice  a week,  and  para-aminosalicylic  acid,  ten 
or  twelve  grams  daily,  have  been  given.  Isonic- 
otinic  acid  hydrazide  has  been  used  largely  in 
combination  with  the  other  two  drugs.  There 
has  been  more  difficulty  in  securing  patient 
cooperation  in  taking  para-aminosalicylic  acid 
than  with  nonpsychotic  patients.  Isonicotinic 
acid  hvdrazide  has  been  substituted,  usually 
successfully,  for  para-aminosalicylic  acid  when- 
ever patients  have  been  unable  to  tolerate  the 
latter  drug. 

Active  programs  of  detection  and  isolation 
have  been  carried  out  at  the  two  hospitals  for 
a number  of  years.  At  the  Veterans  Adminis- 
tration hospital  every  patient  has  a 14  x 17 
inch  film  roentgen  e.xamination  each  year. 
Photoroentgenographic  surveys  are  carried  out 
twice  each  year  at  the  New  Jersey  State  Hospi- 
tal. Experience  has  shown  the  desirability  of 
making  such  surveys  at  least  twice  a year  in 
hospitals  for  the  mentally  ill.  Admission  x-rays 
are  made  on  each  ])atient  at  both  hospitals. 
Each  patient  on  the  tuberculosis  register  is  ex- 
amined at  regular  shorter  intervals.  At  the  Vet- 
erans Administration  hospital  practically  all  tu- 
berculous patients  are  housed  in  one  unit.  This 
has  not  been  possible  at  the  New  Jersey  State 
Hospital,  although  all  active  tulrerculous  pa- 
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tients  are  in  the  building  constructed  for  such 
jiatients. 

It  should  be  emphasized  that  treatment  pro- 
grams must  be  associated  with  those  for  the 
detection  and  isolation  of  tuberculous  patients. 
Staff  interest  cannot  be  maintained  unless 
progress  is  being  made  in  the  care  and  treat- 
ment of  the  patients.  Without  the  wholehearted 
interest  and  cooperation  of  the  nursing  and  at- 
tendant staffs  proper  care  of  the  patients  with 
tuberculosis  will  not  be  attained. 

PHRENIC  NERVE  PARALYSIS 

T>  URiNG  the  ])ast  year  phrenic  nerve  paralysis 
has  not  been  used  at  either  hospital.  It  will  be 
employed  in  the  future  as  a complementary 
procedure  with  pneumoperitoneum  or  follow- 
ing lower  lolie  lobectomy  to  lessen  the  volume 
of  the  hemithorax  and  diminish  overdistension 
of  the  remaining  pulmonary  tissue. 

ARTIFICIAL  PNEUMOTHORAX 

(j^T  THE  time  of  the  earlier  report  artificial 
pneumothorax  had  been  started  in  74  patients, 
five  of  whom  had  bilateral  pneumothorax.  Dur- 
ing the  past  year  there  have  been  no  further 
pneumothoraces  induced.  The  more  general 
employment  of  antibiotics  has  largely  contri- 
buted to  this  policy  as  well  as  a lack  of  pa- 
tients seemingly  suitable  for  pneumothorax 
therapy.  During  the  past  year,  two  pneumo- 
thoraces maintained  for  15  and  24  months  re- 
spectively have  been  terminated  with  apparently 
good  results.  One  of  these  patients  is  now  on 
trial  visit  at  home.  These  two  favorable  results 
may  be  added  to  the  eight  good  results  pre- 
viously reported,  which  have  been  maintained 
to  the  present.  There  have  been,  therefore,  a 
total  of  ten  good  results  with  pneumothorax. 
No  patients  are  receiving  pneumothorax  at 
present. 

PNEUMOPERITONEUM 

'Pneumoperitoneum  has  been  used  in  41  pa- 
tients with  far  advanced  bilateral  pulmonary 
tuberculosis.  In  two  instances  the  patients  had 
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had  thoracoplasties  with  activation  of  lesions 
in  the  contralateral  lung.  In  both  instances 
pneumoperitoneum  failed ; in  one  the  thoraco- 
plasty  had  been  performed  elsewhere.  In  re- 
viewing the  results  of  pneumoperitoneum,  more 
success  was  found  to  have  been  attained  than 
had  been  suspected.  Seven  patients  have  had 
sputum  converted  from  positive  to  negative 
and  have  maintained  their  apparently  inactive 
status  up  to  three  years  following  termination 
of  the  pneumoperitoneum.  One  patient  has 
been  discharged  with  an  arrested  mental  con- 
dition. Pneumoiieritoneum  therapy  has  re- 
cently been  terminated  in  another  patient  with 
the  view  of  performing  a pneumonectomy, 
which  would  have  been  impossible  in  the  pa- 
tient’s earlier  condition.  At  present  this  form 
of  therapy  is  being  continued  in  nine  patients. 


EXTRAPLEURAL  THORACOPLASTY 

(j^T  THE  time  of  the  first  report,  the  best  results 
of  collapse  therapy  had  been  attained  with 
extrapleural  thoracoplasty.  In  that  paper  var- 
ious data  regarding  the  thoracoplasty  cases 
were  compared  with  data  from  a series  of  pa- 
tients treated  in  a hospital  for  nonpsychotic 
tuberculous  patients.  Although  higher  rates  of 
complications  were  present  in  the  psychotic 
than  in  the  nonpsychotic,  the  differences  were 
not  marked.  Follow-up  data  are  presented  on 
the  jiatients  with  thoracoplasty  to  bring  their 
status  up  to  date. 

In  the  past  year  only  one  additional  thoraco- 
plasty has  been  performed.  This  poor  risk  pa- 
tient with  bilateral  tuberculosis  and  emphysema 
died  of  paradoxical  respiratory  movements  and 
spread  of  tuberculous  disease  11  days  after 
operation.  In  52  patients  two  deaths  give  an 
operative  mortality  rate  of  3.8  per  cent  for 
thoracoplasty.  This  rate  compares  favorably 
with  other  reported  operative  mortality  rates 
for  thoracoplasty. 

There  have  lieen  one  late  tuberculosis  death 
and  two  nontuberculosis  deaths  following 
thoracoplasty.  One  patient  has  had  a lobectomy 
performed  because  of  a persistent  cavity  fol- 
lowing thoracoplasty ; there  was  roentgen  evi- 
dence of  a good  result,  but  all  efforts  to  secure 
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sputum  or  fasting  gastric  contents  have  failed 
due  to  complete  lack  of  cooperation.  The  re- 
maining 46  living  patients  have  had  repeated 
examinations  of  sputum  and  fasting  gastric 
contents  by  culture  from  8 to  76  months  after 
their  operations.  The  average  length  of  follow- 
up is  31.5  months  and  only  two  patients  have 
been  followed  less  than  12  months  (to  January 
1,  1953}  ; these  two  patients  were  followed  for 
8 and  10  months,  respectively,  to  that  date. 
Tubercle  bacilli  have  been  demonstrated  from 
three  patients  during  the  past  year,  in  two  on 
one  occasion  only.  In  one  patient  only  broncho- 
scopic  sputum  specimens  could  be  secured. 
Forty-three  of  the  52  jmtients  have  had  their 
sputum  converted  by  thoracoj^lasty  (82.7  per 
cent ) . There  has  been  sputum  conversion  in  43 
of  47  living  patients  (92.5%).  Roentgeno- 
graphic  studies  on  all  patients  are  satisfactory 
except  in  one  patient  with  demonstrable  tu- 
bercle bacilli ; this  patient  has  a contralateral 
cavity,  resection  of  which  is  precluded  by  rather 
marked  emphysema.  The  cavity  has  failed  to 
respond  to  antibiotics  and  pneumoperitoneum. 

PULMONARY  RESECTION 

JK  THE  earlier  paj^er,  preliminary  results  of 
seven  jiatients  whose  tulierculous  lesions  were 
treated  by  pulmonary  resection  were  mentioned. 
Althougb  the  results  of  thoracoplasty,  as  de- 
scribed, have  been  very  satisfactory,  during 
the  past  year  pulmonary  resection  has  been 
increasingly  employed  with  only  one  thoraco- 
plasty being  performed.  The  use  of  prolonged 
combined  intermittent  antibiotic  therapy  has 
made  pulmonary  resection  safer  for  patients 
and  has  permitted  tuberculous  pathology  to  be 
controlled  so  that  pulmonary  resection  becomes 
the  treatment  of  choice  for  residual  lesions 
persisting  after  prolonged  antibiotic  therapy. 

Medlar  “ has  shown  that  caseation  is  a con- 
stant finding  in  minimal  tuberculosis  and  that 
unhealed  tuberculous  lesions  are  predomin- 
antly jiresent  in  the  superior  and  posterior 
portions  of  the  pulmonary  lobes.  Medlar  and 
Auerliach,  Katz,  and  Small  ’ have  shown  that 
in  tuberculous  |)ulmonary  infections  there  are 
foci  of  pneumonia  that  do  not  go  on  neces- 
sarily to  caseation.  The  necrotic  foci,  however, 


do  not  resolve  and  either  discharge  into  the 
bronchi  leaving  a cavity  or  remain  as  caseated 
foci.  These  may  communicate  with  a bronchus 
and,  due  to  slow  healing,  always  present  the 
danger  of  sloughing.  Auerbach,  Katz,  and 
Small  ^ have  shown  that  with  prolonged  anti- 
biotic therapy  tuberculous  cavities  greatly  di- 
minish in  size  and  their  contents  often  become 
inspissated.  Epithelialization  at  the  broncho- 
cavitary  junctions  prevents  obliteration  of  the 
bronchial  lumen  at  this  point  and  is  a factor 
in  preventing  permanent  closure  of  the  cavi- 
ties. They  cite  one  case  in  which  thoracoplasty 
failure  may  have  been  due  to  such  epitheliali- 
zation of  the  lironchocavitary  junction. 

^ REVIEW  of  the  older  standard  indications  for 
])ulmonary  resection  will  not  be  given  here. 
Chamberlain  and  Klopstock  ^ introduced  seg- 
mental pulmonary  resection  to  eliminate  the 
affected  portion  of  lung  and  conserve  pulmon- 
ary tissue.  Ryan,  [Medlar,  and  Welles  ^ have 
proposed  simple  excision  of  caseous  foci  after 
prolonged  antibiotic  therapy  as  being  more  sav- 
ing of  pulmonary  tissue  than  segmental  resec- 
tion. The  operation  to  be  performed  must  l>e 
suited  to  each  patient.  It  must  he  emphasized 
that  segmental  resection  and  simple  excision  of 
residual  lesions  make  possible  bilateral  pul- 
monary resection  and  the  successful  treatment 
of  patients  who  previously  presented  almost  in- 
soluble problems.  Present  practice  is  to  re- 
sect sufficient  pulmonary  tissue  to  remove  cav- 
ities and  solid  caseous  lesions,  especially  those 
in  the  posterior  portions  of  the  lung.  It  should 
be  noted  that  the  solid  caseous  lesions  are  really 
inspissated  cavities,  which  still  maintain  bron- 
chial communication  (Medlar,®  Auerbach,  ct 
a/.‘).  D’Fsojio,  cf  al*  have  shown  that  after 
prolonged  combined  antibiotic  therapy  acid  fast 
bacilli  can  be  found  on  smear  in  the  solid  les- 
ions, but  these  bacilli  will  not  grow  on  culture 
media  or  produce  tuberculosis  in  guinea  pigs. 
Bickford,  et  al?  have  well  stated  the  case  for 
pulmonary  resection  and  reserve  thoracoplasty 
for  Jiatients  with  cavernous  lesions  whose  gen- 
eral condition  or  respiratory  reserve  is  not  suf- 
ficient to  withstand  resection. 

There  have  been  16  jrulmonary  resections 
jierformed  on  15  jiatients.  One  jiatient  bad  bi- 
lateral resection  with  a right  ujijier  lobe  lobec- 
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tomy  and  an  excision  of  a lesion  of  the  left 
upper  lobe.  The  oi)erations  performed  were 
three  pneumonectomies,  five  lobectomies,  four 
segmental  resections  and  four  simple  excisions 
of  lesions.  In  three  instances  of  lobectomy  or 
segmental  lobectomy  smaller  lesions  in  adja- 
cent lobes  were  simply  excised.  One  pneumo- 
nectomy patient  died  postoperatively.  All 
studies  for  tubercle  bacilli  in  five  of  the  six 
living  patients  operated  upon  over  1 year  ago 
have  been  negative.  One  ])atient  already  men- 
tioned has  been  so  uncooperative  that  bacterio- 
logic  studies  are  not  available.  One  of  the  pa- 
tients operated  upon  recently  developed  a lower 
lobe  cavity  following  segmental  resection  of 
the  right  upper  lobe  and  excision  of  the  ad- 
jacent portion  of  the  apical  segment  of  the 
lower  lobe ; this  patient  bad  not  bad  tubercle 
bacilli  demonstrated  prior  to  operation.  When 
the  cavity  appeared  postoperatively  and  with  it 
tubercle  bacilli  in  the  sputum,  it  was  discovered 
that  the  patient  had  not  received  antibiotic 
therapy.  W'ith  antibiotics  the  cavity  has  closed. 
The  remaining  patients  have  all  had  good  early 
results  from  resection.  Fourteen  of  fifteen  pa- 
tients are  ■ living.  There  have  been  no  post- 
operative complications  of  note  in  the  pulmon- 
ary resection  group  except  the  ipsilateral  spread 
of  disease  already  described. 


SUMMARY 

£'xperiencf.s  and  practices  in  the  treatment  of 
pulmonary  tuberculosis  in  two  hospitals  for 
psychotic  ]>atients  have  Ireen  reviewed.  In  both 
hosjatals  standard  methods  of  treatment  em- 
ployed elsewhere  have  been  followed.  In  the 
past  excellent  results  have  been  attained  with 
e.xtrapleural  thoracoplasty  used  in  conjunction 
with  rest  and  antibiotic  therapy.  At  present 
pulmonary  resection  is  replacing  thoracoplasty 
with  excellent  early  results  and  a reasonable 
operative  mortality  rate.  The  satisfactory  re- 
sults of  treatment  of  pulmonary  tuberculosis 
in  psychotic  patients  indicate  that  increasing 
attention  should  l^e  paid  to  this  disease  in  in- 
stitutions for  the  mentally  ill.  Such  patients 
should  Ije  concentrated  in  designated  hospitals, 
which  then  could  provide  proper  medical,  sur- 
gical, laboratory,  radiologic  and  anesthesio- 
logic  facilities  and  personnel  to  treat  tuber- 
culosis properly  and  actively. 

The  programs  of  treatment  outlined  are 
being  continued  at  both  hospitals.  An  excellent 
opportunity  for  evaluating  tuberculosis  therapy 
is  alYorded  in  these  hospitals  by  long  term, 
closely  checked  follow-up  studies.  For  instance, 
one  thoracoplasty  patient  only  has  been  dis- 
charged and  all  resection  patients  remain  in 
the  hospitals. 
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Osteogenic  Sarcoma  Complicating 
Paget's  Disease  of  tlie  Femur 


HEN  an  osteogenic  sarcoma  develops 
in  a person  over  50  years  of  age  it  should  be  sus- 
pected that  one  is  dealing  with  a complication 
of  pre-existing  Paget’s  disease.  A fracture  may 
be  the  first  sign  of  malignant  degeneration. 
Constant  pain,  unrelieved  by  bed  rest,  may  di- 
rect attention  to  the  presence  of  a sarcoma.  It 
is  difficult  to  estimate  the  exact  incidence  of 
sarcoma  in  Paget’s  disease,  since  the  majority 
of  reported  cases  has  occurred  in  patients 
with  advanced  skeletal  involvement,  and  many 
uncomplicated  instances  of  Paget’s  disease  are 
not  reported.  Various  estimates  of  the  incidence 
of  this  complication  have  appeared  in  the  liter- 
ature.^’^'^’^  Sarcoma  may  arise  when  Paget’s 
disease  is  restricted  to  one  bone  or  even  to  an 
area  of  Paget’s  disease  of  very  limited  extent. 
When  a sarcoma  appears  in  one  bone,  in  a case 
of  widespread  Paget’s  disease,  other  sarcoma- 
tous foci  are  usually  present  or  soon  become 
apparent.  The  type  of  malignancy  present  in 
Paget’s  disease  is  not  necessarily  an  osteo- 
genic sarcoma.  Fibrosarcoma,®  chondrosar- 
coma,®'^ multiple  myeloma  and  giant  cell  tu- 
mors have  been  reported  in  association  with 
Paget’s  disease.  The  usual  life  expectancy  after 
tlie  development  of  sarcoma  is  aljout  one  year. 

CASE  REPORT 

^Irs.  I.  K.,  age  69,  was  first  seen  on  August  7, 
1950.  The  patient  had  been  entirely  well  until  the 

* From  the  Orthopedic  Department,  St.  Joseph  Hospital, 
Paterson,  N.  J. 


A case  of  rapidly  developing  osteogenic  sar- 
coma in  a patient  with  Paget's  disease  is  described. 


day  of  admission  to  the  hospital,  when  she  slipped 
on  the  floor  at  home  and  sustained  an  injury  to  her 
left  thigh. 

On  examination  the  patient  appeared  to  be  in 
good  general  health.  There  was  an  obvious  abnor- 
mality in  the  contour  of  the  left  thigh  with  ex- 
quisite tenderness  at  the  site  of  the  deformity.  Any 
attempt  to  move  the  left  lower  extremity  was  ac- 
companied by  pain.  Roentgenographic  examination 
(Figure  la)  showed  evidence  of  a transverse  frac- 
ture of  the  femoral  shaft  with  over-riding  of  the 
fragments. 

Laboratory  Data;  Hemoglobin,  60  per  cent;  red 
blood  cells,  3,500,000;  white  blood  cells,  11,000  per 
cubic  millimeter,  with  70  per  cent  polymorphonu- 
clear cells.  The  urine  showed  one  plus  albumin  and 
one  plus  sugar.  Chemical  studies;  Serum  calcium, 
12.2  mg.%:  serum  phosphorus  3.6  mg.%;  serum 
alkaline  phosphatase  39.5  Bodansky  units. 

The  patient  was  treated  conservatively  by  means 
of  Russell  traction.  There  was  some  slight  improve- 
ment in  the  alignment  of  the  fragments.  The  left 
thig'h  became  increasingly  larger  than  the  right 
thigh.  Roentgenographic  examination,  (Figure  lb) 
eleven  weeks  after  the  trauma,  showed  that  the  soft 
tissues  were  extensively  Infiltrated  by  a dense  scler- 
otic process,  extending  from  the  region  of  the  ischial 
tuberosity  distally  to  the  level  of  the  lower  third 
of  the  left  femur.  The  bone  fragments  presented 
areas  of  rarefaction  and  sclerosis.  Skeletal  roent- 
genograms showed  Paget’s  disease  of  the  left  tibia 
and  fifth  lumbar  vertebra.  The  circumference  of  the 
left  thigh  was  twenty  and  one-half  inches  and  the 
right  thigh  thirteen  and  one-half  inches. 

Biopsy  examination  of  the  tumor  mass  was  per- 
formed on  October  21.  1950.  Microscopic  examination 
(Figure  2a  & b)  revealed  extensive  areas  of  osteoid 
tissue.  The  marrow  spaces  were  filled  with  spindle 
cells  which  varied  in  size  and  shape.  Mitotic  figures 
were  rare.  Histologic  diagnosis  was  osteogenic  sar- 
coma developing  in  Paget’s  disease.  The  patient  ex- 
pired on  October  28,  1950. 
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a.  o- 

Figure  1.  a.  X-ray  of  femur  (August  7,  1950).  Fracture  of  femoral  shaft  in  Paget’s  disease, 
b.  (October  24,  1950).  Extensive  osteogenic  sarcoma  developing  within  three  months  of  fracture. 


a.  b. 

Figure  2.  a.  Photomicrograph  x 75.  Focus  of  osteogenic  sarcoma  developing  in  Paget’s  disease, 
b.  Photomicrograph  x 300.  'Phe  tumor  is  composed  of  spindle  cells  and  tumor  giant  cells.  Note  os- 
teoid tissue. 


COMMENT 


<J'\vo  aspects  of  this  case  are  of  particular  in- 
terest : first,  it  is  apparent  that  a fracture  of  a 
hone  may  so  dominate  the  roentgenogram  that 
radiographic  evidence  of  Paget’s  disease  may 
be  overlooked ; second,  osteogenic  sarcoma,  al- 


though not  recognized  even  in  retrospect  on  the 
original  x-ray  films,  may  grow  so  rapidly  that 
within  a period  of  less  than  twelve  weeks  ex- 
tensive sarcomatous  degeneration  may  super- 
vene. 


588  ^East  27  Street 


107 


A’OLUME  51— NUMBER  3— MARCH,  1954 


BIBLIOGRAPHY 


1.  Bird,  C.  E.:  Sarcoma  Complicating  Paget’s 

Disease  of  Bone;  Report  of  9 Cases,  5 rvith  Patlio- 
logic  Verification.  Arch.  Surg.  14:1187,  June,  1927. 

2.  Newman,  F.  W.:  Pag'et’s  Disease;  Statistical 
Study  of  82  Cases.  J.  Bone  & Joint  Surg.  28:798, 
October,  1946. 

3.  Jliner,  I.  E. : Sarcoma  in  Paget's  Disease  of 
Bone.  Bull.  Hosp.  Joint  Dis.  1-1:26,  April,  1950. 

4.  Goldenberg,  R.  R.:  The  Skull  in  Paget's  Dis- 
ease. J.  Bone  & Joint  Surg.  33-A;911,  October,  1951. 

5.  Kirshbaum,  H.  D. : Fibrosarcoma  of  Sku.l  in 
Paget’s  Disease.  Arch.  Path.  36:74,  July,  1943. 


6.  Jaffe,  H.  L.:  Personal  Communication. 

7.  Snapper,  I.:  Maladies  Osseuses  et  Parathy- 
roides.  Ann.  Med.  29:201,  March,  1931. 

8.  Hanisch,  C.  IM. : Paget’s  Disease  Complicated 
by  Multiple  Myeloma.  Bull.  Hosp.  Joint  D:s.  11:43, 
April,  1950. 

9.  Reich,  C.  and  Brodsky,  A.  E. : Coexisting 

Multiple  Myeloma  and  Paget’s  Disease  of  Bone 
Tieated  with  Stilbamidine.  J.  Bone  & Joint  Surg. 
30-A:642,  July,  1948. 

10.  Goldenberg,  R.  R.:  The  Skeleton  in  Paget’s 
Disease.  Bull.  Hosp.  Joint  Dis.  12:229,  October,  1951. 


Thyroid  Cancer 


Seventy-eight  consecutive  jiatients  with  car- 
cinoma of  the  thyroid  treated  at  the  Lahey 
Clinic  in  1951  and  1952  are  reviewed  by  Cat- 
tell  and  Colcock*  in  a recent  issue  of  the  Joiir- 
'nal  of  Clinical  Endocrinology.  In  these  two 
years,  1,479  patients  with  thyroid  disease  were 
operated  upon ; the  overall  incidence  of  cancer 
was  5.3%.  One  patient  with  carcinoma  of  the 
thyroid  was  found  in  each  ten  patients  with 
discrete  or  diffuse  nodular  goiter. 

A clinical  diagnosis  of  carcinoma  was  made 
preoperatively  in  less  than  half  of  all  cancer 
patients.  There  was  a high  incidence  of  carcin- 
oma in  discrete  or  solitary  thyroid  nodules. 
One  hundred  and  fifty-six  patients  had  this 
ty]ie  of  goiter.  Carcinoma  was  suspected  in 
only  fifteen  and  found  in  fifty-two  (33.3%). 

There  are  no  pathognomonic  signs  or  symp- 
toms of  carcinoma  of  the  thyroid  in  its  early 
stage.  Any  nodular  enlargement  of  the  thyroid 
gland  should  arouse  the  suspicion  of  malig- 
nancy. This  is  particularly  true  when  the  gland 
has  increased  rapidly  in  size  or  when  it  is  hard 
and  irregular.  In  fifty-two  of  the  seventy-eight 
patients  with  proved  carcinoma,  a diagnosis  of 
discrete  adenoma  was  made.  In  only  fifteen  of 
these  was  possible  malignancy  considered  in 

* Cattell,  R.  B.  and  Colcock,  B.  P.:  Present  Day  Cancer 
of  the  Thyroid.  J.  Clin.  Endocrinol.  November,  1953. 


the  preoperative  diagnosis.  Diffuse  nodular 
goiter  was  diagnosed  in  thirteen  cases.  Eleven 
of  these  were  considered  non-toxic  and  only 
one  was  suspected  of  being  malignant.  Two 
other  patients  had  diffuse  nodular  goiter  with 
hyperthyroidism.  In  eleven  patients  carcinoma 
of  the  thyroid  was  clinically  obvious. 

The  authors  recommend  frozen-section  fa- 
cilities at  the  time  of  operation  in  all  cases  of 
discrete  nodules  and,  in  fact,  they  should  be 
available  for  all  operations  of  nodular  goiters. 

Neck  dissection  was  felt  necessary  in  about 
half  of  all  patients  with  thyroid  carcinoma  oper- 
ated upon  during  this  two  year  period.  It  is 
indicated  in  any  patient  with  malignant  adeno- 
ma who  has  lymphatic  invasion,  in  all  patients 
with  capillary  carcinoma  and  in  those  with 
alveolar  cell  carcinoma.  Radical  neck  dissection 
with  high  voltage  x-ray  therapy  postoperatively 
may  improve  the  end  results  in  the  treatment 
of  carcinoma  of  the  thyroid.  In  one  half  of  all 
patients  in  whom  neck  dissection  was  per- 
formed, the  lateral  cervical  nodes  were  found 
to  be  involved. 

In  this  series  of  seventy-eight  patients  there 
was  no  operative  mortality,  but  nine  patients 
have  already  died  from  malignancy  within  two 
years  following  the  operation. 
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After  sumrrmrizing  the  literature,  material  is 
presented  which  supports  the  view  that  tobacco 
allergy  is  a definite  clinical  entity.  The  intradermal 
test  with  tobacco  is  critically  evaluated. 


^ I ovv  valualile  is  the  intradermal  test 
with  tol)acco  smoke  or  leaf  extract  in  deter- 
mining who  onght  to  he  a non-smoker,  pre- 
ferably before  the  damage  is  done? 

Rowe  “ believes  tobacco  sensitization  occurs 
frequently,  especially  in  smokers.  Feinberg  ® 
says  that  allergy  to  tobacco,  while  not  common, 
is  of  definite  importance  and  should  he  con- 
sidered seriously,  even  in  non-smokers.  Tuft^® 
reports  that  tobacco  extracts  often  are  irritating 
and  likely  to  induce  non-specific  reactions,  prob- 
ably only  a few  are  specific.  Vaughn  states 
that  one  should  test  with  tobacco  smoke  extract 
as  well  as  leaf  extract.  Harkavy,  writing  in 
Cooke's  “ text  believes  that  tobacco  causes  a 
specific  allergic  response. 

Pipes  “ studied  370  consecutive  allergic  pa- 
tients in  private  practice.  About  ten  per  cent 
gave  a definite  history  of  respiratory  allergy 
piecipitated  or  aggravated  by  tobacco  smoke. 
Forty-seven  or  thirteen  per  cent  of  this  group 
reacted  positively  to  skin  tests  with  tobacco 
smoke  extract.  Nineteen  of  these  positive  skin 
tests  correlated  with  a positive  history.  Ten 
non-allergic  controls  gave  negative  intracu- 
taneous  tests  with  the  same  extract.  Pipes 
believes  that  tobacco  leaf  and  smoke  extract 
should  both  be  used  in  routine  skin  testing. 

^ARKAVY  ® has  found  eighty-seven  per  cent  of 
thrombo-angiitis  obliterans  patients  allergic 
to  tobacco  extract ; only  sixteen  per  cent  of  con- 


trol male  cigarette  smokers  were  similarly  sen- 
sitive. Sulzberger  reports  over  seventy-eight 
]>er  cent  of  jiatients  with  thrombo-angiitis  obli- 
terans reactive  to  tobacco,  against  thirty-six  per 
cent  among  healthy  adult  smokers  and  sixteen 
per  cent  among  non-smokers.  Noun  says  spe- 
cific sensitivities  to  tobacco  exist  in  certain  pa- 
tients. Hull  tests  with  tobacco  dust  and  to- 
bacco smoke,  and  gets  frequent  one  plus  re- 
actions. Leney  uses  an  extract  of  tobacco 
leaves  and  feels  there  is  some  clinical  corre- 
lation. Horshman^®  uses  tobacco  leaf  and  to- 
bacco smoke  extract,  and  believes  tobacco 
smoke  mix  has  a close  correlation  with  tests 
and  clinical  symptoms.  Clarke  “ has  frequently 
found  ])ositive  tobacco  tests  in  patients  who 
were  made  uncomfortable  by  being  in  rooms  in 
which  there  was  tobacco  smoke.  Stier  be- 
lieves tobacco  smoke  much  more  effective  than 
tobacco  leaf  extract. 

Silhert  reports  a case  of  angioneurotic 
edema  and  thrombo-angiitis  obliterans  in  the 
same  patient  who  gave  a strongly  positive  skin 
test  to  tobacco  extract.  Upon  cessation  of 
smoking  the  patient  was  relieved  from  both 
conditions.  Brown  ^ reports  one  per  cent  of  his 
asthmatic  patients  reaginically  sensitive  to  to- 
bacco. Green  ' found  that  of  100  normal  smok- 
ers, thirteen  per  cent  reacted  to  tobacco  only, 
while  Trasofif^®  reported  seventeen  per  cent  in 


• Presented,  in  part,  at  the  annual  meeting  of  The  Medical 
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forty  normal  smokers.  Harkavy  ® reports  skin 
testing  100  patients  with  coronary  disease,  all 
smokers.  There  were  forty-four  per  cent  posi- 
tive skin  test  reactions  to  tobacco. 

of  the  above  have  been  able  to  transfer 

positive  tobacco  tests  passively ; others  have 
failed  to  do  so. 

Beck  does  not  find  close  correlation  with 
tobacco  testing  and  clinical  findings,  although 
he  reports  hay  fever  and  headaches  himself 
when  he  smokes.  Rouse  and  Kahn  “ do  not  feel 
there  is  sufficient  correlation  between  symp- 
toms and  positive  reactions  to  tobacco  extract 
and  they  feel  tobacco  sensitivity  is  an  extremely 
rare  condition.  Chobot  ^ says  that  allergy  to 
tobacco  is  very  rare  and  skin  tests  are  of  little 
value.  Shea  “ uses  leaf  extracts  and  has  had 
no  clear  cut  cases  of  allergy  to  tobacco.  Kemp- 
tar  feels  tobacco  is  an  irritant  rather  than  an 
allergen.  Irwig“  agrees.  Epstein’s  “ experi- 
ence with  tobacco  antigen  has  been  disappoint- 
ing. 

Westcott  and  W right  ^ studied  thirty-five 
cases  of  thrombo-angiitis  obliterans  and  thirty- 
five  controls  and  found  no  higher  percentage 
of  positive  tobacco  skin  reactions  in  the  Buer- 
ger’s disease  cases.  Trasoflf  and  associates  did 
not  find  any  increase  of  tobacco  reactions  in 
this  disease.  Bowman,  quoted  by  Coca,^  in  a 
study  of  sixty-nine  thrombo-angiitis  obliterans 
patients  and  sixty  normal  smokers,  found  no 
evidence  to  indicate  that  there  is  a higher  in- 
cidence of  specific  cutaneous  sensitivity  to  to- 
bacco in  these  patients  than  in  normal  men. 
Sheldon,  and  others,^®  say  that  the  tobacco  plant 
antigen  and  the  tobacco  smoke  antigen  prob- 
ably are  not  identical.  Waldbott  reports 
thirty-one  patients  with  respiratory  symptoms 
from  smoking.  He  found  no  clear  cut  correla- 
tion of  the  skin  test  with  asthmatic  symptoms. 
Unger  believes  allergy  to  tobacco  smoke  is 
very  uncommon  and  has  had  no  positive  reac- 
tions in  intradermal  testing  with  smoke  extract, 
using  Pipes’  method. 

Peshkin,  writing  in  Abramson’s  book,^  sums 
up  the  literature  by  saying  aptly,  “The  high 
incidence  of  sensitization  to  a well  dialyzed  so- 
lution of  tobacco  extract  by  intradermal  tests, 
needs  clarification.’’ 


EXPERIENCE  WITH  TOBACCO  SKIN  TESTS 

Jn  1945,  I reported  the  results  of  tobacco  tests 
on  one  hundred  consecutive  asthma  patients 
seen  at  an  Army  general  hospital.  Ninety-eight 
of  these  patients  were  smokers.  Using  Abbott’s 
tobacco  leaf  extract,  twelve  (all  smokers)  of 
these  hundred  patients  gave  a good  positive 
skin  test  to  tobacco.  Cessation  or  tapering  off 
seemed  to  result  in  slight  improvement  of  these 
twelve  asthma  patients,  probably  reducing  the 
irritant  effect  rather  than  relieving  true  al- 
lergy. However,  one  of  these  twelve  positive  re- 
actors seemed  to  have  a real  allerg)'  to  tobacco. 
His  asthma  disappeared  completely  when  he 
stopped  smoking  and  asthma  could  be  repro- 
duced by  smoking. 

In  1948,  Dr.  A.  Levy  and  I reported  an 
unusual  case  of  asthma  in  a one  year  old  in- 
fant, traced  to  exposure  to  tobacco  smoke. 
While  doing  routine  skin  tests  by  the  passive 
transfer  method,  a positive  tobacco  extract  test 
was  discovered.  We  then  questioned  the  mother 
and  learned  that  she  w'as  an  incessant  cigarette 
smoker  and  smoked  when  nursing,  feeding,  and 
diapering  the  baby.  All  smoking  in  the  house 
was  stopped  and  within  a few  days  the  baby’s 
asthma,  cough,  nasal  and  eye  symptoms  cleared 
completely.  The  baby  was  well  for  the  next 
eighteen  months,  when  a dry  cough  developed. 
It  was  found  that  the  mother  had  started  smok- 
ing again.  She  stopped ; the  baby’s  cough 
ceased  within  a few  days  and  the  baby  has 
been  well. 

Were  it  not  for  the  positive  tobacco  test, 
I am  certain  the  cause  of  this  asthma  would 
not  have  been  discovered. 

PRESENT  SURVEY 

'2^ecently,  I reviewed  the  office  records  of 

200  consecutive  patients  seen  in  the  private 
practice  of  allergy.  These  patients  had  asthma, 
hay  fever,  perennial  allergic  rhinitis,  eczema, 
urticaria,  gastro-intestinal  allergy  or  migraine. 

Using  a nii.xed  tobacco  leaf  extract,  assorted 
domestic  and  Turkish  (Center  Laboratory) 
there  were  38  good  positive  tobacco  reactions 
(19  ])er  cent).  Of  these  38  positive  tobacco  re- 
actors, four  had  definite  clinical  entities  which 
cleared  completely  on  stopping  smoking.  Symp- 
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toms  of  asthma,  cough,  migraine,  and  urticaria, 
respectively,  could  be  reproduced  by  smoking. 

CASE  REPORTS 

No.  1.  A 23-year  old  white  male  was  first  seen 
in  September  1947,  with  a history  of  perennial  coug'h 
and  frequent  attacks  of  asthma.  Symptoms  began 
three  years  previously  while  the  patient  was  in 
the  Army.  There  were  no  nasai  symptoms  and  no 
previous  history  of  allergy.  The  patient  had  been 
a smoker,  averaging  about  a pack  of  cigarettes  a 
day  for  the  past  seven  years.  Physical  examination 
revealed  mild  asthma  at  this  time.  Intracutaneous 
tests  showed  positive  reactions  to  dust,  ragweed, 
wool,  kapok,  and  tobacco.  The  patient  has  been 
treated  with  hyposensitization  injections  against 
dust  and  ragweed  and  had  some  mild  asthma  ex- 
cept for  the  first  few  months  of  1952  when  he  gave 
up  smoking  and  became  symptom-free.  He  was  not 
able  to  refrain  from  smoking,  returned  to  his  pack 
of  cigarettes  a day,  and  asthma  has  been  present 
ever  since. 

No.  2.  A 17-year  old  boy,  first  seen  in  December 
1950,  had  a hacking  cough  for  many  years.  Seven 
years  previously  the  patient  had  severe  swelling  of 
the  eyes  and  lips  and  generalized  urticaria.  These 
symptoms  lasted  for  three  days  and  required  many 
injections  of  adrenalin.  Four  years  previously  the 
patient  had  some  wheezing  and  this  was  diagnosed 
as  asthmatic  bronchitis.  Physical  examination  was 
negative  except  for  some  slight  asthmatoid  breath 
sounds.  Intracutaneous  tests  showed  positive  reac- 
tions to  dust,  ragweed,  alternarius  and  tobacco.  The 
patient  did  not  smoke  and  the  parents  had  observed 
that  ever  since  childhood  his  cough  was  aggravated 
when  people  smoked  near  him.  It  was  difficult  to 
avoid  contact  with  smoke  entirely  but  by  taking 
strict  iirecautions,  symptoms  were  greatly  relieved. 

No.  3.  A 42-year  old  male  was  first  seen  in 
January  1947.  He  had  a complaint  of  buzzing  in  his 
right  ear  for  the  previous  two  years.  Stuffed  nose  and 
frontal  headaches  were  present  for  six  years.  He  had 
several  attacks  of  mild  urticaria  in  the  past.  There 
was  no  history  of  hay  fever,  asthma,  or  food  sensi- 
tivity. Physical  examination  was  negative  except 
for  a mildly  allergic  appearing  nasal  mucosa.  Intra- 
cutaneous tests  showed  positive  reactions  to  feath- 
ers, alternarius,  tobacco,  silk  and  wool.  The  patient 
had  discovered  he  would  get  a severe  headache  im- 
mediately after  smoking  and  therefore  had  given 
up  smoking  about  ten  years  previously.  In  April 
1947,  he  was  exposed  to  a great  deal  of  tobacco 
smoke  while  visiting  some  friends.  That  evening 
he  had  an  intense  aggravation  of  his  buzzing  symp- 
toms and  a migraine  attack  occurred  accompanied 
by  nausea  and  vomiting  and  paresthesia  of  his  hands 
and  feet.  The  symptoms  persisted  for  the  next  few 
days. 

No.  4.  A 23-year  old  male,  first  seen  in  August 
1950,  complained  of  daily  urticaria  for  the  previous 


five  months.  There  was  no  past  history  of  any  al- 
lergy except  for  poison  ivy  in  childhood.  The  pa- 
tient had  a great  deal  of  tension  mostly  due  to  fin- 
ancial problems.  He  had  a sick  father  whom  he  had 
to  support,  and  he  recently  married  against  family 
objections.  Physical  examination  was  negative  except 
for  moderate,  generalized  urtit  aria.  Intracutaneous 
tests  showed  positive  reactions  to  dust,  feathers, 
orris,  cotton  seed,  i)yrethrum,  wool,  kapok,  and  to- 
bacco. The  patient  had  been  smoking  more  than 
i:sual  when  the  rash  appeared.  Three  days  after  his 
initial  visit  it  was  suggested  that  he  stoj)  smoking. 
His  rash  cleared  and  has  not  recurred. 

Unfortunately,  deseibsitization  injections  with 
toliacco  extracts  are  of  no  help  and  life  can 
he  very  difficult  for  the  rare  person  who  is  al- 
lergic to  tobacco  smoke. 

In  questioning  the  162  jiatients  in  this  se- 
ries who  gave  negative  skin  tests  to  tobacco 
extract  none  could  be  found  whose  symptoms 
were  directly  due  to  smoking.  For  example, 
many  of  the  asthma  patients  in  this  group  were 
smokers,  and  asthma  was  helped  by  cessation 
of  smoking,  Intt  none  of  these  patients  cleared 
completely  when  they  stopped  smoking. 

V.A.LUE  OF  TOBACCO  TEST 

EITHER  tobacco  leaf  nor  tobacco  smoke  ex- 
tract duplicate  too  well  the  actual  smoke  as  it 
contacts  the  nose,  mouth,  and  lungs.  Tobacco 
extract  positive  skin  tests  do  not  correlate  with 
clinical  symptoms  nearly  as  well  as  those  with 
liollens,  dusts,  and  feathers. 

Smoking,  however,  is  so  widespread,  that 
even  if  one  in  ten  or  one  in  fifty  patients  can 
be  relieved  of  his  asthma  or  other  allergic 
manifestations  by  detecting  a tobacco  sensi- 
tivitv,  the  tobacco  skin  test  would  he  worth 
while. 

Other  methods  of  detecting  sensitivity  to 
smoking  should  not  he  neglected.  Perhaps  an 
exaggerated  increase  in  pnlse  rate  or  greater 
drop  in  skin  temperature  of  the  extremities 
after  smoking  may  he  helpful  in  determining 
who  should  not  smoke.  Possibly  electrocardio- 
graphic patterns  before  and  after  smoking  may 
determine  who  shall  he  a non-smoker  before 
cardiac  damage  occurs.  Much  more  work  is 
needed  in  this  field. 
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SUMMARY  AND  CONCLUSIONS 


1.  Certain  people  cannot  smoke  without  get- 
ting respiratory,  cardiovascular  and  other 
symptoms.  It  is  felt  that  these  patients  are 
allergic  to  tobacco  smoke. 

2.  The  controversial  medical  literature  is  re- 
viewed as  to  the  value  of  the  tobacco  skin 
test. 

3.  This  paper  reports  two  hundred  consecu- 
tive patients  seen  in  the  private  practice  of 
allergy.  Thirty-eight  of  these  patients 
( nineteen  per  cent ) gave  good  positive  skin 


tests  to  tobacco  leaf  extract.  Of  these 
thirty-eight  patients,  four  had  clinical  con- 
firmation of  the  positive  tests  and  allergy 
symptoms  cleared  entirely  on  cessation. 
These  four  case  histories  are  presented. 

4.  Because  smoking  is  so  widespread,  tobacco 
extract  skin  testing  should  be  done,  even 
if  only  one  patient  in  ten  or  more  clinically 
confirms  the  positive  test. 

5.  Other  methods  are  suggested  for  determ- 
ining sensitivity  to  tobacco  smoke. 
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DISCUSSION 


jAcon  ScHMUKLER,  M.D.,  Newark  I To  those 
interested  in  the  treatment  of  ]ieripheral  vas- 
cular diseases,  the  widesjiread  nse  of  tobacco, 
especially  cigarettes,  poses  a very  acute  prob- 
lem. Onr  efforts  to  eliminate  the  nse  of  tobacco 
by  patients  who  present  themselves  for  treat- 
ment make  but  a tiny  breeze  in  the  vast  clouds 
of  smoke.  Many  a lower  extremity  has  been 
needlessly  sacrificed  on  this  altar  of  fire.  And 
so,  we  have  to  appeal  to  our  colleagues  also 
interested  in  this  problem  for  some  help  in 
this  matter : the  psychiatrist  to  analyze  the  ex- 
treme attachment  and  the  allergist  to  weed  out 
the  susceptibles. 

Our  problem  could  be  easily  solved  if  we 
“could  give  it  back  to  the  Indians.”  Smoking 
is  truly  an  American  Indian  custom,  discov- 
ered by  Columbus  in  1492  when  he  landed  on 
San  Salvador.  Brought  back  to  Spain,  the  habit 
spread  first  to  Europe,  then  to  Asia,  and  with 
the  English  colonization  it  returned  to  America. 

At  first,  tobacco  was  chewed,  snuffed  and 
smoked  in  pipes.  In  1801  the  cigar  was  first 
made  in  America  and  the  cigarette  was  intro- 
duced here  by  the  English  about  1858.  There 
has  been  a meteoric  rise  in  its  use  and  now 
there  are  about  400  billion  cigarettes  made  and 
consumed  in  the  United  States  each  year. 

Much  has  been  written  in  regard  to  the 
physical  and  psychologic  effects  of  smoking; 
companionship,  sociability,  visual  and  tactile 
pleasure  and  soothing  and  stimulation  of 
nerves  are  claimed  as  its  virtues. 

medical  literature  concerns  itself  chiefly 
with  the  pathologic  effects  on- the  various  or- 
ganic systems  of  the  body,  and  a voluminous 
literature  dating  from  about  1850  is  now  avail- 
able. Chiefly  explored  was  the  effect  of  smok- 
ing on  the  cardiovascular  system  but  more  re- 
cently the  effects  on  the  upper  respiratory  sys- 
tem, the  lungs  and  the  gastro-intestinal  tract 
have  been  investigated. 

To  date  sharp  differences  of  opinion  still 
exist  but  in  peripheral  vascular  disease  it  is 
almost  universally  accepted  that  smoking  to- 
bacco is  a very  important  contributing  factor 


if  not  a primary  cause,  esjx'cially  in  thrombo- 
angiitis olilitcrans. 

Many  attempts  have  been  made  to  explore 
the  mechanism  by  which  tobacco  exerts  its 
harmful  effects.  It  is  not  possible  in  a dis- 
cussion of  this  nature  and  limited  scope  to 
do  more  than  enumerate  the  findings  of  the 
manv  competent  workers  in  this  field. 

Smoking  causes  a vasoconstriction  of  the 
peripheral  lilood  vessels  of  the  extremities  in 
all  individuals  as  demonstrated  by  plethysmog- 
raphy, ca})illary  microscopy  and  skin  tempera- 
ture determinations.  The  result  is  the  same  with 
all  tvpes  of  cigarettes ; medicated,  denicotinized. 
etc.  Associated  with  vasoconstriction  is  a dis- 
tinct rise  in  the  blood  sugar  level.  Although 
there  are  approximately  33  end  products  of 
combustion,  adequate  evidence  is  available  to 
show  that  the  vascular  effects  are  produced 
by  the  nicotine  itself  in  the  smoke  and  is  more 
pronounced  with  deep  inhalation.  Habitual 
smokers  do  not  develop  tolerance,  and  there 
is  considerable  variation  in  the  susceptibility 
to  smoking  tobacco. 

'Possible  mechanisms  of  action  are  direct  ac- 
tion of  the  nicotine  on  the  adrenals,  action 
on  the  brain  centers,  action  on  nerve  endings, 
allergic  response. 

One  group  showed  a high  degree  of  sensi- 
tivity to  tobacco  as  determined  by  skin  tests  in 
patients  with  thrombo-angiitis  obliterans.  Other 
competent  groups  demonstrated  an  equal  num- 
ber of  positive  reactions  in  control  groups, 
showing  that  no  specific  relationship  has  been 
established  on  an  allergic  basis. 

Be  that  as  it  may,  certain  conclusions  can 
be  reached : 

Millions  of  people  smoke  billions  of  cigar- 
ettes and  use  other  forms  of  tobacco  as  well. 

As  a result  of  many  circumstances,  smoking 
today  is  commenced  at  an  early  age  by  a great 
number  of  boys  and  girls. 

Actuarial  figures  show  that  approximately 
fifty  per  cent  of  the  population  will  die  of 
cardiovascular  diseases  which  may  be  ag- 
gravated by  tobacco. 
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Too  many  people  continue  to  use  something 
they  like,  though  it  may  l^e  harmful  to  them. 
They  refuse  to  stop  smoking  even  with  the 
knowledge  that  it  may  mean  the  loss  of  life  or 
limb. 

W^e  have  as  yet  no  adequate  substitute  to 
offer  these  smokers. 


JN  SPITE  of  the  comparatively  few  individuals 
who  show  harmful  effects  of  smoking  when 
compared  with  the  number  who  actually  use  to- 
bacco, it  is  still  very  important  to  pick  out 
the  susceptible  ones  in  order  to  avoid  the  catas- 
trophes of  peripheral  vascular  diseases  such  as 


Angina 

Xitroglycerin  remains  the  ]ire]mration  of 
choice  in  the  treatment  of  an  acute  attack  of 
angina  pectoris.  Recent  studies  show  that  Peri 
trate®  may  he  of  value  in  diminishing  the  fre- 
quency of  attacks.  Xanthines  remain  of  doubff 
fill  value  even  after  fifty  years  of  use. 

Papaverine  appears  to  produce  little  sub- 
jective or  olijective  improvement  in  most  pa- 
tients with  this  disease.  Khellin  has  been  used 
with  encouraging  results  in  some  groups  of 
patients  but  unfortunately  toxic  reactions  to 
this  drug  are  not  rare. 

Tn  severe  angina  radioactive  iodine  has  re- 
placed the  thiurea  derivatives  because  of  the 
greater  ease  in  which  a hypometaholic  state 
can  he  produced.  If  myxedema  occurs  it  can 
he  controlled  with  small  amounts  of  thvroid. 

.\nticoagulants  are  used  in  patients  who 
show  impending  coronary  occlusion.  Weight 
reduction  in  obese  patients  is  important.  Vita- 
mins, cytochromes  and  irradiation  to  the  spine 
and  adrenal  glands  are  no  longer  in  use. 

The  surgical  treatment"  of  angina  pectoris  is 
recommended  only  when  medical  management 
has  failed.  The  operation  of  choice  in  poor 

*Uricchio,  J.  F.  and  Calanda,  D.  G.:  Treatment 
of  Ansidna  Pectori.s.  New  Eng.  .1.  Med.,  Oct.  22,  1053. 


gangrene  and  amputations.  How  is  this  to  be 
done?  The  result  of  skin  testing  with  tobacco 
leaf  extract  is  controversial.  This  may  be  due  to 
tbe  fact  that  the  irritating  substances  result  only 
from  tobacco  combustion  and  not  from  the 
inert  leaf. 

IMore  work  should  be  done  with  smoke  ex- 
tract on  adolescents  or  even  children,  to  tell 
in  advance  whether  the  individual  will  be  a re- 
actor ; whether  the  harmful  effects  will  be  on 
the  peripheral  vascular  tree,  the  heart,  lungs 
or  stomach.  It  would  probably  be  a simple  pro- 
cedure to  halt  the  smoking  activities  of  young 
people  before  they  become  addicted  to  its  use, 
and  so  help  avert  future  complications. 


Pectoris"' 

risk  patients  is  paravertebral  alcohol  injections. 
Sympathectomy  is  of  special  value  in  patients 
who  have  both  angina  and  hypertension.  Good 
results  occur  in  about  57  per  cent  of  cases. 

Posterior  rhizotomy,  which  relieves  pain  in 
95  per  cent,  is  a major  operation  but  it  allows 
severance  of  the  nerve  fibers  at  one  operation. 
Stellate-ganglion  block  and  pericoronar}^  neur- 
ectomy are  rarely  used  today. 

The  blood  supph'  to  the  heart  can  be  im- 
proved by  grafting  vascular  tissues  to  the  heart 
and  by  provoking  inflammation  on  the  surface 
of  the  heart.  However,  the  operative  mortality 
remains  high.  Arterialization  of  the  coronary 
sinus  has  been  done  on  a large  number  of  pa- 
tients, but  long-term  follow  up  studies  on  these 
cases  are  still  too  few  to  be  evaluated.  The 
operation  is  technically  difficult  and  the  mor- 
tality high. 

Intracardiac  collateral  circulation  may  be 
im])roved  by  ligation  of  the  great  coronary 
vein  with  a complete  absence  of  effort  pain  in 
49  per  cent. 

-Angina  pectoris  ma.y  occur  with  variable 
periods  of  remission  and  caution  should  be 
e-xercised  in  interpreting  results  of  treatment 
because  of  this  important  fact. 
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Trustees’  Meeting 

October  25,  1953 

(ATinutes  approved  January  10,  1954) 


A refjular  meeting  of  the  Board  of  Trustees 
was  held  on  Sunday,  Octolier  25,  1953,  at  the 
Executive  Offices,  Trenton.  The  following  is 
a summary  of  the  principal  actions  taken  hy 
the  Board  at  this  meeting : 

A motion  was  adopted  authorizing  the  con- 
tinued issuance  of  public  relations  membership 
certificates  to  new  members  until  the  present 
supply  of  certificates  is  exhausted. 

The  president’s  action  in  granting  permis- 
sion to  the  State  Department  of  Institutions 
and  Agencies  to  list  the  state  society  as  co- 
sponsor of  its  Conference  on  Juvenile  De- 
linquency was  confirmed. 

Approval  was  granted  to  the  request  of  the 
Division  of  Chronic  Illness  Control  of  the 
State  Department  of  Health  that  the  state  so- 
ciety cooperate  in  ofiPering  postgraduate 
courses  dealing  with  the  early  detection  and 
control  of  chronic  disease. 

Confirmation  was  made  of  the  president’s 
action  in  granting  permission  to  the  State  De- 
])artment  of  Health  to  list  the  state  society  as 
a co-sponsor  of  the  Governor’s  Conferences  on 
Diabetes,  Alcoholism,  and  Epilepsy. 

The  Board  authorized  that  a letter  be  sent 
to  Congressman  Charles  Wolverton  offering 
the  assistance  of  the  state  society  in  the  study 
of  long-term  illness  which  his  congressional 
committee  is  currently  making. 

Approval  was  given  to  the  annual  meeting 
schedule  of  1954,  to  the  speaker  arrangements, 
and  budget  allotments. 

A motion  was  adopted  authorizing  a repre- 
sentative from  the  Advisory  Committee  on  the 
Conservation  of  Vision  and  Hearing  to  serve 
as  a consultant  to  the  State  Commission  for 
the  Blind.  Dr.  William  C.  Braun,  Camden, 
was  so  designated. 

A recommendation  of  the  Suhcommittee  on 
Medical  Practice  that  the  Advisory  Committee 
on  Physical  Medicine  and  the  Advisory  Com- 
mittee on  Rehabilitation  merge  to  form  an 
Advisory  Committee  on  Rehabilitation  and 
Physical  Medicine  was  approved. 


Approval  was  given  to  recommendations 
urging  support  of  legislation  to  facilitate  the 
obtaining  of  consent  for  post-mortem  exam- 
inations, to  restrict  tbe  sale  of  ready-made 
prescription  glasses,  to  bring  scbool  optome- 
trists under  the  supervision  of  school  phvsi- 
cians,  and  to  amend  the  Societv’s  charter  of 
1864  so  as  to  remove  the  annual  income  limita- 
tion. 

The  Board  also  approved  a recommendation 
of  the  Sul)Committee  on  Legislation  that  the 
Society  record  its  continuecl  support  of  the 
Jenkins-Keogh  Bill  now  before  tbe  Congress, 
the  purpose  of  which  is  to  eliminate  arbitrary 
discrimination  against  self-employed  and  pro- 
fessional i^eople  with  respect  to  retirement 
benefits. 

A statewide  educational  program,  at  county 
level  by  county  societies  and  auxiliaries,  di- 
rected to  both  tbe  public  and  the  memhers  of 
the  medical  profession,  to  establish  and  satis- 
factorily operate  effective  county-approved 
systems  of  medical  coverage  and  emergency 
service,  was  approved  by  the  Board  as  the  pri- 
mary public  relations  project  for  1953-54. 

The  nomination  of  Mrs.  Mary  G.  Roebling 
as  chairman  of  the  Citizens’  Committee  for 
the  Medical-Dental  School  was  approved. 

A motion  was  adopted  whereby  the  president, 
past-president,  and  president-elect  will  regu- 
larly represent  the  state  society  on  its  liaison 
committees  with  the  New  Jersey  Bar  Associa- 
tion, New  Jersey  Hospital  Association,  and 
the  New  Jersey  Pharmaceutical  Association. 
The  Executive  Officer  holds  membership  on 
these  committees  ex-officio. 

After  protracted  and  detailed  study,  ap- 
proval was  given  to  the  proposed  new  contract 
of  the  Medical-Surgical  Plan.  The  Board  stipu- 
lated, however,  that  the  section  dealing  with 
consultations  should  make  it  clear  that  imme- 
diate recognition  should  be  made  of  the  desire 
to  establish  clarifying  criteria  for  consultants, 
and  that  reinclusion  of  consultation  as  an  eli- 
gible service  be  accomplished  as  soon  as  feasible. 
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Current  Quarantine  Regulations 

The  New  Jersey  Department  of  Health  wishes  to  call  the  attention  of  physi- 
cians to  the  following  regulations  regarding  incubation,  isolation  and  quarantine 
periods  for  patients  with  certain  communicable  diseases. 

KEGCLATIOX  29.  MAXIMUM  PEPUCD  OE  IXCUBATION  OF  CERTAIN 
COMMUNICABLE  DISEASES 

For  purpose  of  this  Code,  the  maximum  period  of  incubation  of  the  following-  com- 
municable diseases  is  hereby  declared  as  follows: 


Diphtheria  7 days 

Measles  (rubeola)  14  days 

IMeningococcal  meningitis  7 days 

Pertussis  (whooping  cough)  14  days 

Poliomyelitis  14  days 

Salmonellosis  (other  than  typhoid  fever)  14  days 

Smallpox  21  days 

Streptococcal  sore  throat,  including  scarlet  fever  7 days 


REGULATION  30.  MINIMUM  PERIOD  OF  ISOLATION  AND  QUARANTINE 

The  minimum  period  of  isolation  and  quarantine  of  persons  who  are  isolated  or  quar- 
antined because  of  illness  or  infection  with  the  following-  communicable  diseases  shall  be 
as  follows : 


DISEASE 


Chickenpox 

(varicella) 

Diphtheria 


German  measles 
(rubella) 

Measles 

(rubeola) 


Meningococcal 

meningitis 

Mumps 


ISOLATION  FOR  PATIENT  QUARANTINE  FOR  CONTACTS 

Until  seven  days  after  the  ap-  No  restrictions, 
pearance  of  the  rash. 


Until  two  successive  cultures 
from  the  nose  and  two  from  the 
throat  taken  not  less  than  24 
hours  apart  beginning  at  least 
seven  days  after  cessation  of  drug 
therapy,  if  used,  are  found  to  be 
free  from  virulent  diphtheria  ba- 
cilli by  a laboratory  approved  by 
the  State  Department  of  Health 
for  such  examination. 


Twenty-four  hours  after  satisfactory  isolation 
of  patient  has  been  established  contacts  may 
be  released  when  one  culture  from  the  nose 
and  another  from  the  throat  are  found  to  be 
free  from  virulent  diphtheria  bacilli  by  a la- 
boratory approved  by  the  State  Department 
of  Health  for  such  examination. 

If  satisfactory  isolation  of  patient  has  not 
been  established,  members  of  household  shall 
be  quarantined  until  the  period  of  isolation  of 
last  case  in  the  household  has  been  terminated 
and  the  release  culture  standards  described 
above  have  lieen  met. 


No  restrictions. 


No  restrictions. 


As  soon  as  fever  and  catarrhal 
symptoms  of  the  eyes,  nose  and 
throat  are  detected  and  until 
seven  days  after  appearance  of 
rash. 


Household  contacts  under  18  years,  who  have 
not  had  measles,  shall  be  quarantined  from 
the  seventh  to  the  fourteenth  day  after  ex- 
posure. 


Until  seven  days  after  onset,  or  Household  contacts  under  18  years  shall  be 
for  the  duration  of  fever,  if  longer.  quarantined  for  seven  days. 

Until  seven  days  after  onset  and  No  restrictions, 
all  swelling  of  the  salivary  glands 
has  subsided. 
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DISKAt^E 

J’ertiissis 

(whoopinji'  cou^h) 

I’olioniyelitis 

(infantile 

paralysis) 

Scarlet  fever 
(including- 
streiitococcal 
soi-e  throat) 


Smallpox 

(variola) 


ISOLATION  FOR  PATIENT 


Ql’AHANTINE  FOR  FoNTAFTS 


Until  21  days  after  onset  of  the  No  restrictions, 
parox.vsmal  cough. 

For  se^■en  days  after  onset  or  for  Intimate  hv)ine  contacts  under  the  age  of  18 

the  dtiration  of  fever,  if  longer.  \ e:irs  shall  he  qtiarantined  for  14  days. 


In  uncoinidiciited  cases,  until 
clinical  recovery,  or  not  less  than 
seven  days.  Piitients  with  coni])!!- 
cations  resulting  in  purulent  dis- 
charges shall  be  isolated  as  long' 
as  discharges  persist. 


Home  cuntiicts  under  the  age  of  18  \ ears  shall 
he  iin.'irtmtined  for  seven  days. 


Until  14  days  after  onset  of  ill- 
ness and  until  all  lesions  are 
hettled. 


Home  contacts  and  other  persons  e.xposed  to 
the  risk  of  contracting  smallpox  by  prt>ximity 
to  a c:ise  ta'  suspected  case  of  the  disease  shall 
be  vaccinated  and  quarantined  until  vaccina- 
tion is  successftil  or  until  evidence  of  ])rotec- 
tion  is  established  to  the  -satisfaction  of  the 
local  health  officer.  T’ersons  release  1 from 
quarantine  shall  be  kept  under  observation 
for  not  less  than  21  days  from  the  date  of 
last  exposure. 

Contacts  who  refuse  to  be  vaccintited  shall 
be  quarantined  for  at  least  21  days  from  the 
date  of  last  exposure  and  until  dischtir.ged 
by  the  local  health  officer. 


A^^Mi444ixx4ne4itl  • • • 


Surgical  Meeting 

Tlie  Xew  Jer.sey  Chapter  of  the  American 
College  of  .Surgeons  and  the  Section  on  Stir- 
ger}^  of  The  Medical  Society  of  New  Jersey  will 
hold  their  annual  joint  luncheon  at  12  ;f?0  p.ni., 
Tuesday,  May  IS  in  the  MTst  Room  of  Had- 
don  Hall.  Members  of  the  College  will  be  con- 
tacted by  mail.  Non-members  are  requested 
to  make  reservations  wih  Dr.  Paul  Mecray, 
Jr.,  405  Cooper  .Street,  Camden. 


Venereal  Disease  Pamphlet 

The  Bureau  of  Venereal  Disease  Control, 
Department  of  Health,  has  available  for  dis- 
tribution to  physicians,  without  charge,  a new 
publication  of  the  Public  Health  Service  en- 
titled Management  of  Venereal  Disease. 

Copies  of  this  brochure  may  be  obtained  by 
writing  to  the  venereal  disease  control  bureau 
at  1 West  State  .Street,  Trenton,  N.  J. 


Alumni  Meeting 

The  State  University  College  of  !)Iedicine  at 
New  York  City  ( formerly  Hong  Island  College 
of  Medicine)  will  hold  its  annual  Alumni  Day 
on  Saturday,  Mav  1.  Further  information 
mav  be  obtained  from  Ruth  Goodwin,  Execu- 
tive Secretary,  350  Henrv  Street,  Brooklyn 
1,  N.  Y.  ' 


Officers  Elected 

The  New  |ersey  Chapter  of  the  .\mericau 
College  of  Surgeons  elected  the  following  offi- 
cers at  their  annual  meeting  on  February  6: 
president,  Dr.  Paul  M.  Mecray;  vice-president. 
Dr.  Philip  Kunderman;  secretary,  Dr.  Benja- 
min Daver.sa ; and  treasurer.  Dr.  Charles  Hoff- 
man. 

.\t  the  same  meeting  the  annual  surgical 
prize  was  awarded  to  the  authors  of  the  paper, 
“Appendices  Epiploicae : Clinical  and  Patho- 
logical Considerations,"  by  Drs.  Stanley  S.  Fie- 
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l)er  and  leroine  Forman  f)f  the  Veterans  Ad- 
ministration F[os])ital  in  East  Orange. 

The  Xew  Jersey  Chapter  announces  an  an- 
nual ])rize  of  $100.00  to  Ije  given  yearly  for 
the  Ijest  surgical  paper  published  by  a resident 
of  a XTw  Jersey  hospital  and  a similar  prize 
for  the  best  uni)uhlished  paper  by  an  intern 
of  one  of  the  hospitals  in  our  state. 


Pediatrics  Course 

A six-week  course  in  pediatrics  for  the  gen- 
eral practitioner  will  be  given  at  St.  Michael’s 
llospital,  Newark,  starting  Wednesday,  March 
31.  The  program  will  consist  of  morning  ward 
rounds,  special  clinics  and  demonstrations  start- 
ing at  1 1 :0(J  a.m.  Topics  to  he  covered  include 
pediatric  allergy,  intestinal  disorders  in  chil- 
dren, disea.ses  of  the  chest,  metabolism,  emer- 
gencies and  central  nervous  system  infections. 

The  fee  for  the  course  will  he  $25.00.  Further 
information  may  be  obtained  by  writing  to  Dr. 
Harrold  A.  Murray,  care  of  St.  Michael’s  Hos- 
]htal,  Newark,  New  Jersey. 


Psychiatric  Residencies 

The  Vetreans  Administration  Hosi)ital,  Ly- 
ons, announces  that  it  is  accepting  ap])lica- 
tions  for  one  to  three  year  residencies  in  psy- 
chiatry, ap])roved  by  the  American  P>oard  of 
Psychiatr\-  and  X’eurology. 

The  training  program  consists  of  lectures, 
conferences  and  seminars  under  the  direction 
of  the  Department  of  Psychiatry,  New  . York 
INItHlical  College,  as  well  as  a series  of  exten- 
sive guest  lectures. 

F'urther  information  may  be  obtained  by 
writing  directly  to  the  hospital  itself  in  Lvons, 
New  Jersey. 


Physical  Medicine  Meeting 

The  eastern  sectional  meeting  of  the  Ameri- 
can Congress  of  Physical  Medicine  will  he  held 
in  Newark,  on  Saturday,  April  10.  At  10 :00 
a.m.  there  wi’l  he  a tour  of  the  Department  of 
Physical  IMedicine  and  Rehabilitation  of  the 
Veterans  Administration  Hospital,  F'ast  Or- 
ange. The  afternoon  session  will  start  at  2 :00 
p.m.  at  the  Academy  of  IMedicine  in  Newark. 

I’urther  information  mav  he  obtained  from 
Herman  L.  Rudolph.  i\f.D.,  5CK)  North  Fifth 
Street,  Reading,  Penn.sylvania. 


Geriatrics  Lectures 

The  Kessler  Institute  for  Rehabilitation  an- 
nounces that  Martin  Gtimpert,  M.D.,  New 
York  Cit}-,  will  deliver  a series  of  six  lectures 
on  ])rohlems  of  aging  starting  Thursday,  April 
1 5 at  7 :30  p.m. 

The  lectures  are  open  to  the  lay  public  as 
well  as  professional  workers.  There  is  an  ad- 
mission charge  of  $5.00  for  the  entire  series. 


Pediatric  Cancer  Course 

The  Memorial  Center  for  Cancer  and  .\llied 
Diseases  announces  that  its  Pediatric  Service 
will  hold  a tlmee-day  course  for  pediatricians, 
general  practitioners  and  health  officers  con- 
cerning childhood  cancer,  .\pril  2$-.50. 

Benign  and  malignant  tumors,.  Hoflgkin’s 
disease,  leukemia  and  reticuloendothelio.ses  in 
childhood  will  he  considered.  The  registration 
fee  is  $35. 

F'urther  details  may  he  obtained  from  the 
Director,  Pediatric  Service,  Memorial  Center, 
444  blast  68th  Street,  New  York  City. 
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Burlington 

A regular  meeting  of  the  Burlinffton  County 
Medical  Society  was  called  to  order  by  Dr.  Freeman 
W.  Metzer,  president,  on  December  10,  1953,  at  the 
Riverton  Country  Club. 

The  scientific  session  consisted  of  a paper,  “Re- 
cent Advances  in  the  Treatment  of  Hypertension,” 
presented  by  Dr.  Garfield  G.  Duncan,  Director  of 
the  Division  of  Medicine,  Pennsylvania  Hospital 
and  the  Benjamin  Franklin  Clinic. 

During  a short  business  meeting  that  followed. 
Dr.  Luis  E.  Viteri  announced  that  the  Burlington 
County  Heart  Association  has  set  aside  a sum  of 
money  for  the  medical  and  surgical  care  of  needy 
heart  patients  in  our  count.v. 


On  January  14,  the  Burlington  County  Medical 
Society  sponsored  a dinner  meeting  for  the  Bur- 
lington County  Bar  Association  at  the  Riverton 
Country  Club  with  Dr.  Freeman  W.  Metzer  pre- 
siding'. ' 

Guest  speaker  was  Mr.  David  Bronsky,  District 
Supervisor,  Narcotics  Division,  Bureau  of  Internal 
Revenue,  whose  topic  was  “The  Physician  and  the 
Narcotic  Law.’’  Various  contacts  that  a general 
practitioner  might  possibly  have  with  the  drug 
addict  were  outlined. 

During  the  business  meeting,  the  following  offi- 
cers were  elected  for  1954-1955:  President,  Dr.  L.  E. 
\'iteri;  President-Elect,  Dr.  M.  A.  Robbins;  Vice- 
President.  Dr.  R.  T.  Buckley;  Secretary,  Dr.  R.  W. 
Betts:  Treasurer,  Dr.  W.  P.  Mulford;  Reporter,  Dr. 
J.  A.  Steitz. 

IVILLIAM  F.  BETSCH,  M.D. 

Reporter 


Camden 

Case  report  night,  an  annual  event,  featured  the 
January  8 meeting  of  the  Camden  County  Medical 
Society  with  President  Edwin  R.  Ristine  in  the 
chair. 

The  scientific  program  consisted  of  three  unusual 
case  presentations.  Dr.  David  S.  Masland  (by  in- 
vitation) described  bilateral  rupture  of  the  inferior 
epigastric  arteries.  Dr.  Luke  W.  Jordan  presented 
a case  of  Ewing’s  sarcoma  and  Dr.  James  Eynon 
a case  of  fulminating  ulcei'ative  colitis. 

Drs.  Charles  E.  Meidt,  Francis  G.  Meidt,  James 
R.  Herron  and  John  R.  Rushton  were  elected  to  full 
membership.  Dr.  Edward  F.  Mazur  of  Camden  was 
accepted  for  membership  by  transfer  from  the  Bur- 
lington County  Medical  Society. 

Dr.  Will’am  .1.  Snape  outlined  the  aims,  advan- 
tages, and  advisability  of  a public  health  forum, 
or  Health  Fair  to  be  sponsored  by  our  county  so- 
ciety in  the  naval  armory  on  April  23,  24  and  25. 
The  community  will  be  Invited  to  view  exhibits  and 


encouraged  to  discuss  medical  topics  with  their  phy- 
sician hosts.  The  need  for  active  participation  of 
all  county  members  was  stressed. 


President  Edwin  R.  Ristine  opened  the  regular 
monthly  meeting  of  the  Camden  County  Medical 
Society  on  February  2,  at  the  Cooper  Hospital  in 
Camden. 

Dr.  William  T.  Snagg,  chairman  of  the  Program 
Committee,  introduced  a jianel  composed  of  Drs. 
William  J.  Snape,  Edwin  R.  Ristine,  and  Reuben 
L.  Sharp,  who  conducted  the  discussion  on  duodenal 
and  gastric  ulcer.  The  physiologic  aspects  (W.J.S.), 
the  medical  therapy  (R.L.S.)  and  the  surgical  care 
(E.R.R.)  of  this  problem  were  briefly,  but  pointedly, 
reviewed. 

Dr.  Mncent  T.  IMcDermott  presented  a memoir 
which  he  had  prepared  on  the  passing  of  Dr. 
Robert  E.  Imhoff. 

Dr.  Louis  Coriell  reminded  the  society  of  the 
forthcoming  Public  Health  Forum  to  be  held  in 
April. 

Drs.  Raymond  A.  Baker  and  Arthur  Glass  of 
Camden,  Rade  R.  Musulin  of  Haddonfield,  Anthony 
J.  Oropallo  of  Barrington  and  Robert  L.  Rehermann 
of  Haddon  Heights  were  elected  to  membership. 

FREDERICK  W.  DCRHAIM,  M.D. 

Reporter 

Middlesex 

The  regular  monthly  meeting  of  the  Middlesex 
County  Medical  Society  was  held  at  the  Roosevelt 
Hospital,  Metuchen,  January  20,  with  Dr.  ^Malcolm 
Dunham,  iiresiding. 

Dr.  Mathilda  R.  ^’aschak,  Medical  Director  of 
E.  R.  Squibb  & Co..  New  Brunswick,  was  elected 
to  regular  membership  on  transfer  from  the  Kings 
County  Medical  Society.  Dr.  Gloria  Stone  Aitken,  at 
present  in  Japan,  was  elected  from  associate  to 
regular  membership. 

The  date  of  the  IMay  meeting  was  changed  from 
the  nineteenth  to  the  twelfth,  to  avoid  conflict  with 
the  state  society’s  annual  meeting. 

The  society  voted  to  establish  a minimal  office 
fee  of  $4.00  in  this  county,  and  interested  insur- 
ance companies  were  so  notified.  Display  cards  for 
office  u.se  bearing  this  information  will  be  printed 
and  distributed  to  the  members. 

IVAN  B.  SMITH,  M.D. 

Reporter 


Monmouth 

The  regular  monthly  meeting  of  the  Monmouth 
County  Medical  Society  was  held  at  the  Borden  Me- 
morial Auditorium  of  the  IMonmouth  IMemorial 
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Hospital  at  Long  Branch  on  January  27,  under 
the  gavel  of  the  president,  Dr.  George  McDonnell. 

Dr.  Schuyler  G.  Kohl,  Assistant  Professor  of  Ob- 
stetrics and  (iynecology  at  the  School  of  Medicine. 
State  University  of  New  York,  spoke  on  prenatal 
mortality. 

The  regular  business  meeting  followed.  Dr. 
Samuel  Stevens  of  Deal  was  elected  to  active  mem- 
bership. Drs.  Richard  W.  Goslin  of  Rumson  and 
Edwin  Morris  of  Red  Bank  were  accepted  as  as- 
sociates. 

MORTON  F.  TRIPPE,  M.D. 

Reporter 


Morris 

The  Morris  County  Medical  fiociety  held  its  regu- 
lar meeting  at  the  Dutton  Hotel  in  Dover  on  .Januar.y 
21. 

The  society  was  host  to  the  Tri-County-Dental 
Society,  and  the  evening  was  an  informal  one  fea- 
turing a speaker,  one  “Doc  Sims,”  who  iiresented 
an  amusing  program. 

ALBERT  ABRAHAM.  M.D. 

Reporter 


Camden 

The  Woman’s  Auxiliary  to  the  Camden  County 
Medical  Society  held  its  regular  meeting  on  Febru- 
ary 2,  at  the  Haddon  Fortnightly  in  Haddonfield. 

Mrs.  Kenneth  L.  Athey,  president,  presided  at  the 
business  meeting,  after  which  the  1954-55  officers 
were  elected. 

Following  the  meeting,  Mrs.  A.  M.  K.  Maldeis 
introduced  Mrs.  Alfred  M.  Chapman,  of  Washing- 
ton’s Crossing,  Pennsylvania,  who  gave  an  in- 
spiring talk  entitlecb  “Building  a Better  World.” 

The  choral  grouij  of  the  auxiliary,  under  the  di- 
rection of  Mrs.  Francesca  D’Imperio,  then  enter- 
tained with  several  musical  selection. 

MRS.  GEORGE  AV.  HAGER,  JR. 

I’ublicity  Chairman 


Essex 

On  January  22,  with  the  president.  Mrs.-  Stuart 
Z.  Hawkes  in  the  chair,  the  high  spot  of  the  ])ro- 
.gram  was  an  interesting  account  of  observations 


Union 

The  regular  meeting  of  the  Union  County  Medical 
Society  was  held  at  the  White  Laboratories,  Kenil- 
worth, on  Januar.v  13.  The  following  were 
elected  to  membership;  Dr.  Hugh  McCulloch,  Jr. 
and  Dr.  Jo.seph  J.  Phillips,  Plainfield;  Dr.  Joseph 
Raymond,  Scotch  Plains;  Dr.  Anthony  L.  Spirito, 
Elizabeth,  and  Dr.  Vincent  R.  Tanzi,  Linden.  Re- 
ceived into  membership  by  transfer  were  Dr.  Leo 
Burnstein,  Elizabeth,  and  Dr.  Bernard  Rosenberg, 
Linden,  both  from  Essex  County,  and  Dr.  Kenneth 
E Jones,  Linden,  from  Lehigh  County,  Pa. 

The  scientific  portion  of  the  meeting  was  devoted 
to  cancer.  A short  description  of  the  three  cancer 
clinics  in  Union  County  was  given  by  their  respec- 
tive directors.  Dr.  William  O.  Wuester,  Green  Me- 
morial Tumor  Clinic,  Elizabeth  General  Hospital, 
Elizabeth : Dr.  George  L.  Erdman,  Overlook  Hospi- 
tal, Summit;  and  Dr.  Joseph  M.  Gannon,  Muhlen- 
berg Hospital,  Plainfield. 

The  paper  of  the  evening  was  given  by  Dr.  James 
A Corscaden,  professor  emeritus  of  Obstetrics  and 
G.vnecolog\'  at  Columbia  L^niversity,  who  spoke  on 
carcinoma  of  the  cervix. 

M.  L.  GRISWOLD,  JR.,  M.D. 

Reporter 


on  alcoholism.  The  speaker  was  Dr.  Harold  W. 
Lovell,  a nationally  known  psychiatrist.  He  pointed 
out  that  medical  science  has  not  yet  fully  determined 
the  value  of  new  anti-alcohol  “wonder  drugs”  and 
at  present  the  only  positive  cure  for  alcoholism 
is  complete  abstention. 

Mrs.  Thomas  Delaney,  executive  secretary  of  the 
Essex  Service  for  the  Care  of  the  Chronically  111, 
displayed  a “Question  and  Answer  boai-d”  used  in 
educational  programs  of  her  organization.  The 
Essex  County  Service  for  the  Chi'onically  111  is 
a non-profit,  voluntary,  cooperative  county-wide 
agency  which  is  studying  the  problems  of  lon.g 
term  illness  and  disability  under  the  auspices  of 
Essex  County  Medical  Society. 

The  Nurse  Recruitment  Committee  has  been  en- 
gaged in  publicizing  the  great  need  for  nurses.  The 
shortage  of  nurses  is  more  acute  in  New  Jersey 
than  in  any  of  the  nine  states  in  close  proximity 
to  it.  Pamphlets  containing  current  and  pertinent 
facts  will  be  sent  to  all  high  schools,  vocational 
schools  and  junior  high  schools  in  Essex  County. 

At  this  meetin.g  34  new  members  were  welcomed 
into  the  auxiliary  for  1954. 

AIRS.  HARRY  E.  DIGIACOMO 
Chairman.  Press  .and  Publicity 
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The  Nur.sing;  Mother.  By  Frank  H.  Richardson, 
M.D.,  formerly  consulting  editor,  Archives  of 
Pediatrics.  Pp.  204.  New  York,  Prentice-Hall. 
Inc.,  1953.  ($2.95) 

This  book  should  be  on  the  “must”  list  of  every 
doctor  whose  practice  includes  obstetrics  and  in- 
fant feeding.  The  arguments  presented  for  and 
against  nursing  are  factual  and  scientific.  Dr.  Rich- 
ardson’s organization  of  his  book  provides  a new 
perspective  on  a familiar  subject.  In  addition,  the 
recent  researches  which  he  cites  are  highly  sig- 
nificant. He  avoids  the  overenthusiasm  which  has 
characterized  previous  writers  and  maintains  a ra- 
tional “middle  road”  approach  to  this  topic. 

While  this  book  offers  valuable  reading  for  the 
medical  profession,  it  was  written  primarily  for 
the  layman.  It  gives  prospective  parents  facts  they 
will  want  to  know.  It  dispels  the  ignorance  and  mis- 
information which  most  young  parents  have.  The 
book  explains  in  detail  the  technic  of  successful 
nursing.  The  exposition  is  clear,  complete  and  prac- 
tical, and  is  amply  illustrated  by  sketches  and  photo- 
graphs. 

With  the  current  interest  in  breast  feeding,  this 
book  may  well  become  the  household  guide  to  breast 
feeding,  comparable  to  Dr.  Spock’s  Common  Sense 
Book  of  Baby  and  Child  Care. 

C.  Prentiss  Ward,  M.D. 


The  Psyc-liiatri.st:  His  Training  ami  Development. 

.1.  C.  Whitehorn,  M.D.,  editor.  A Report  of  the 
1952  Conference  on  Psychiatric  Education.  Pp. 
214.  Washington,  D.  C.,  American  Psychiatric 
Association,  1953.  ($2.50) 

As  might  be  expected,  psychiatrists  are  an  intro- 
spective group.  They  not  only  keep  in  operation  an 
extensive  reproductive  apparatus  (the  instruments 
for  training  more  psychiatrists),  but  they  subject 
that  apparatus  to  constant  self-scrutiny.  This  work 
is  the  protocol  of  one  of  these  exercises  in  intro- 
spection. It  is  the  report  of  a conference  organized 
by  the  American  Psychiatric  Association  and  the 
Association  of  American  Medical  Colleges  and  fin- 
anced largely  through  grants  from  the  U.  S.  De- 
partment of  Health,  Education  and  Welfare. 

An  analysis  of  residency  training  is  the  core  of 
the  report.  Residencies  are  analyzed  (in  the  sta- 
tistical rather  than  in  the  psychoanalytic  sense  of 
that  verb)  in  all  possible  plane.s — numbers,  location, 
duration,  supervision,  eligibility,  etc.  Some  atten- 
tion is  given  to  certain  subspecialties  such  as  child 
psychiatry,  administration,  forensic  phychiatry,  in- 
dustrial psychiatry,  civil  defense,  et  al. 

The  anatomy  of  the  conference  itself  is  displayed 
in  one  appendix.  In  another  is  the  roster  of  the 
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Many  of  the  reviews  in  this  section  are  pre- 
pared in  cooperation  with  the  Academy  of  Medicine 
of  New  Jersey. 

participants  in  the  conference  by  name  and  or- 
ganizational affiliation.  There  is  also  a short  list  of 
special  institution.s  which  offer  training  for  therapy, 
and  a rich  collection  of  charts,  gra])hs  and  tables 
dealing  with  the  graduate  training  of  the  psychia- 
trist. 

The  volume  is,  of  course,  of  limited  appeal.  It 
will  be  valuable  to  medical  educators  in  all  bi-anches 
of  the  profession  if  for  no  other  reason  than  its 
analysis  of  a conference  technic  and  its  exhibit  of 
the  ways  of  study  training.  It  will  be  interesting 
to  iisychiatiists  and  of  considerable  tangential 
value  to  social  workers,  psychiatric  nurses  and  clin- 
ical psychologists.  To  anyone  who  is  contemplatin.g 
entry  into  the  specialty,  the  book  will  be  a gold-mine. 

Abraham  DEn'T,  M.D. 


Clinical  .Manageineiit  of  Behavior  Disorders  in 
Children.  By  Harry  Bakwin,  M.D.,  Professor  of 
Clinical  Pediatrics,  New  York  L^niversity,  and 
Ruth  Morris  Bakwin.  M.D.,  Associate  Professor 
of  Clinical  Pediatrics,  New  York  L’^niversity. 
Pp.  495.  Philadelphia.  W.  B.  Saunders  Com- 
pany, 1953.  ($10.00) 

Designed  as  a practical  guide  for  the  understand- 
ing and  jnanagement  of  behavior  disorders  in  chil- 
dren, this  book  is  intended  not  onlj'  for  physicians 
but  also  for  professional  workers  in  child  psy- 
chology. 

There  is  an  excellent  description  of  normal  emo- 
tional growth  and  maturation  and  general  principles 
of  psychologic  care.  The  sections  on  fear,  sex  edu- 
cation. self-demand  feeding,  training  and  discipline 
are  especially  good.  Many  excellent  suggestions  for 
lessening  the  emotional  trauma  in  the  physically 
ill  and  handicapped  child  are  included.  The  need  of 
a hospitalized  child  for  warm  human  contact,  es- 
pecially with  the  parents,  is  stressed.  Chapters  on 
mental  function,  development  abnormalities,  habit 
and  training,  organic  disturbances  with  a large 
psychic  element,  anti-social  behavior,  cerebral  dam- 
age, schizophrenia,  and  accident  proneness  all  con- 
tain useful  infor.nation  and  suggestions  for  the 
management  of  these  conditions. 

The  consideration  of  etiologic  factors,  however, 
is  too  brief.  Parental  attitudes  and  problems  of  sib- 
ling rivalry  are  considered,  but  a fuller  exposition 
of  the  emotional  interaction  between  parent  and 
child  would  have  been  desirable.  The  problem  of 
diagnosis  is  dismi.ssed  by  stating  that  preoccupation 
with  a diagnosis  can  lead  to  neglect  of  other  fac- 
tors. This  reviewer  feels  that  an  adequate  dia.g- 
nosis — based  on  a psychodynamic  understanding  of 
all  the  etiologic  factors — is  just  as  important  in 
psychologic  disorders  as  in  strictly  medical  ones. 
Accordingly,  .some  diagnostic  scheme  might  have 
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been  included.  In  this  connection  it  is  of  interest 
that  the  diagnostic  term  psychoneurosis  does  not 
appear  anywhere  in  the  book.  The  volume  states 
that  it  is  difficult  to  distinguish  between  “normal” 
and  “abnormal"  behavior.  Although  some  criteria 
for  making  this  distinction  have  been  included,  a 
fuller  elaboration  would  have  been  helpful. 

The  chapter  on  treatment  covers  such  topics  as 
improving  parental  attitudes,  correction  of  physical 
defects,  training,  drugs,  rewards,  clubs,  camps,  fos- 
ter homes,  and  institutional  care,  as  well  as  some 
general  comments  on  psychotherapeutic  principles. 
There  is  a brief  description  of  “abnormal  emotional 
states,”  under  which  are  listed  anxiety  states,  pho- 
bias, obsessions  and  compulsions.  Impulsions,  and 
hypochondriasis.  The  treatment  recommended  con- 
sists of  general  measures.  This  reviewer  feels  that 
these  conditions  result  from  specific  emotional  con- 
flicts in  the  child  and  from  psychopathology  in  the 
child-parent  relationship,  and  that  intensive  psy- 
chotherapy dealing  with  these  conflicts  in  child 
and  parent  is  necessary. 

In  summary,  this  volume  will  help  the  busy  phy- 
sician understand  the  psychologic  background  of 
behavior  disorders  in  children.  It  will  enable  him  to 
deal  with  these  sitviations  on  a general  level  and 
should  help  him  recognize  when  intensive  psycho- 
therapy by  a qualified  psychiatrist  is  indicated.  Non- 
medical professional  workers  in  the  field  of  child 
psychology  will  learn  a great  deal  about  the  medical 
and  oi’ganic  background  of  these  disorders.  To  the 
physician  dealing'  with  psychiatric  treatment  of  emo- 
tionally disturbed  children  this  volume  has  limited 
value. 

BE2iNARD  German,  M.D. 


Ke.spiratory  Disease.s  and  Allergy.  By  .losef  S.  Smul, 
-M.D.  Pp.  80.  New  York,  Medical  Library  Co., 
1053.  ($2.75) 

That  a book  on  respii'atory  diseases  should  be 
written  by  a gastro-enterologist  will  be  a surprise 
to  most  physicians.  In  this  short  book  Dr.  Smul, 
a Fellow  of  the  National  Gastro-Enterology  As- 
sociation and  associate  gastro-enterologist  at  the 
Beth-David  Hospital,  proposes  certain  radical,  un- 
orthodox, and  unapproved  theses.  In  his  first  chap- 
ter, the  author  lists  twenty-two  upper  respiratory 
conditions  and  then  proceeds  to  obliterate  them 
all,  from  “neurosis  of  the  respiratory  tract”  to 
bronchiectasis,  by  encompassing  them  in  the  single 
term  “respirallergy.”  He  then  considers  each  one 
individually  and  explains  it  as  a manifestation  of 
alle)rgy  of  the  upper  respiratory  tree.  While  it  is 
freely  admitted  that  many  upper  respiratory  con- 
ditioins  may  have  an  allergic  background,  one  is 
not  justified  in  concluding  that  all  such  disorders 
are  purely  allergic  In  origin.  Moreover,  Dr.  Smul 
presents  no  documentary  evidence  either  by  way  of 
individual  case  reports  or  statistical  data  to  sub- 
stantiate his  theory.  If  any  contribution  is  made  at 
all,  it  is  merely  to  point  out  that  upper  respiratory 
conditions  which  fail  to  respond  to  ordinary  man- 
agement at  least  should  be  given  the  opportunity 
of  an  allergic  study. 


Section  two  is  entitled  Infectious  Diseases  of  the 
Respiratory  System.  Here  is  presented  rather 
straightforward  and  routine  descriptions  of  the  com- 
mon infections  such  as  acute  tonsilitis,  diphtheria, 
pertussis,  etc.  Chest  physicians  will  be  startled  by 
the  brief  allotment  of  space  given  to  some  major 
chest  conditions.  Infarction  of  the  lung  is  discussed 
in  less  than  two  pages.  Pulmonary  tuberculosis 
fares  a little  better:  it  is  alloted  three  pages.  In  Sec- 
tion three,  entitled  Neoplastic  Diseases  of  the  Res- 
piratory System  tumors  are  amazingly  covered  in 
a few  lines  less  than  two  pages. 

R.  D.  Goodman,  M.D. 


Thoracic  Surgery  anti  Related  Pathology.  By  Gus- 
taf  E.  Lindskog,  M.D.,  William  H.  Carmalt 
Professor  of  Surgery,  and  Averill  A.  Liebow, 
M.D.,  Professor  of  Pathology,  Yale  University 
School  of  Medicine.  Pp.  644.  New  York,  Apple- 
ton-Century-Crofts,  Inc.,  1953.  ($15.00) 

Lindskog  and  Liebow  have  approached  their  sub- 
ject in  a comprehensive  manner.  The  entire  realm 
of  thoracic  surgery  is  covered  concisely  but  tvith 
enough  detail  for  clarity.  Also  included  are  present- 
day  concepts  of  cardiovascular  pathology  and  its 
treatment.  All  but  the  rarest  conditions  of  the  chest 
are  reported  in  this  volume. 

The  book  is  divided  into  chapters,  each  chapter 
follows  a similar  pattern ; a short  historical  review 
precedes  a discussion  of  diag"nosis,  indications,  con- 
traindications, complications  and  sequelae  as  well 
as  the  expected  long  term  result.  The  chapter  on 
respiratory  function  studies  and  their  clinical  ap- 
plication and  evaluation  is  noteworthy,  as  are  the 
pages  on  preoperative  and  postoperative  care.  An 
excellent  bibliography  is  included. 

David  Wiener.  M.D. 


Surgical  Forum.  Proceedings  of  the  Forum  Sessions, 
Thirty-eighth  Clinical  Congress  of  the  Ameri- 
can College  of  Surgeons,  New  York  City,  Sep- 
tember, 1952.  Pp.  716.  Philadelphia,  W.  B.  Saun- 
ders Co.,  1953.  ($10.00) 

As  in  the  past,  this  reviewer  has  been  most  favor- 
ably impressed  by  the  material  presented  in  the 
Surgical  Forum.  The  papers  included  in  this  vol- 
ume deal  with  the  recent  advances  in  preoperative 
and  postoperative  care  and  surgical  technic  as  well 
as  the  results  of  research  in  the  field  of  basic  medi- 
cal sciences.  The  Individual  papers  are  usually 
short,  so  the  busy  practitioner  can  quickly  get  the 
gist  of  the  subject  without  being  burdened  by 
lengthy  reviews  of  the  literature  on  the  subject. 
There  is  no  doubt  that  the  reader  will  get  more  use- 
ful infoiTnation  from  this  volume  than  from  any 
other  single  specialty  journal  he  may  read.  Since 
the  book  contains  papers  on  such  a wide  range  of 
subjects,  every  surgeon,  regardless  of  specialty,  will 
be  well  rewarded  by  browsing  through  these  pages. 

Hhnry  Retch,  M.D. 
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DIABETES  AND  TUBERCULOSIS 


By  Elmer  S.  Cais,  M.D.,  Neiv  York  State  journal 
of  Medicine,  August  15,  1953. 

Tuberculosis  occurs  frequently  as  a complication 
of  pre-existing  diabetes  mellitus.  The  fact  that  this 
combination  of  diseases  is  lethal  unless  recognized 
early  and  treated  vigorously  is  of  utmost  impor- 
tance. The  incidence  of  tuberculosis  is  higher  in 
the  diabetic  than  in  the  general  population.  Recent 
evidence  is  presented  by  the  Philadelphia  Survey 
in  which  8.4  per  cent  of  the  3,106  diabetics  studied 
were  tuberculous,  whereas  4.3  per  cent  of  a group 
of  70,767  industrial  workers  were  found  to  harbor 
tuberculosis. 

From  this  survey  other  important  conclusions 
were  drawn:  (1)  tuberculosis  was  active  in  2.6 
per  cent  of  the  diabetics  and  was  three  times  as 
prevalent  in  those  under  40  years  of  age  as  in 
those  40  or  over;  (2)  the  prevalence  of  active 
tuberculosis  increased  markedly  with  severity  of 
the  diabetes  and  was  greater  in  underweight  per- 
sons than  in  overweight;  (3)  in  the  younger  age 
group  the  prevalence  of  active  tuberculosis  was 
much  greater  in  those  having  had  diabetes  10  years 
or  more;  (4)  tuberculosis  was  much  more  likely 
to  be  active  in  diabetics  than  in  nondiabetics. 

No  conclusion  was  reached  as  to  the  effect  of 
degree  of  control  of  diabetes  on  the  incidence  of 
tuberculosis.  The  juvenile  diabetic  at  present  sur- 
vives into  the  decades  when  tuberculosis  becomes 
more  prevalent;  thus  the  opportunity  for  exposure 
and  increased  incidence  of  tuberculosis  becomes  a 
function  of  time  itself.  If  underweight  is  evidence 
of  undernutrition  and  inadequate  control,  then  the 
increased  incidence  in  this  group  may  reflect  the 
hazard  of  p>oor  diabetic  control. 

A statistical  case  for  the  beneficial  effect  of  im- 


proved diabetic  care  can  be  made  by  a comparison 
of  the  declining  mortality  of  the  diabetic  from  tu- 
berculosis in  the  various  eras  of  diabetic  therapy, 
which  seems  to  be  related  to  the  longer  lasting 
insulin  effect  with  better  control.  Ffowever,  the 
effect  of  improved  treatment  of  tuberculosis  must 
be  evaluated,  particularly  since  the  overall  mor- 
tality from  tuberculosis  is  declining  more  rapidly 
than  that  from  diabetes. 

From  a presently  incomplete  study  of  several 
hundreds  of  tuberculous  diabetic  patients  treated 
in  Montefiore  Ffospital,  (N.Y.),  under  uniform 
supervision  over  the  past  1 5 years,  it  appears  that 
more  thorough  control  of  the  diabetes  yields  a 
definitely  higher  survival  rate,  almost  equaling  the 
survival  rate  of  the  nondiabetic  tuberculous  patient 
in  the  same  institution  receiving  the  same  therapy 
for  his  tuberculosis.  This  conclusion  is  tentative 
and  may  have  to  be  modified  somewhat  in  the 
light  of  stricter  analysis. 

What  is  the  reason  for  the  increased  susceptibil- 
ity of  the  diabetic  to  infections,  in  this  instance, 
tuberculosis?  Many  theories  have  been  advanced, 
among  the  latest  of  which  is  the  effect  of  adrenal 
steroids  on  the  immune  reaction  in  tuberculosis. 
Overproduction  of  such  contrainsulin  steroid  or 
pituitary  factors,  particularly  in  the  older  age 
group  of  diabetics,  may  well  be  a determining  fac- 
tor in  the  causation  of  diabetes  and  of  altered  im- 
munity. This  might  also  explain  the  high  incidence 
of  true  insulin  resistant  diabetes  in  tuberculosis. 
But  in  the  younger  age  group  of  diabetics,  defi- 
ciency of  insulin  itself  seems  to  be  the  prime 
cause  of  diabetes.  Yet  this  age  group  has  a high 
rate  of  active  tuberculosis.  Further  studies  may 
resolve  this  dilemma. 

The  course  of  tuberculosis  in  the  diabetic  is 
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usually  stated  to  be  more  active,  more  progressive 
and  leading  to  more  frequent  generalized  spread. 
Many  features  of  the  pathology  of  the  disease 
warrant  this  conclusion.  Fewer,  less  dense  pleural 
adhesions,  rendering  pneumothorax  easier,  less  fi- 
brosis, more  caseation  and  a low  incidence  of 
amyloid  disease,  attest  to  the  more  rapid  progress 
of  the  disease.  There  seems  to  be  no  difference 
in  native  immunity  to  tuberculosis  in  diabetics. 
Healed  primary  lesions  are  usual.  But  something 
occurs  after  development  of  diabetes  which  lowers 
the  normal  resistance  to  tuberculosis  infection,  and 
the  disease  may  progress  rapidly. 

There  is  no  essential  difference  in  the  localiza- 
tion of  the  tuberculous  infection  in  the  diabetic 
and  the  nondiabetic.  The  onset  is  no  more  in- 
sidious, but  it  is  very  often  missed.  The  old  rule 
that  "in  every  diabetic  who  is  not  doing  well  with- 
out apparent  cause,  susp,ect  tuberculosis”  still 
holds.  The  minimum  of  a semi-yearly  roentgeno- 
gram of  the  chest  is  a small  price  to  pay  for  early 
diagnosis!  It  is  well  to  remember  that  tuberculosis 
may  become  active  very  frequently  in  the  older 
age  groups  as  in  the  younger. 

At  Montefiore  Hospital  there  is  no  limitation 
placed  on  the  treatment  of  the  tuberculous  patient 
because  he  has  diabetes.  Under  proper  manage- 
ment there  is  no  reason  to  fear  ketosis.  Premature 
vascular  disease  in  a diabetic  may  preclude  extreme 
surgical  procedures.  But,  by  and  large,  these  pa- 
tients can  be  treated  for  tuberculosis  almost  as  if 
the  diabetes  did  not  exist.  Chemotherapy  is  used 
according  to  the  newer  concepts.  The  possible  in- 
crease in  insulin  requirement  resulting  from  isoni- 
azid  therapy  is  offset  by  the  decrease  from  the 
improved  febrile  state,  so  that  diabetic  balance  is 
maintained.  The  important  principle  is  to  treat  the 
disease  vigorously.  All  diabetic  subjects  who  de- 
velop tuberculosis  should  be  hospitalized  imme- 
diately in  an  institution  equipped  to  treat  both 
diseases. 

The  diabetes  should  be  treated  to  maintain  ade- 
quate nutrition  in  a chronic,  debilitating,  febrile 
disease.  The  diabetes  is  rendered  more  severe  as 
a rule,  but  a satisfactory  degree  of  stabilization 


occurs  even  with  the  fluctuating  course  of  the  in- 
fection. The  diet  should  be  attractive  and  varied. 
Over-  or  underweight  should  be  avoided.  Most 
patients  on  enforced  bed  rest  tend  to  become  over- 
weight. The  vascular,  neuropathic,  and  other  com- 
plications of  diabetes  when  encountered  are  treated 
in  the  usual  manner. 

Insulin  is  necessary  in  at  least  9 5 per  cent  of 
the  patients.  The  longer-lasting  insulins  are  quite 
satisfactory  but  frequently  must  be  supplemented. 
With  the  fluctuations  in  the  infectious  process  min- 
imal glycosuria  and  near  normoglycemia  are  often 
difficult  to  accomplish,  but  with  constant  vigilance 
can  nearly  be  attained.  Fractional  urines  are  used 
as  the  base  for  regulation,  and  even  a slight  ketosis 
is  treated  vigorously.  We  have  had  no  deaths  from 
diabetic  coma. 

A few  practical  points  may  be  mentioned.  Re- 
adjust the  insulin  dosage  slowly.  Fluctuations  in 
the  infection,  changes  in  appetite,  and  the  tendency 
for  long-institutionalized  patients  to  relax  their 
regimes  are  factors  in  control.  Above  all,  avoid 
hypoglycemia  with  its  attendant  danger  of  uncon- 
sciousness and  aspiration  of  infected  material  with 
bronchogenic  spread.  A slight  glycosuria  will  avoid 
this  hazard.  Whenever  a persistent  aglycosuria 
occurs,  it  is  wise  to  reduce  the  insulin  dosage 
promptly  but  gradually. 

With  vigorous  therapy,  a hopeless  outlook  is  no 
longer  necessary.  Preliminary  uncorrected  analysis 
of  the  first  100  of  the  cases  in  Montefiore  Hospital 
from  1936  to  1941  shows  a five-year  mortality 
rate  of  24.2  per  cent  against  a rate  of  22.9  per 
cent  of  nondiabetic  tuberculous  patients.  This  is 
also  evidenced  by  the  increasing  number  of  dis- 
charges of  arrested  cases,  who  are  an  excellent 
group  of  well-controlled  diabetics. 

The  watchwords  are  early  detection  and  prompt, 
vigorous  treatment  of  both  diseases. 

{This  abstract  was  prepared  from  one  of  t/je 
articles  entitled  '^Current  Concepts  in  Diabetes 
Mellitus”  published  under  the  auspices  of  tlje  Com- 
mittee on  Professional  Education  of  the  Clinical 
Society  of  the  New  York  Diabetes  Association-) 
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Clinical  Results*  with  Bantlhiie  Bromide 

(Brand  of  Methantheline  Bromide) 


22  Published  Reports  Covering  Treatment  of  1443  Peptic  Ulcer  Patients  with  Banthine 

Comprising  the  reports  published  in  the  literature  to  date  which  give  specific  facts  and  figures  of  the  results  of  treatment 

AUTHORS 

No.of 

Patients 

Chronic, 
Resistant 
to  Other 
Therapy 

TYPES  OF  ULCERS 

RELIEF  Of  SYMPTOMS 
(Chiefly  Pain) 

Surgery 

or 

Compli- 

cations' 

Side  Effects 
Requiring 
Discontinuance 
of  Drug’ 

EVIDENCE  OF  HEALING 

Duodenal 

Jejunal 

Stomal 

Gastric 

Good 

Fair 

Poor 

No  > 
Report 

Complete 

Moderate 

None 

No  Report 

Crimson,  Lyons,  Reeves 

100 

100 

93 

80 

11 

4. 

*' 

- ' 5 

47 

19 

29 

Friedman 

15 

15 

14 

1 

5 

>•’4 

6’ 

2 

13 

Bechgaard,  Nielsen,  Bang, 
Gruelund,  Tobiassen 

26 

26 

21 

5 

16 

*6 

'^■57',  ® 

6 

12 

McHardy,  Browne,  Edwards 
Marek.  Ward 

162 

162 

136 

12 

11 

3 

1 

• 14 

9 

7 

129 

Segal,  Friedman,  Watson 

34 

34 

34‘ 

14 

13 

*7 

2 

5 

8 

14 

Brown,  Collins 

117 

99 

117 

97 

7 

5 

8 

55 

9 

8 

40  * 

Asher 

77 

65 

7 

5 

52 

9 

16 

16 

9 

21 

47 

Rodriguez  de  la  Vega, 
Reyes  Diaz 

5 

4 

5 

4 

1 

3 

2 

Winkelstein 

116 

116 

102 

8 

6 

102 

14 

53 

18 

45 

Hall,  Hornisher,  Weeks 

18 

18 

18 

11 

1 

65 

18 

Maier,  Meili 

38 

38 

24 

146 

27 

7 ' 

4’ 

10 

2 

5 

21 

Meyer,  Jarman 

25 

18 

25 

21 

4 

25 

Poth,  Fromm 

37 

37 

37 

33 

3 

1 

33 

3 

1 

Plummer.  Burke,  Williams 

41 

41 

41 

36 

5 

38 

3 

. 

McDonough,  O'Neil 

104 

100 

104 

63 

10 

31 

11 

4 

11 

89  ■ 

Bioders 

60 

60 

58 

1 

1 

35 

19 

6 

10 

1 

49-1 

Legerton,  Texter,  Ruffin 

11 

11 

11 

11 

Holoubek.  Holoubek, 
Langford 

76 

69 

76 

35 

27 

10 

4 

10 

26 

10 

36 

Ogborn 

42 

39 

2 

1 

42* 

42 

Shaiken 

48 

48 

48 

33 

10 

3 

2 

33 

10 

3 

Johnston 

145 

145 

145 

143 

2 

2 

143 

2 

Rossett,  Knox.  Stephenson 

146 

141 

S 

146 

410 

53 

93 

TOTALS 

1443 

968 

1380 

J7 

8 

38 

1 142 

132 

f3I 

12 

26 

54 

552 

52 

179 

634 

PERCENTAGES 

67.6 

95.6 

1.2 

0.6 

2.6 

SI. 3 

9.4 

9.3 

3.7 

70.5 

6.6 

72.9 

1.  Not  included  in  tabulations.  * 6.  Two  with  symptoms  only:  no  demonstrable  ulcer. 

2.  Included  in  "Reliel  of  Symptoms"  as  "Poor"  and  7.  Three  were  psychopathic  patients  and  one  had  a ventricular  ulcer  of  the  lesser  curvature. 

in  "Evidence  of  Healing"  as  "None."  8.  Roentgen  findings  after  treatment  period  of  two  weeks;  forty-seven  had  duodenal  deformity. 

3.  Four  had  no  symptoms  when  Banthine  therapy  was  begun.  9.  Alt  returned  to  work  within  a week. 

4.  01  which  seven  were  penetrative  lesions  and  five  partially  obstructive.  10.  In  these  four,  after  relief  of  symptoms,  Banthine  was  discontinued 

5.  No  symptoms  were  present  in  four.  because  ot  urinary  retention. 

During  the  past  three  years,  more  than  250 
references  to  Banthine  therapy  in  peptic  ulcer 
and  other  parasyinpathotonic  conditions  liave 
appeared  in  medical  literature.  Of  these  re- 
ports, 22  have  presented  specific  facts  and 
figures  on  the  results  of  treatment  in  a total  of 
1,443  peptic  ulcer  patients,  67.8  per  cent  of 
whom  were  reported  as  chronic  or  resistant 
to  other  therapy.  These  results  are  tabulated 
above  and  show: 

"Good”  relief  of  symptoms  was  obtained  in 
81.3  per  cent  of  the  1,405  patients  on  whom 
reports  were  available. 

"Complete”  evidence  of  healing  was  ob- 
tained in  70.5  per  cent  of  the  783  patients  on 
whom  reports  were  available. 

In  all  but  9.3  per  cent,  relief  of  pain  was 
"good”  or  "fair.”  In  all  but  22.9  per  cent,  evi- 
dence ofhealing  was  "complete”  or  "moderate.” 


During  treatment,  26  patients  required 
surgery  or  developed  complications  other 
than  ulcer  which  required  discontinuance  of 
the  drug  before  results  could  be  evaluated. 

Of  the  remaining  1,417  patients,  only  3.7 
per  cent  e.xperienced  side  effects  sufficiently 
annoying  to  require  discontinuance  of  the  drug. 


*VbIume  containing  complete  references,  with  abstracts 
of  39  additional  reports,  will  be  furnished  on  request  by 

G.  D.  Searle  8c  Co. 

P.  O.  Box  5110,  Chicago  80,  Illinois 
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How  to  control 
itching  and  scaling 
for  1 <0  4 weeks 


You  can  expect  results  like  these 
with  Selsun:  complete  control  in  81 
to  87  per  cent  of  all  seborrheic  der- 
matitis cases,  and  in  92  to  95  per  cent 
of  common  dandruff  cases.  Selsun 
keeps  the  scalp  free  of  scales  for  one 
to  jour  10  eefcs  — relieves  itching  and 
burning  after  only  two  or  three 
applications. 

Your  patients  just  add  Selsun  to 
their  regular  hair-washing  routine. 
No  messy  ointments  ...  no  bedtime 
rituals  ...  no  disagreeable  odors. 
Selsun  leaves  the  hair  and  scalp 
clean  and  easy  to  manage. 

Available  in  4-fiuidounce  bottles, 
Selsun  is  ethically  promoted  and 
dispensed  only  on  0 0 

your  prescription.  ijLAjUTyLL 


prescribe 

S E LS  U N 

Sulfide  Suspension 

[Selenium  Sulfide,  Abbott) 
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WHEN  SYMPTOMS  ARE  DISTRESSING  | 
BUT  DISGUISED  ...  >i 


“It  is  strange,”  Malleson  says,  “how  little  clinical  recognition”  has  been  given 
to  the  “negative  behavior”  or  “endogenous  misery”  of  the  woman  with  endocrine 
imbalance.  Largely  accountable  for  this,  of  course,  is  the  patient’s  own  reluctance 
to  discuss  these  symptoms  with  her  physician  until  she  actually  suffers  from  some  of 
the  more  obvious  menopausal  symptoms  such  as  hot  flushes.  Even  then  she  may  become 
so  accustomed  to  her  change  in  feeling  she  can’t  remember  what  it’s  like  to  feel  well.^ 


Changes  in  the  mood  ])attern  are  just  a few  of  the  many  distressing  sym})toms 
of  declining  ovarian  function  which  are  so  often  disguised  because  they  do  not  always 
coincide  with  cessation  of  menstruation,  and  at  times  will  occur  long  before,  and  even 
years  after.  Other  good  examples  are  insomnia,  headache,  easy  fatigability,  arthralgia 
— and  understandably  so,  when  one  considers  that  the  loss  of  ovarian  hormone  “with- 
draws one  of  the  most  important  metabolic  regulators  of  the  organism.”^ 


“Premarin”  is  a preparation  of  choice  for  the  replacement  of  body  estrogen. 
“Premarin”  presents  a complete  equine  estrogen-complex  and  all  the  components 
of  this  complex  are  meticulously  preserved  in  their  natural  form.  This  largely  exj)lains 
why  “Premarin”  not  only  produces  prompt  symj)totnatic  relief  but  also  imparts  an 
important  “plus”  — the  distinctive  “sense  of  well-being’’  that  patients  find  so  highly 
gratifying.  These  benefits  of  “Premarin”  have  made  it  a natural  estrogen  widely 
prescribed  by  physicians  . . . and  often  preferred  by  patients. 


!:as  no  odor 
. . . imparts  no  odor 


Estrogenic  Substances  ( water-soluble ) , also  known  as  eonjngated 
estrogens  ( ecpiine),  available  in  both  tablet  and  licpiid  form 


1.  Malleson,  J.:  Lancet  2:158  (July  25)  1953.  2.  Gnldzieher.  M.  A.,  and  Goldziehcr.  J.  Endocrine 
I reatnient  in  General  Practice,  New  York,  Sin  inaer  l’ul)li>liins;  Gonipany,  Inc.  1953,  p.  23. 
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Diaper  Service  for  Hospitals 


BABY  SERVICE  HAS  CREATED  AN 
OUTSTANDING  HOSPITAL  SERVICE  DIVISION 


Now  serving  many  of 
New  Jersey’s  Leading  Hospitals. 


• Daily  pick-up  and  delivery. 

• Same  diapers  returned. 

• Diapers  treated  with  residual  antiseptic. 

• Charge  is  only  for  diapers  actually  used. 

• Featuring  new 

DEXTER  NO-FOLD  diapers. 


For  complete 
information,  write  . . . 
or  telephone 

HUmboldt  5-2770 


121  SOUTH  15th  STo 
NEWARK  7,  N.  J. 

Branches: 

Clifton— GRegory  3-2260 
ASbury  Park  2-9667 
MOrristown  4-6899 
PLainfield  6-0056 
New  Brunswick— CHarfer  7-1575 
Jersey  City— JOurnal  Square  3-2954 


Also  Individual  Diaper  Service  for  the  Home 


We  gratefully  acknowledge  the  advice  and  co-operation  of  many  physicians 
in  helping  us  to  plan  and  supply  a SUPERIOR  SERVICE. 

Washed  Separately  • Dried  Separately  • Packed  Separately 

• The  container  we  furnish  for  used  diapers  sprinkles  its  soiled  contents  with 
an  efficient  antiseptic  solution  whenever  the  container  lid  is  opened  and  closed. 

• All  plant  operations  are  carefully  supervised.  A chemical  check  is  con- 
tinuously made,  and  bacteria  colony  counts  of  the  diapers  are  run. 

• A modern  tested  diaper  supply  service  for  our  customer’s  exclusive  use. 


Soi^/  ^KcUidctccaCf 


mananging 


prescribe 


OBESITY 


patients 


R a bud  e X 

TABLETS 


RABUDEX,  with  its  3:1  ratio  of  dextro  to  levo  amphetamines,  effectively  curbs  appetite  in 
both  the  vagotonic  patient  (who  does  not  respond  weli  to  the  dextro  amphetamines)  and  the 
sympathicotonic  patient  (who  reacts  unfavorably  to  the  levo  amphetamines).! 

Further,  the  amphetamines  prove  safer  than  thyroid  or  laxatives  in  treating  obesity.^ 

RABTJDEX  also  provides  control  of  nervousness  and  anxiety  in  many  obese  patients 
without  a high  degree  of  sedation. - 

DOSAGE 

Obesity:  One-half  to  one  tablet  30  to  GO  minutes  before  each  meal.  Anxiety  and  Depressive 
States:  One-half  tablet  three  times  a day,  or  as  determined  by  a physician. 


CAK\DEN,  N.  J. 


Each  scored  pink  RABUDEX 
tablet  contains  7.5  mg  dex- 
tro omphetomine  — 2.5  mg. 
levo  amphetamine  plus  Buto- 
borbitol  Sodium  15  mg  os 
provided  by: 


Dextro  Amphetamine 

Sulfate  5 mg 

Racemic  Amphetamine 
Sulfate  5 mg 

Butabarbital  Sodium  ..15  mg 


REFERENCES 

1.  Frccrl,  S.  r.  and  Mizel,  IVt. : Ann.als  of  Tnt.  MeH.  Tune  19S2 

2.  Dnpps,  R.  D.:  J.A.M.A'.  139:148-150  (Jan.  IS)  1949 

3.  Council  on  Pharmacy  and  Chemistry  (Drug  products  used  for  obesity)  (Prac.  Phar.  Ed)  8:436  (Sept.)  19 

LYNN  PHARMACAL  COMPANy— CAMDEN,  NEW  JERSEY 
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SEE  YOUR  PHYSICIAN 

for  advice  on  youf  hearing! 


HEARING  AID  SALESMEN  GENERALLY  ARE 
NOT  QUALIFIED  TO  PASS  MEDICAL  JUDGMENT  ON  YOUR  HEARING 


ONLY  A PHYSICIAN  is  qualified  to  tell  you 
whether  you  corv  be  helped  byj 
aid  or  whether 
all.  Yout  f 
be  causi 
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ZENITH  HEARING  AID  DEALERS  — NEW  JERSEY 


ASBURY  PARK 
Anspach  Broe.,  601  Grand  Avenue 

ATIiANTIC  CITY 

Bayless  Pharmacy,  2000  Atlantic  Avenue 
BAYOXNE 

Bayonne  Surgical  Co.,  547  Broadway 
BELIiEVIGLE 

William  C.  Smith,  Opt.,  334  Washington  Ave. 
BElRGENFIELiD 

Myerson’s  Pharmacy,  36  N.  Washington  Ave. 
BLOOMEIELiD 

RayTOond  G.  Marshall,  Opt.,  464  Franklin  Street 
BOUND  BROOK 

Peter’s  Jewelers,  401  E.  Main  Street 
BRIDGETON 

John  D.  Bear,  Opt.,  Mary  Elmer  Lake  Drive 
CAMDEN 

Bernkof-Kutner  Optical  Co.,  213  North  Broadway 
CRANFORD 

Matthews  Hearing  Service,  2 Wade  Avenue 
DOVER 

Dover  Jewelers,  Inc.,  19  E.  Blackwell  Street 

EJAST  ORANGE 
Anspach  Bros.,  533  Main  Street 

ELIZABETH 

Shor’s  Surgical  Supplies,  Salem  Ave.  and  Broad  St. 
ENGLEWOOD 

F.  G.  Hoffritz,  30  Park  Place 

FREEHOLD 

Freehold  Hearing  Aid  Ctr.,  16  W.  Main  Street 
GLASSBORO 

J.  Wilbur  Lutz.  104  E.  High  Street 
JERSEY  CITY 

Honiberg  Drug  & Surgical  Supply,  618  Newark  Ave. 
J.  J.  Sanger,  715  Bergen  Avenue 
Rudolph’s  Bros.,  Inc.,  40  Journal  Square 

LINDEN 

Shor’s  Drugs,  Inc.,  105  N.  Wood  Avenue 
LODI 

Cottone’s  Pharmacy,  73  Main  Street 
TyONG  BRANCH 

Milford  S.  Pinsky,  Optician,  220  Broadway 
MADISON 

Madison  Pharmacy.  66  IVIain  Street 
MONTCLAIR 

Hearing  Aids  & Battery  Service.  605  Bloomfield  .“Vvi 

MORRISTOWtN 
J.  C.  Reiss.  12  Community  Place 

NEW  BRUNSWICK 
Tobin’s  Drug  Store,  335  George  Street 


NEWARK 

.Academy  Hearing  Center,  201  Washington  Street 
L.  Bamberger  & Co.,  Optical  Dept.,  131  Market  Street 
Harold  Siegel,  665  Clinton  Avenue 

OCIIAN  CITY 

Dr.  Hai'ry  H.  Lake.  731  Wesley  Avenue 
PASSAIC 

Rush  & W’alsh,  48  Hoover  Avenue 
PATERSON 

William  Ross,  Opt.,  150  Broadway 
PENNSAUKEN 

'I'hor  Drug  Co.,  4919  Westfield  Ave. 

PLAIN  FIEIA) 

I'Yaiik  N.  Neher,  Opt.,  211  E.  Fifth  Street 

RIDGEFIELD  PARK 
Piccolo’s  Pharmacy,  212  Main  Street 

RIDGEWOOD 

Partex  Motor  Sales  Corp.,  150  E.  Ridgewood  Ave. 

R.  B.  Grignon,  17  N.  Broad  Street 

RIVERSIDE 

Donald  A.  Schlenger,  147  Lafayette  Street 
SALEM 

I.iimmis  Jewelers,  209  East  Broadway 
SOMERVILLE 

Edward.  ' Jewelers,  35  AV’’.  Main  Street 
SOUTH  RIVER 

Raynor’s  Pharmacy,  Windsor  Park 
SUAEMIT 

.Anspach  Bros.,  348  Sprtngfield  Avenue 
'TEA  NECK 

-A.  H.  Kovacs,  Opt..  ,509  Cedar  Lane 
TOMS  RIVER 

Di  Wol  Hearing.  Center.  50  Main  Street 
TRENTON 

Frank  Erni.  17  N.  Montgomery  Street 
UNION  CITA' 

.Arthur  Villavecchia  & Son,  1206  Summit  Avenue 
W.ASIHNGTON 

Arthur  E.  Fliegauf,  18  W.  AA’a.shington  Avenue 

A\EST  NEW  YORK 
Walter  H.  Neubert.  450-60th  Street 

WllvDWOOD 

A!.  S.  Brown.  Jewelers.  3310  Pacific  Avenue 
WOODBURY 

Resniek’s  Phannacy.  619  North  Broad  Street 
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FOR  AMBIJFATORY  PATIENTS 

with 

INJURIES  OR  DISEASES 
of  the 

EUMRAR  SPINE 


For  patient  of  intermediate 
or  stocky  type-of-build. 


CA]\IP  lumbosacral  sup- 
ports are  \videly  recom- 
mended by  orthopedic 
surgeons  and  physicians. 

An  important  factor  in  the 
good  results  reported  from 
their  use  is  that  they  extend 
down\vard  over  the  sacro- 
iliac and  gluteal  regions. 
The  Camp  adjustment  pro- 
vides exceptional  restraint 
of  movement. 

In  more  severe  lesions,  alu- 
minum uprights  or  the 
Camp  spinal  brace  are 
easily  incorporated. 

Camp  lumbosacral  sup- 
ports are  moderately 
priced. 

For  patient  of  thin 
type-of-build. 


ANATOMICAL  SUPPORTS 


S.  H.  CAMP  & COMPANY  • Jackson,  Mich.  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  NEW  YORK  • CHICACO  • W INDSOR.  ONTARIO  • LONDON,  ENGLAND 


NEW  JERSEY  DEALERS  OF  CAMP  SUPPORTS 


ASBURY  PARK 

HlH's  Drug  Store,  524  Cookman  Avenue 
Steinbach  Company,  Cookman  Ave. 

Tepper  Bros.,  Cookman  Ave.  & Emory  St. 

ATLANTIC  CITY 

Bayless  Pharmacy,  2000  Atlantic  Avenue 
BOUND  BROOK 

I.ilaines  Sport  Shop,  207  East  Main  Street 
BRIDGETON 

Michael  Steinbrook,  Inc.,  Commerce  & Pearl  Sts. 

caldmt:ll 

Hadcn's,  327  Bloomfield  Avenue 

EAST  ORANGE 

Robert  H.  Wuensch  Co.,  33  Halsted  Street 

ELIZABETH 
Levy  Brothers,  80  Broad  Street 
Shor’s  Surgical  Supplies,  Salem  Ave.  and  Broad 

ENGLEWOOD 

.Mme.  Lucille-Abesson,  10  W.  Palisade  Avenue 
HACKENSACK 

Vanity  Shop,  238  Main  Street 
Winner’s.  Inc.,  168  Main  Street 

JERSEY  CITY 

Edna  Carmichael,  279  Central  Avenue 
Honiberg  Drug  & Surgical  Supply,  618  Newark  Ave. 
Landy  Corset iere.  368  Central  Avenue 
Ruth  Kiefer  Corset  Shop,  2820  Hudson  Blvd. 

The  Corset  Hospital,  755  Bergen  Avenue 

KEARNY 

May  .Tohnston  Shop,  331  Kearny  Avenue 
KEY PORT 

Bay  Drug  Co.,  27  W.  Front  Street 
LONG  BRAJfCH 

Tucker’s  Corset  Shop,  139  Broadway 
mDLVILLE 

H.  A.  Diinker  & Co.,  520  N.  High  Street 
MONTCLAIR 

•Montclair  Surgical  Supply,  12  Midland  Avenue 
MORRISTOWN 

Kay  for  Corsets,  161  South  Street 
NEW  BRUNSWICK 

•Mary’s  Corsets  and  Accessories,  38  Bayard  Street 
Margaret’s  Corset  Salon,  7 Livingston  Avenue 
Rella  Corset  and  Maternity  Shop,  50  Paterson  St. 


NEWARK 

Altman's,  22  Bloomfield  Avenue 
lialiiie  & Company,  609  Broad  Street 
Kenwaryn’s  994  South  Orange  Avenue 
Krc.sgc  • Newark,  715  Broad  Street 
L.  Bamberger  & Company,  131  Market  Street 
liivc/ey  Surgical  Supply,  Inc.,  87  Halsey  Street 
-Mildred's  Corset  Shop,  1009  Bergen  Street 
.S.  .\sh.  431  Spring-field  Avenue 

NORTH  BERGEN 

Hollywood  Specialty  Shop,  7224  Bergenline  Ave. 
P-YSS.YIC 

-Mine.  Helena  Sklar,  165  Prospect  Street 
Nadler’s  Department  Store,  8 Lexington  Ave. 
Wcchsler’s,  200  Jefferson  Street 

P.^TERSON 

•lean  Tobach,  120  Market  Street 
Marion  Goldberg.  87  Broadway 
•Service  Surgical  Supply.  33  Park  Avenue 
WORDEL’S,  159  Main  Street 

PERTH  -AMBOY 

Irene’s  Corset  Shop.  331  Maple  Avenue 
PLAINFIELD 

Gossard  Corset  Shop,  186  E.  Front  Street 
Thomas  E.  Williams  Cot,  515A  Park  Avenue 

RAHWAY 

Gries  Brothers.  1522  Irving  Street 
RED  BANK 

.South  Jersey  Surgical  Supply  Co.,  33  E.  Front  St. 
RIDGEWOOD 

Ridgewood  Corset  Shop,  39  E.  Ridgewood  Ave. 

RUTHERFORD 
The  .Mode,  69  Park  Avenue 

SUMMIT 

Joan  Mallon,  109  Summit  Avenue 

The  Fashion  Store,  425  Springfield  Avenue 

TRENTON 

W.  Scott  Taylor,  11  West  State  Street 
UNION  CITY 

A.  Holthausen,  3513  Bergenline  Ave.iue 
H’ESTFIELD 

The  Corset  .Shop.  148  Broad  Street 

\\T:ST  new  YORK 
-Ann’s  Corset  Shop.  526  59th  Street 

WESTWOOD 

Sondra  Shop.  270  Westwood  Ave.  at  5 Comers 
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PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OP 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

F^lace 

Name  and  Address 

Telephone 

ABSECON  

. Kapler’s  Pharmacy,  111  New  Jersey  Ave 

. . PLeasantville  1206 

ATLANTIC  CITY  . . 

. Bayless  Pharmacy,  2000  Atlantic  Avenue  

. . ATlantic  City  4-2600 

BT.OOMFIELD  

. Burgess  Chemist,  56  Broad  St 

. . BLoom.field  2-1006 

BOUND  BROOK  . . . 

. Lloyd’s  Drug  Store,  305  East  Main  St 

. . BOund  Brook  9-0150 

BRIDGETON  

.Blew  & Blew,  Druggists,  81  E.  Commerce  St 

. BRidgeton  9-0777—1528 

COLLINGSWOOD  . . 

. Chamberlin  Pharmacy,  W.  Rose,  P.D.,  763  Haddon  Av. . 

. COllingswood  5-0345 

CODLINGS  WOOD  . . 

. Oliver  G.  Billin.gs,  Pharmacist,  802  Haddon  Ave.  . 

. . COllingswood  5-9295 

ELIZABETH  

. Oliver  & Drake,  "r'3  North  Broad  St 

. ELizabeth  2-1234 

GLOUCESTER  

. King’s  Pharmacy,  Broadway  and  Market  Sts 

. GLouc’t’r  6-0781  — 8970 

HACKENSACK  

■ A.  R.  Granito  (Franck’s  Phar.),  95  Main  St 

. . Diamond  2-0484 

HAWTHORNE  

. Hawthorne  Pharmacy,  207  Diamond  Bridge  Ave 

. HAwthorne  7-1546 

JERSEY  CITY  

. Owens’  Pharmacy,  341  Communipaw  Ave 

DElaware  3-6991 

MORRIS  PLAINS  . 

Morris  Plains  Prescription  Drug  Store,  Opp.  Depot 

MOrristown  4-3635 

MORRISTOWN  

. Carrell's  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St. 

MOrristown  4-0143 

MOUNT  HOLLY  . . . 

. Goldy’s  Pharmacy,  Main  & Washington  Sts 

MOunt  Holly  -1- 

NEWARK  

, V.  Del  Plato,  99  New  St 

. MArket  2-9094 

NEWARK  

. Marqiiier’s  Pharmacy,  Sanford  & So.  Orange  Aves 

. ESsex  3-7721 

NEW  BRUNSWICK 

. .Hoagland’s  Drug  Store,  365  George  St 

. Kilmer  5-0048 

NEW  BRUNSWICK 

Zajac's  Pharmacy,  225  George  St 

. Kilmer  5-0582 

OCEIAN  CITY  

. Selvagn’s  Pharmacv,  862  Asbury  Ave 

. ocean  City  1839 

ORANGE  

. Highland  Pharmacy,  536  Freeman  St 

. ORange  3-1040 

PALISADES  PARK 

Central  Betty  Lee  Drug  Store,  306  Broad  Ave 

. LEonia  4-1446 

PASSAIC  

. Wollman  Pharmacy,  143  Prospect  St 

. PRescott  9-0081 

PATERSON  

. Mort  Jacobs  Pharmacy,  Inc.,  506  Park  Ave 

. Mulberry  3-7500 

PAULSBORO  

Nastase’s  Pharmacy,  762  Deleware  Street  

. PAulsboro  8-1569 

PITMAN  

. Burkett's  Pharmacy,  Broadway  and  Hazel  Ave 

. Pitman  3-3703 

PLAINFIELD  

. Riveles  Drugs,  227  E.  Front  St 

PLalnfleld  6-8666 

PRINCETON  

. Edward  A.  Thorne,  Druggist,  168  Nassau  St 

. PRinceton  1-1077 

RAHWAY  

Kirstein’s  Pharmacy,  74  East  Cherry  St 

. RAhway  7-0235 

RED  BANK  

Chambers  Pharmacy,  12  Wallace  St 

REd  Bank  6-0110 

RUMSON  

Rumson  Pharmacy,  W.  E.  Fogelson  

. RUmson  1-1234 

SOMERVILLE  

Cron’s  Pharmacv,  92  W.  Main  St 

SOmerville  8-0820 

SOUTH  ORANGE  . 

Taft’s  Pharmacy,  2 South  Orange  Ave 

. south  Orange  2-0063 

TRENTON  

Adams  & Sickles,  State  & Prospect  Sts 

. TRenton  5-6396 

TRENTON  

. Delahanty’s  Pharmacy,  State  Street  at  Chambers  .... 

, TRenton  3-4261 

TRENTON  

. Stuckert’s  Prescription  Pharmacv.  10  N.  Warren  St.  . 

. TRenton  3-4858 

UNION  

.Perkins  Union  Center  Pharmacv  

UNion  2-1374 

WEST  NEW  YORK  . 

The  Owl  Pharmacy,  6611  Bergenline  Ave 

. UNion  5-0384 

ORANGE  PUBLISHING  CO.,  Inc. 

PRINTERS 

116-118  lilNCOIiN  AVENUE  ORANGE,  NEW  JERSEY 
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PROFESSIONAL 
LIABI  LITY 
PROTECTION 

Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  & HEARD,  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 

200  Washington  Street  Newark,  N.  J. 

Telephone  Mitchell  2-3214 

FAULHABER  & HEARD,  Inc. 

2#0  WASHINGTON  STREET  NEWARK,  N.  J 

Kindly  send  Information  on  limite  and  costa  of  Society's  Professional  Policy 

•Name 

Address 


Wm 
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, can  depend  on  this  Skimmed 

It  is  delivered  to  yoor  patients 

day  ofter  milking-  U tastes  delicious.  It 

, . Walker-Gordon 

keeps  fresh  much  long  • 

j ksillr  (less  than  0.05% 

•r  ri  <;kimmed  Milk  ^ 

Certified  Ski  onabottled 

t A produced.po^*®”^'^®  ' 
butterfat),P  p,oinsboro,H.J- 

cntheV^olker-Gordon^^ 


FOR  MEDICAL  PERSONNEL 


THE 

Medical  Field 
Employment  Agency 


790  BROAD  STREET,  NEWARK  2,  N.  J. 
Room  919 

ELEANOR  M.  MANGINI,  R.N. 
Director  and  Owner 


MI.  2-1940-1 


RADON  • RADIUM 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 


PROFESSIONAL 
MEN’S  GOOD  WILL 
SERVICE 

233  West  Front  Street 
Plainfield,  X.  J. 

PL  4-9582 

Established  1937,  we  still  service 
accounts  for  our  first  client. 

As  a member  of  the  American  Collectors 
Association,  Inc.,  we  service  accounts 
in  the  United  States,  Canada  and 
Hawaii. 

We  are  a member  of  the  New  Jersey 
Association  of  Collection  Agencies  and 
the  Chamber  of  Commerce  of  the 
Plainfields. 

We  are  bonded  for  $10,000.00 
Ileferences  on  Rc<iucst 


CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 

$3.00  for  26  words  or  less:  additional  words  6c  each 
Forms  Close  20th  of  the  Month 

CASH  MUST  ACCOMPANY  ORDER 

Send  replies  to  box  numbers  c/o  Thb  Journal., 
316  W.  State  St.,  Trenton  8,  N.  J. 


FOR  RENT,  VINELAND,  NEW  JERSEY  — Estab- 
lished and  centrally  located  offices,  occupied  by 
doctors  for  15  years.  Waiting,  consulting  and  ex- 
amining rooms.  Lavatory,  garage,  hot  and  cold 
water  furnished.  Write  Box  fl,  c/o  The  Journal. 


FOR  RENT — Desirable  office,  furnished  for  psy- 
chiatrist. Ideal  location,  excellent  opportunity, 
Teaneck,  N.  J.  Call  Teaneck  7-6120. 


OFFICE  FOR  RENT — Large,  3 room  office  in  Irv- 
ington, doctor’s  office  for  30  years,  excellent  neigh- 
borhood and  transportation  facilities.  Call  ES  2- 
1026.  Beyer.  42  Laurel  Ave.,  Irvington. 


THERE  IS  A DIFFERENCE 

SEE  FOR  YOURSELF! 

A Trial  of  Ten  Slow  Accounts  Will  Convince 

• Specialized  Collections 

• Regular  Monthly  Remittance 
o Semi-Annual  Reports 

A SfiOc:(i  I es  Th  ruiigliout  the  Woi  ltl 
You  Get  Your  Aloiicy  or  No  Cliargcl 
Credit  Contiol  Division  of 

Bonded  Adjustment  Bureau 

5 E.  BLACKWELL  ST.,  DOVER,  .V.  J. 
Tel.  DO  6-133« 


UNPAID 

BILLS 

Collected  for  members  of 
the  State  Medical  Society 

Write 

RANE  DISCOUNT  CORP. 

230  W.  41st  ST.  NEW  YORK 

Phone;  LO  5-2943 


Laboratory-pure 
Ice  Cream 


• The  cream  used  in  Abbotts 
and  Jane  Logan  Deluxe  Ice  Cream  is 
subjected  to  scrupulous  inspection  and 
testing.  From  the  time  this  cream  is 
accepted,  on  through  to  its  incorpora- 
tion with  carefully  selected  ingredients, 
purity  is  safeguarded  by  thorough 
laboratory  control. 


Physicians  are  invited  to  visit  our 
plant  and  examine  the  methods  that 
assure  the  purity  of  these  delicious 
products. 
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REPRESENTATIVE  FUNERAL  DIRECTORS 

OF  THE  STATE  OF  NEW  JERSEIY 

Special  and  Dependable  Service  Day  and  NighL  Special  Attention 
Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

Placb 

Name  and  Address 

Teleiphonb 

ADEILPHIA 

C.  H.  T.  Clayton  & Son  

FReehold  8-0583 

ATLANTIC  CITY  . , Jeffi  ies  & Keates,  1713  Atlantic  Ave 

ATlantic  City  5-0611 

CAMDEN  

The  Murray  Funeral  Home,  408  Cooper  Street  

WOodlawn  3-1460 

CAPE  MAY  . . 

Hollingsead  Funeral  Home,  815  Washington  Street  ... 

CApe  May  4-3793 

ELIZABETH  . . 

Aug.  F.  Schmidt  & Son,  139  Westfield  Ave 

ELizabeth  2-2268 

MORRISTOWN 

Raymond  A.  Lanterman  & Son,  126  South  St 

Morristown  4-2880 

MOUNT  HOLLY 

....  Perinchief  Funeral  Chapel,  107  Main  St 

MT.  Holly  399 

NEWARK  

Peoples  Burial  Co.,  84  Broad  St . 

HUmboldt  2-0707 

OCEAN  CITY  . 

ocean  City  0077 

PARK  RJDGE 

Robert  Spearing  Funeral  Home,  155  Kinderkamack  Rd.  . 

PArk  Ridge  6-1131 

PATERSON  

Robert  C.  Moore  & Sons,  384  Totowa  Ave 

SHerwood  2-3914 

PATERSON  

Almg’ren  Funeral  Home,  336  Broadway  

LAmbert  3-3800 

PLAINFIELD 

A.  M.  Runyon  & Son,  900  Park  Avenue  

PLainfield  6-0040 

RIVERDALE  . 

George  E.  Richards,  Newark  Turnpike  

POmpton  Lakes  164 

SPOTSWOOD 

Hulse  Funeral  Home,  455  Main  'Street  

south  River  6-3041 

TRENTON  

Daniel  Brenna,  340  Hamilton  Avenue  

TRenton  3-2857 

TRENTON  

Dade  Funeral  Home,  108  Bellevue  Avenue  

TRenton  3-5450 

TRENTON  

Ivins  & Taylor,  Inc.,  77  Prospect  St 

TRenton  4-5186 

TRENTON  

Elmer  A.  Kemp,  260  White  Horse  Ave 

TRenton  4-5094 

TRENTON  

Poulson  & Van  Hise,  408  Bellevue  Ave 

TRenton  6-8168 

Specialists  in  ALL  TYPES  of  Plastic  and  Glass 
Artificial  Human  Eyes  Exclusively 
MADE  TO  ORDER  IN  OUR  OWN  LABORATORY 

DOCTORS  ARE  INVITED  TO  VISIT 


REFERRED  CASES 

CAREFULLY  ATTENDED 

AND  SATISFACTION  GUARANTEED 


EYES  AESO  FITTED  FROM  STOCK 

Plastic  or  Glass  Selections  Sent  on  Memoramdum  upon  Request 

Implants  and  Plastic  Conformers  in  Stock 

FRIED  AND  KOHLER,  INC. 


665  FIFTH  AVENUE 

near  53rd  St. 


NEW  YORK  CITY,  N.  Y. 

Tel.  ELdorado  5-1970 
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The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


SURGERY  AND  ALLIED  SUBJECTS 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastroenterology, 
proctology,  gynecological  surgery,  urological  surgery.  At- 
tendance at  lectures,  witnessing  operations,  examination 
of  patients  pre-operatively  and  post-operatively  and  fol- 
low-up in  the  wards  post-operatively.  Pathology,  radi- 
ology, physical  medicine,  anesthesia.  Cadaver  demonstra- 
tions in  surgical  anatomy,  thoracic  suiigep'»  proctology, 
orthopedics.  Operative  surgery  and  operative  gynecology 
on  the  cadaver;  attendance  at  departmental  and  general 
conferences. 


RADIOLOGY 

A comprehensive  review  of  the  physics  amd  higher  mathe- 
hiatics  involved,  film  interpretation,  all  standard  general 
roentgen  diagnostic  procedures,  methods  of  application  and 
doses  of  radiation,  therapy,  both  x-ray  and  radium,  stand- 
ard .and  special  fluoroscopic  procedures.  A review  of  der- 
matological lesions  and  tumors  susceptible  to  roentgen 
therapy  is  given  together  with  methods  and  dosage  cal- 
culation of  treatments.  Special  attention  is  given  to  the 
newer  diagnostic  methods  associated  with  the  employment 
of  contrast  media  such  as  bronchography  with  Lipiodol, 
uterosalpingography,  visualization  of  cardiac  chambers. 
peri-renU  insufflation  and  myelography.  Discussions  cov- 
ering roentgen  department  management  are  also  included; 
attendance  at  departirfental  and  general  conferences. 


EYE,  EAR,  NOSE  and  THROAT 

A combined  full  time  course  covering  an  academic  year  (9 
months).  It  consists  of  attendance  at  clinics,  witnessing 
operations,  lectures,  demonstration  of  cases  and  cadaver 
demonstrations:  operative  eye,  ear,  nose  and  throat  (ca- 
daver) ; head  and  neck  dissection  (cadaver) ; clinical  and 
cadaver  demonstrations  in  bronchoscopy,  laryngeal  sur- 
gery and  surgery  for  facial  palsy;  refraction;  radiology; 
pathology;  bacteriology;  embryology;  physiology;  neuro- 
anatomy; anesthesia;  physical  medicine;  allergy;  exam- 
ination of  patients  prt-operatively  and  follow-up  post- 
operatively  in  the  wards  and  clinics.  Also  refresher  courses 
(3  months);  attendance  at  departmental  and  general  con- 
ferences. 


FOR  THE  GENERAL  PRACTITIONER 

Intensive  full  time  instr,uction  covering  those  subjects 
which  are  of  parficular  interest  to  the  physicians  in  general 
practice.  Fundamentals  of  the  various  medical  and  sur- 
gical specialties  designed  as  a practical  review  of  estab- 
lished procedures  and  recent  advances  in  medicine  and 
surgery.  Subjects  related  to  general  medicine  are  covered 
and  the  surgical  departments  participate  in  giving  funda- 
mental instruction  in  their  specialties.  Pathology  and 
itadiology  are  included.  The  class  is  expected  to  attend 
departmental  and  general  conferences. 


For  information  about  these  and  other  courses — Address 
THE  DEAN,  345  West  50th  Street,  New  York  19,  N.  Y. 


Cook  County 

Graduate  School  of  Medicine 


POSTGRADUATE  COURSES 


1953 


SURGERY — Intensive  Course  in  Surgical  Technic, 
Two  Weeks,  starting  April  5,  April  19,  May  3. 
Surgical  Technic,  Surgical  Anatomy  and  Clinical 
Surgery,  Four  Weeks,  starting  June  7.  Surgical 
Anatomy  and  Clinical  Surgery,  Two  Weeks,  starting 
March  22  and  June  21.  Surgery  of  Colon  and  Rec- 
tum, One  Week,  starting  April  12,  Basic  Prin- 
ciples in  General  Surgery,  Two  Weeks,  starting 
March  29.  Gallbladder  Surgery,  Ten  Hours,  start- 
ing April  12.  General  Surgery,  Two  Weeks,  start- 
ing April  26.  Fractures  and  Traumatic  Snirgery, 
Two  Weeks,  starting  June  7. 

GYNECOLOGY  AND  OBSTETRICS  — Gynecology 
Course,  Two  Weeks,  starting  June  7.  Vaginal  Ap- 
proach to  Pelvic  Surgery,  One  Week,  starting  March 
29.  Obstetrics  Course,  Two  Weeks,  starting  March 
29.  Combined  Course  in  Gynecology  and  Obstetrics, 
Three  Weeks,  starting  April  19. 

MEDICINE — Tkvo-Week  Intensive  Course  starting 
May  3.  Electrocardiography  and  Heart  Disease,  Two 
Weeks,  starting  March  15  and  July  12. 

PEDIATRICS — Two-Week  Intensive  Course  starting 
April  5.  Congenital  and  Rheumatic  Heart  Disease 
in  Infants  and  Children,  One  Week,  starting  April 
19  and  April  26. 

UROLOGY — Intensive  Course,  Two  Weeks,  ' starting 
April  19.  Ten-Day  practical  course  in  Cystoscopy 
every  two  weeks. 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 

Addrese:  Regiatrar,  7*7  So.  Wood  St.,  Chicago  12,  III. 


VOLUME  51— NUMBER  3— MARCH,  1954 


M:\V  YORK  rXIVKRSITY 
P0ST-(;RAI)I  ATK  MKDK’AR  SC  HOOL 
AND 

AMKRIC  AN  ACADKMA’  OF 
('OMPEXSATION  MKDIUIXF 
OFFERS 

MEDICAL  ASPECTS  OF 
WORKMAN’S  COMPENSATION 

MAY  3 THROUGH  MAY  7,  1954 

MONDAY 

Peripheral  X’ascular  The  Heart  and  Compensa- 

Disease  tion  Medicine 

TUESDAY 

Women  in  Industry  Parasitic  and  Infectious 

Disease  (Brucellosis, 
Tularchia) 
WEDNESDAY 

Rehabilitation  Dermatology 

THURSDAY 

Otology  Neurosurgery  and 

Neurology 
FRIDAY 

Orthopedics  Moderators’  Panel 

SATURDAY 

At  the  completion  of  this  course,  a one-day  symposium 
on  Industrial  Medicine  will  be  held  on  Saturday, 
May  8,  1954. 

It  is  designed  for  industrial  physicians,  either  part- 
time  or  full-time,  who  are  interested  in  recent  de- 
velopments in  this  field,  especially  in  its  preventive 
aspects. 

FOR  APPLICATION  ADDRESS: 

Office  of  the  Dean 

POST-GRADUATE  MEDICAL  SCHOOL 
477  First  Avenue  New  York  16,  N.  Y. 
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ACCIDENT  • HOSPITAL  • SICKNESS 

I NSURAN  CE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


$5,000  accidental  death  Quarterly  $8.00 

$25  weekly  indemnity,  accident  and  sickness 

$15,000  accidental  deatii  Quarterly  $24.00 

$75  weekly  indemnity,  accident  and  sickness 

$10,000  accidental  death  Quarterly  $16.00 

$50  weekly  indemnity,  accident  and  sickness 

$20,000  accidental  death  Quarterly  $32.00 

$100  weekly  indemnity,  accident  and  sickness 

COST  HAS  NEVER  EXCEEDED  AMOUNTS  SHOWN 

ALiSO  HOSPITAIj  INSURANCE 

Single  Double  Triple 

60  days  in  Hospital  ■ 5 00  per  day  10.00  per  day  15.00  per  day 

30  days  of  Nurse  at  Home  '5.00  per  day  10.00  per  day  15.00  per  day 

Laboratory  Fees  in  Hospital  ■ 5.00  10.00  15.00 

Operating  Room  in  Hospital  10.00  20.00  30.00 

Anesthetic  in  Hospital  ■ 10.00  20.00  30.00 

X-Ray  in  Hospital  10.00  20.00  30.00 

Medicines  in  Hospital  10.00  20.00  30.00 

Ambulance  to  or  from  Hospital  ■ 10.00  20.00  30. 00 

COSTS  QUARTERLY 

Adult  ...  2.50  5.00  7.50 

Child  to  age  19  1.50  3.00  4.50 

Child  over  age  19  2.50  5.00  7.50 


$4,000,000.00 
INVESTED  ASSETS 


Quadruple 
20.00  per  day 
20.00  per  day 
20.00 
40.00 
40.00 
40.00 
40.00 
40.00 


10.00 

6.00 

10.00 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

5 1 years  under  the  same  management 

400  First  National  Bank  Building  Omaha  2,  Nebraska 

$2nO.000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members 


$19,500,000.00 
PAID  FOR  CLAIMS 


Wa$«liin^ionian  llo$i»|»ilal 

Incorporated 

41-43  Waltham  Street,  Boston,  Mass. 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy. Semi-Hospitalization  for  Rehabilitation  of 
Male  and  Female  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department  for 
Male  and  Female  Patients 

Joseph  Thimann,  M.D.,  Medical  Director 

Consultants  in  Medicine,  Surgery  and  Other 
Specialties 

Telephone  HA  0-1750 


The  Glenwood  Sanitarium 

Licensed  for  the  care  and  treatment  of 

Nervous  and  mental  disorders, 
alcoholism  and  drug  addiction 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2.^01  NOTTINGHAM  WWY 
TRENTON.  N.  .1. 

Tel.  2-8053 


CHANGE  OF  ADDRESS 

In  the  event  of  a change  of  address  or  failure  to  receive  The  Journal  regu- 
larly fill  out  this  coupon  and  mail  at  once  to 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY,  315  W.  State  St.,  Trenton  8,  N.  J. 

Change  my  address  on  mailing  list 

Date Signed M.D. 
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• OSCAR  ROZETT,  M.D. 
Medical  Director 


MARY  R.  CLASS,  R.N. 
Sup't  of  Nurses 


ELECTRIC  SHOCK  THERAPY 
PSYCHOTHERAPY 
PHYSIOTHERAPY 
HYDROTHERAPY 


MR.  T.  P.  PROUT,  JR. 

President 


DIETETICS 

BASAL  METABOLISM 
CLINICAL  LABORATORY 
OCCUPATIONAL  THERAPY 


FAIR  OAKS 

INCORPORATED 

Summit,  New  Jetsey 

Established  1902 
SUMMIT  6-0M3 

§r 

A sanatorium  equipped 
with  many  of  the  facili- 
ties of  the  hospital, 
minus  the  hospital  at- 
mosphere, for  the  mod- 
ern treatment  and  man- 
agement of  problems  in 
neurospychiatry. 


IVY  HOUSE 

MIDDLETOWN,  NEW  JERSEY 
Tel.  Middletovs-n  5-0169 

Staffed  and  equipjied  for  the  treatment  of 

Rheumatoid  Arthritis,  Cardiac  Con- 
ditions, Orthopedic  and  Post- 
Operative  Cases 

Specialists  in  long-term,  individual  care 
Registered  nurses  in  attendance 

Nelle  Walker,  Directress 

Licensed  by  N.  J.  Dept.  Institutions 
and  Agencies 
Folder  on  Request 


Mountain  View  Rest,  Inc. 

Roseland,  New  Jersey 

I*.  O.  Box  348 

A HOMELIKE  NEUROPSYCHIATRIC  SANITARIUM, 
where  reliable  and  individual  care  and  treatment  are 
available. 

Descriptive  Booklet  on  Request 

Phones:  Caldwell  6-1651  MRS.  BEATRICE  ST.  CLAIR,  R.  N.,  Directress 

6-1652 
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PARKE,  DAVIS 


lice  its  introduction  over  four  years  ago, 


iloromycetin  has  been  used  by  physicians 

i 

I practically  every  country  of  the  world, 
ore  than  11,000,000  patients  have  been 
ated  with  this  important  antibiotic- 


DETROIT  32,  MICHIGAN 


®(DDQ(?9(i]©5]@© 

Q3do]© 


Only  Dextri-Maltose  enjoys  a record 
of  forty-three  years  of  consistent  and 
outstanding  clinical  success.  No  other 
carbohydrate  for  infant  feeding  has 
earned  such  worldwide  acceptance  and 
confidence  in  its  constant  dependability. 
Research  continues  to  establish  that  whole 
milk  and  Dextri-Maltose  formulas 
provide  optimal  nutrition  for  uncomplicated 
growth  and  development  of  infants. 


DEXTRI-MALTOSE 

THE  CARBOHYDRATE  OF  CHOICE  FOR  INFANT  FORMULAS 


MEAD  JOHNSON  & COMPANY  • EVANSVILLE,  INDIANA,  U.S.A. 


i ANNUAL  MEETING— MAY  16  -jir  1954,  HADDON  HALL,  ATLANTIC  CITY 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Acci- 
dent and  Health  Insurance  and  the  policy  is  available  to  Society  members  in  accordance  with  the  Com- 
pany’s rules  and  regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 

Accidental  Bodily  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 

Injury  Benefits One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months. 

Sickness  Benefits  — Full  monthly  benefit  for  total  disability,  commencing  with  EIGHTH  DAY  of 

disability,  limit  24  months,  house  confinement  not  required. 

Arbitration  Clause — The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 

New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement 
between  Company  and  policyholder. 

Cancellation  Clause  — Cancellation  Clause,  Standard  Provision  No.  16,  not  included  in  policy.  The 

Company  reserves  the  right  to  decline  to  renew  on  the  following  grounds  only: 

A.  Non-payment  of  premium. 

B.  If  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical 
profession. 

C.  If  the  insured  ceases  to  be  an  active  member  of  The  Medical  Society  of 
New  Jersey. 

D.  If  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  Society, 
in  which  event  60  days  prior  notice  in  writing  must  be  given. 


PREMIUM  RATES 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 
Ages  shown  below  signify  next  birthday. 


Monthly 

Benefits 

Dismemberment 

Benefits 

Ages  up  to  50 

ANNUAL  RATES* 
Ages  51  to  60 

Ages  61  to  6S< 

$100.00 

$ 5,000 

$ 29.50 

$ 34.00 

$ 43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

10,000 

57.70 

66.70 

84.70 

300.00 

15,000 

85.90 

99.40 

126.40 

400.00 

20,000 

114.10 

132.10 

168.10 

500.00 

20,000 

141.30 

163.80 

208.80 

600.00 

20,000 

168.50 

195.50 

249.50 

• Premiums  may  be  paid  half-yearly  or  quarterly,  pro-rata. 

• All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit.  Additional  Accidental  Death 
Benefit  up  to  $4000  (making  a total  of  $5000)  may  be  procured  for  an  additional  annual 
premium  of  $1.30  per  $1000. 

Coverage  for  hospitalization  and  nursing  fees  is  available  at  a small  additional  premium. 

**  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is 
no  termination  age  limit  for  renewal  and  the  rates  of  the  last  age  group  remain  stationary. 

This  Company  has  been  in  business  more  than  fifty-eight  years  and  is  one  of  the  leading  writers  of 
Accident  and  Health  Insurance,  wdth  a surplus  to  policy  holders  of  more  than  seven  million  dollars. 

If  you  are  not  insured  under  this  plan  or  if  you  want  further  information,  communicate  with 
the  undersigned  managers. 

Issued  E.xclusively  by 

NATIONAL  CASUALTY  COMPANY 

Through 

E.  and  W.  BLANKSTEEN,  Mgrs. 

-Authorized  Disability  Insurance  Representatives  of  The  Aledical  Society  of  New  Jersey 
75  MONTGOMERY  STREET  DElaware  3-4340  JERSEY  CITY  2.  N.  J. 
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S^juBoujudidL  htjcirochlorlde 


( dihydromorphinone  hydrochloride  > 


COUNCIL  ACCEPTED 


Powerful  opiate  analgesic  - dose,  l/32  grain  to  1/20  grain. 
Potent  cough  sedative  - dose,  l/l28  grain  to  l/64  grain. 
Readily  soluble,  quick  acting. 

Side  effects,  such  as  nausea  and  constipation,  seem  less 
likely  to  occur. 


An  opiate,  has  addictive  properties. 

Dependable  for  relief  of  pain  and  cough,  not  administered 
for  hypnosis. 


• Dilaudid  is  subject  to  Federal  narcotic  regulations.  Dilaudid,  Trade  Mark  Bilhuber. 
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"the  ideal  detection  center  is  the  office  of  the  family  physician"' 


Found:  20,255  “new”  diabetics  in  one 
year  in  the  private  practice  of  5000  physi- 
cians responding  to  a nationwide  poll;*  Of 
these,  8 1 % were  detected  by  urine-sugar 
analysis;  62%  of  the  physicians  used 
Clinitesti-  i 


Only  19  % of  the  ..diabetics  in  this  survey 
were  detected  by  findings  other  than  glyco- 
suria. “Every  patient  therefore,  should  have 
at  least  one  urinalysis  as  part  of  his  exam- 
ination, even  if  the  purpose  of  his  visit  is 
only  the  removal  of  wax  from  the  ears.”^ 


CLINITEST 


for  detection  of  urine-sugar 


*Data_from  nationwide  poll:  Diabetes  in  daily  practice' 

70%  were  over  40. 

40%  had  a family  history  of  diabetes. 
65%  were  overweight. 


1.  Blotner,  H.,  and  Marble,  A.:  New  England  J. 

Med.  245:561  (Oct.  11)  1951. 

2.  Steine,  L.;  GP  S:45  (July)  1953. 

Ames  Diagnostics 

Adjuncts  in  clinical  management 

AMES 

COMPANY,  INC- ELKHART.  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto  S3i94 
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JtALCWMP 


7?lead  yana6>U(44n  !h 


Offering  for  the  convenience  of  your 
psychiatric  patients  modern  therapies  and 
facilities.  Located  in  peaceful  surroundings 
on  a 350  acre  farm. 


Facilities  for  acute  psychiatric  cases. 
Proper  classification. 

Psycho-therapy,  electro-shock  therapies, 
occupational  therapy,  physio-therapy,  and 
recreational  therapy. 

Accommodations  for  chronic  cases  in- 
cluding arteriosclerotic  and  senile. 

Outpatient  therapy  and  consultations  by 
appointment. 

Member  of  the  N.  J.  Hospital  Associa- 
tion, licensed  by  the  Department  of  Insti- 
tutions 8c  Agencies  of  the  .State  of  New 
Jersey. 


'1 


77.  n.lA$AMT 


MAY 


Cramkr  Hall 


Medical  Director 
Russell  N.  Carrier,  M.D. 

Associate  Director 
Mason  Pitman,  M.D. 

Consultant 
J.  C.  Kindred,  M.D. 

Business  Manager 
Albert  P.  Ginouves 

Business  Consultant 
J.  E.  Gillette 


Telephone— Belle  Mead  21 

N.  Y.  City  telephone— AStoria  8-0820 


SUSTAINED 
PENICILLIN 
LEVELS  IN 
ST  R E PTO  COCC  A L 


INFECTIONS 

. . it  has  been  shown  that  the  treatment  of 
streptococcic  infections  by  adequate  amounts 
of  penicillin  wjll  prevent  rheumatic  fever  . . . 
On  the  basis  of  our  experience,  we  feel  that 
BiciLLiN  for  injection  more  nearly  supplies  the 
need  than  any  other  product  available  at 
present.”! 

“Following  the  injection  of  600,000  units  of 
this  drug  in  aqueous  suspension,  100  per  cent  of 
ambulatory  adult  males  show  blood  concentra- 
tions of  0.105  to  approximately  0.03  unit  per 
ml.  for  10  days,  and  about  50  per  cent  of  these 
subjects  maintain  demonstrable  concentrations 
for  14  days  . . . The  development  of  Bicillin 
is  one  of  the  important  milestones  in  anti- 
biotic therapy. ”2 

“The  demonstration  of  detectable  amounts 
of  penicillin  in  the  serum  of  most  patients  for 
four  weeks  following  the  administration  of 
1,250,000  units  of  Bicillin  suggests  the  feasi- 
bility of  maintaining  continuous  drug  pro- 
phylaxis against  recurrences  [of  rheumatic  fever] 
by  administration  of  single  monthly  intra- 
muscular injections. ”3 

Bicillin  is  available  in  oral  suspension,  tablet, 
and  injectable  forms 

1. ^Breese,  B.  B.:  J.A.M.A.  /52;10(May  2)  1953 

2.  Welch,  H.:  Antibiot.  & Chemo.  3:34’7  (April)  1953 

3.  Stollerman,G.H.,andRusoff,J.:H.:  J.A.M.A. 750:1571  (Pec. 20;  1952 

ICILLIN^ 

Benzathine  Penicillin  G 
Dibenzylethylenediamine  Dipenicillin  G 


Streptococcus  haemolyticus. 
Right:  Electron  micrograph 
(from  Mudd,  S.,and Lackman, 
D.  B. : J.  BacterioL,  Williams 
c6  Wilkins  Co.).  Above: 
Blood-agar  plate,  showing 
hemolysis. 


® 

Philadelphia  2,  Pa. 


MEMO;  To  Medical  Profession 


FROM;  Clinical  Research  Dep’t. 

Hoffmann  - La  Roche  Inc, 

Dear  Doctor; 

Just  a note  to  remind  you  briefly  of  a drug  that 
can  be  of  real  help  to  you  in  relieving  pain. 


No  matter  which  narcotic  you  are  using  at  present, 
we  believe  you  will  find  it  worth  while  to  try  Levo- 
Dromoran  ’Roche’ ,because  it  is  distinguished  by  its 
relatively  prolonged  action, ,, because  it  is  less  like- 
ly to  produce  constipation  than  morphine  or  other  nar- 
cotics, ,, because  it  is  effective  in  very  small  doses 


For  patients  with  inoperable  tumors,  biliary  or 
renal  colic,  myocardial  infarction,  tra\mia  or  other 
painfiil  diseases,  you  will  find  Levo-Dromoran  of  def- 
inite value. 


P,  S,  Levo-Dromoran® Tartrate  (levorphan  tartrate) 


(2  to  3 mg). 


Sincerely, 


Thomas  C,  Fleming,  M,D, 
Department  of  Clinical  Research 


can  be  given  by  mouth  or  by  subcutaneous  injection 


Oiua&Y'iia 


WHICH  NARCOTIC  DO  YOU  PRESCRIBE? 


No  matter  which  one  you've  been 
using,  we  believe  you  will  agree  that 
most  of  them  are  reasonably  good. 

Still,  we  hope  you'll  try  Levo- 
Dromoran  'Roche .because  it's  less 
likely  to  produce  constipation  than 
morphine. . .because  its  action  is  usu- 
ally more  prolonged  than  that  of  mor- 
phine. . .because  it's  effective  in  very 


small  doses  --  2 to  3 nig* 


KELEKET  Excltisiv 
Ceiling-Mounted  X-ray 

Driven  XAXXAiSj 


Clear  the  floor  for  action  with  the  Keleket 
Ceiling-Mounted  Tube  Crane.  Suspended  entirely 
from  the  ceiling,  it  offers  effortless  convenience 
in  every  radiographic  and  therapy  technic. 

The  Keleket  Tube  Crane  does  more  than  the 
ordinary  tubestand  and  it  conserves  valuable 
floor  space.  There  are  no  rails  on  the  floor,  no 
obstruction  whatever  to  tlie  operator’s  complete 
freedom.  The  layout  of  your  radiographic  facilities 
becomes  much  more  flexible  with  tlie  Tube  Crane. 


Brought  to  practical  reality  by  Keleket,  the 
Ceiling-Mounted  Tube  Crane  offers  unparalleled 
tube  manipulation,  three  stereoscopic  shifts,  finger- 
tip positioning  and  precise  indication  of  angulation 


Write  for  FREE  brochure 

KELEKET  X-RAY  CORPORATION 

227-4  W.  4th  St.,  C’oviiifttoii,  Ky. 


(Kclley-Koctt  ....  The  Oldest  Name  in  X-Ray) 

Philadelphia,  Pa.  Allentown,  N.J.  Newark,  N.J. 

124  No.  18th  St.  53  No.  Main  St.  660  Broadway 

LOcust  7-3535  Allentown  4051  HUmbolt  2-1816 


You  can  prevent  attacks  in  angina  pectoris 


Effective  protection 

Of  all  the  drugs  tested  by  Russek  and  co-work- 
ers^ only  Peritrate  was  found  to  exert  a pro- 
longed prophylactic  effect  in  angina  pectoris. 
In  fact,  their  results  in  angina  pectoris  patients 
receiving  Peritrate  . . were  comparable  to 
those  obtained  with  glyceryl  trinitrate  [nitro- 
glycerin], but  the  duration  of  action  was  con- 
siderably more  prolonged.” 

Simple  regimen 

Together  with  significant  improvement  in  the 
EKG,*-^  Peritrate  prophylaxis  will  reduce  the 


nitroglycerin  need  in  most  angina  pectoris 
patients.^  A continuing  schedule  of  only  1 or  2 
tablets  4 times  daily  will  usually 

1.  reduce  the  number  of  attacks  in  almost 
80  per  cent  of  patients^-^ 

2.  reduce  the  severity  of  attacks  which 
cannot  he  prevented. 

Available  in  10  mg.  tablets  in  bottles  of  100, 
500  and  5000. 

1.  Russek,  H.  I.;  Urbach.  K.  F.;  Ooerner,  A.  A.,  and  Zoh- 
man.  B.  L.:  J.A.M.A.  /5?:207  (Sept.  19)  I9'i3. 

2.  Humphreys,  P.,  et  al.\  Angiology  3:1  (Feb.)  1932. 

3.  Plot2,  M.:  New  York  State  J.  Med.  32:2012  (Aug.  15) 
1952. 


Peritrate' 

TfTRANITPATf 

(BRAND  OF  PENTAf  RYTMRITOl  fRANirRA'C) 


W A R N E 


R-CHIL.COTT 

NEW  YORK 
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SHARP^ 

DOHME 


bmSWN  OF  MEftCK  O CO^  />*c 
PhikMphh  f,  FawnjrNofil* 


Impressive  response  in  acute  rheumatic  fever 

MydroOortm^ 

(HYDROCORTISONE.  MERCK) 


BENcFITS;  H\T5rocortone,  like  cortisone, readily 
overcomes  the  acute  toxic  manifestations  of  rheu- 
matic fever.  Clinical  improvement  is  usually  ap- 
parent within  twenty-four  hours  and  the  tempera- 
lurc  generally  is  reduced  to  normal  limits  within 
several  days.  Favorable  effect  on  acute  carditis 


accompanied  by  congestive  failure  may  be  life- 
saving. Cost  of  therap\-  is  now  comparable  to 
that  of  cortisone. 

SUPPLIED:  ORAL — Hydrocortone  Tablets;  20 
mg.,  bottles  of  25  tablets;  10  mg.,  bottles  of  50 
and  100  tablets;  5 mg.,  bottles  of  50  tablets. 


All  Hydrocortone  Tablets  are  oval-shaped  and  carry  this  trade-mark: 
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in  arthritis 

and  allied  disorders 


Its  therapeutic  effectiveness  substantiated  by  more  than  fifty 
published  reports,  Butazolidin  has  recently  received 
the  Seal  of  Acceptance  of  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association. 

In  the  treatment  of  arthritis  Butazolidin  produces  prompt  relief 
of  pain.  In  many  instances  relief  of  pain  is  accompanied 
by  diminution  of  swelling,  resolution  of  inflammation  and  increased 
freedom  and  range  of  motion  of  the  affected  joints. 

Butazolidin  is  indicated  in: 

Gouty  Arthritis  Rheumatoid  Arthritis 

Psoriatic  Arthritis  Rheumatoid  Spondylitis 

Painful  Shoulder  (including  peritendinitis,  capsulitis,  bursitis,  and  acute  arthritis) 

Since  Butazolidin  is  a potent  agent,  patients  for  therapy  should 
be  selected  with  care;  dosage  should  be  judiciously  controlled; 
and  the  patient  should  be  regularly  observed  so  that  treatment  may  be 
discontinued  at  the  first  sign  of  toxic  reaction. 

Physicians  unfamiliar  with  the  use  of  Butazolidin  are  urged  to  send 
for  complete  descriptive  literature  before  employing  it. 

Butazolidin®  (brand  of  phenylbutazone),  coated  tablets  of  100  mg. 

CEIGY  PHARMACEUTICALS 

Division  of  Geigy  Chemical  Corporation 
220  Church  Street,  New  York  13,  N.Y. 

In  Canada:  Geigy  Pharmaceuticals,  Montreal  seo 
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UROKOr  SODIUM  70X 

Q,  Sale.,  SatiS■lflc^o/y,  Cbtifeht/lofei  diMnoStlC  mediu»vt  do/i. .. 


Intravenous  Urography  in  difficult  cases 


50%  DIAGNOSTIC  IMPROVEMENT— After  studying  350  cases  in  which  UROKON  70%  was 
used  intravenously,  Zink*,  St.  Luke’s  Hospital,  St.  Louis,  observed: 

“Over-all  we  have  experienced  a 50%  diagnostic  improvement  in  the  examination, 
luhich  we  are  convinced  is  attributable  directly  to  the  larger  quantity  of  iodine 
available  for  excretion.” 

INTRAVENOUS  PYELOGRAMS  OF  RETROGRADE  QUALITY-Nesbit  and  Nesbitt^,  University  of 
Michigan,  used  UROKON  SODIUM  70%  in  585  patients  and  reported: 

“In  one-third  of  the  cases  the  density  of  the  pyelographic  shadow  was  considered 
to  be  equal  to  that  of  retrograde  pyelograms.  No  previous  analysis  with  any  other 
medium  has  ever  approached  these  figures.” 

SAFETY— Barry  and  Rose^,  made  the  following  observations  on  1160  cases: 

“In  the  tabulation  of  this  large  series  of  cases,  the  observers  became  lax  in  record- 
ing the  presence  or  absence  of  reaction  because  of  the  marked  absence  of  toxic 
reactions.  For  this  reason  only  556  of  the  total  are  so  noted.  Of  this  group,  497  or 
89.5%)  had  no  reaction.” 


'Zink,  O.  C..  Routine  Clinical  Experiences  Using  Urokon  70^c  in  Intravenous  Urography  (Private 
Report  dated  May  12,  195  2). 

■Nesbit,  R.  M.  and  Nesbitt,  T.  E.:  Experiences  with  High  Concentration  Urokon  for  Pyelography. 
Univ.  of  Mich.  Med.  Bull.  /<?:225  (1952). 

^Barry,  C.  N.  and  Rose,  D.  K.  Urokon  Sodium  in  Excretory  Urography,  J.  Urol,  (to  be 

published ) . 


ANGIOCARDIOGRAPHY  • INTRAVENOUS  UROGRAPHY 


Please  send  me  information  on 

STERILE  SOLUTION  UROKON®  SODIUM  70% 


TRANSLUMBAR  ARTERIOGRAPHY  • NEPHROGRAPHY 


Name 


MALLINCKRODT  CHEMICAL  WORKS 

ST.  LOUIS  - NEW  YORK 

:hiCAGO  . CINCINNATI  • CLEVELAND  • LOS  ANGELES  • PHILADELPHIA 


AddreiS. 


J^.D 
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l^john 


O Cj 

aeciFogeii  2 


X tuUomark 


►o-Testosterone 

Keg.  U.S.  Pat.  Off.  CVCLOPENTYLPROPIONATE 

Earh  rc.  contains: 

Testosterone  Cyclopentylpropionate 

50  mg.  or  100  m g. 

(ililorol)utanol 5 mg. 

Cottonseed  Oil q.s. 


50  mg.  per  cc.  available  in  10  cc.  vials 

100  mg.  per  cc.  available  in  1 cc.  and 
10  cc.  \ ials 


The  Upjoha  Company.  Kalamazoo,  Micbigaa 
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NOT  ARTHRITIS  BUT  ARTHRALGIA.. 


> 


} 


If  the  patient  complaining  of  aching  joints  is  a woman  between  37  and  54  years  of  age,  it 
is  highly  j)ossible  that  she  is  suffering  from  arthralgia  rather  than  arthritisd  It  has  been  esti- 
mated that  arthralgia  occurs  iu  about  40  ])er  cent  of  women  with  estrogen  deficiency,  and  is 
exceeded  in  frequejicy  only  by  symptoms  of  emotional  or  vasomotor  origin."  In  fact,  arthralgia 
may  be  as  indicative  of  declining  ovarian  function  as  the  classic  menopausal  hot  flushes. 

Arthralgia,  however,  is  just  one  of  a vast  number  of  distressing  but  ill-defined  symptoms 
that  may  be  precijiitated  by  tbe  loss  of  estrogen  as  a “metabolic  regulator.”  Other  good  example- 
are  insomnia,  headache,  easy  fatigability,  and  tachypnea. 

Because  these  symptoms  sometimes  occur  years  before  or  even  long  after  cessation  of 
menstruation,  they  are  not  always  readily  associated  with  estrogen  deficiency,  and  the  tendency 
may  be  to  treat  them  with  medications  other  than  estrogen.  Obviously,  sedatives  and  other  pallia- 
tives cannot  be  expected  to  j)roduce  a satisfactory  response  if  an  estrogen  deficiency  exists.  Onh 
estrogen  replacement  therapy  \vill  correct  the  basic  cause  of  the  disorder. 

“Premarin”  is  an  excellent  preparation  for  the  replacement  of  body  estrogen.  In  “Prem- 
arin”  all  coni})onents  of  tbe  complete  equine  estrogen-complex  are  meticulously  preserved 
in  their  natural  form.  “Premarin”  produces  not  only  prompt  .sym])tomatic  relief  but  a distinctive 
“sense  of  well-being”  which  is  most  gratifying  to  the  patient. 

1.  Greenblatt,  R.  B.,  and  Kupperrnan.  H.  S. : M.  (ilin.  North  America  30:576  (May)  l‘J46.  2.  McGavack,  T.  H.,  in  Goldzieher,  M.  A.,  and 

Goldzieher.  J.  W. : Endocrine  Treatment  in  General  Practice,  New  York,  Springer  Publishing  Company.  Inc..  1953,  p.  225. 


Estrogenic  substances  (water-soluble)  also  known  as  conjugated  estrogens  (equine) 

Available  in  tablet  and  liquid  form 

has  no  odor  . . . imparts  no  odor 


NEW  YORK,  N.  Y. 


MONTREAL,  CANADA 
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FOR  A MORE  EFFECTIVE  OFFICE  PRACTICE  — 

Profit  from  the  experience  of  thousands  of  other  L-F  users, 
choose  the  Model  SW  660  short-wave  Diathermy.  It’s 
simple  to  operate,  easy  to  use  and  SAVES  hours  of  your 
time.  With  this  diathermy,  there’s  no  need  for  the  busy 
doctor  to  refer  or  defer  diathermy  treatments.  Prescribe 
for  and  treat  your  patients  in  your  office. 


THE  LIEBEL-FLARSHEIM  COMPANY 

CINCINNATI  15,  OHIO 


LACTOGEN 

dood  (hi^ufujw/x> 


An  all  milk  formula  in  powder  form,  Lactogen 
supplies  adequate  amounts  of  the  basic  nutrients 
in  desirable  proportions.  It  consists  of  whole  milk 
modified  by  the  addition  of  fat  and  milk  sugar,  and 
fortified  with  iron.  It  contains  no  milk  substitutes. 

A Lactogen  formula  provides  a readily  digested 
mixture  with  a protein  content  of  2 per  cent.  This 
liberal  allowance — one-third  higher  than  that  of 
human  milk — offers  good  growth  assurance.  Lac- 
togen’s added  iron  serves  well  in  preventing  the 
“physiologic  anemia”  of  infants. 

Nothing  but  warm,  previously  boiled  water  is 
needed  to  prepare  a Lactogen  formula.  Either  a 
single  feeding  or  the  entire  day’s  requirement  may 
be  prepared  at  one  time. 

Normal  Dilution:  One  level  tablespoonful  of 
Lactogen  to  each  2 fluid  ounces  of  water  yields  a 
formula  containing  20  calories  per  fluid  ounce. 
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MEBARAL’ 


BRAND  OF  MEPHOBARBITAl 


for  the  hyperexcitability 
so  often  found  in 


hypertension 
hyperthyroidism 
convulsive  disorders 
difficult  menopause 
psychoneurosis 
hyperhidrosis 


^\1// 


WINTHROP 


Mebaral's  soothing  sedative  effect  is  obtained  without  significantly 
clouding  the  patient's  mental  faculties. 


Average  Dose: 

Adults  — 32  mg.  to  0.1  Gm.  (optimal  50  mg.), 
3 or  4 times  daily. 

Children  — 16  to  32  mg.,  3 or  4 times  daily. 


Tasteless  tablets  of  32  mg 
50  mg 


('/2  grain) 

(%  grain) 

0.1  Gm.  (l’/2  grains) 

0.2  Gm.  (3  grains)  scored. 


■yiSHaBSSS- 


oMade  from  the  £ea£ 


Digitalis 

0.1  Gram 


p«vtes'  nn  I CO.,  Hi. 

Sf  :;  Mjss  V ; k 


Always 
WAS,  IS  and 
WILL  BE 

Dependable 

in  digitalization 

and  its  maintenance 


The  physician 
can  always 
rely  on 


•^hese  carlain  qualities  can 
be  po^ifivejy  idenfif'/ed 


Pit.  Digitalis  (Davies,  Rose! 

0.1  Gram  (approx.  grains) 


Comprise  the  entire  properties  of  the 
leaf  of  Digitalis 


Physiologically  Standardized 

Each  Pill  is  equivalent  to  one  U,  S.  P. 
< , Digitalis  Unit 


I 


CUvical  samples  and  literature  sent  to  physicians  on  request 

Davies,  Rose  & Company,  Limited  Boston  18,  Mass. 
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for 


response 


^”8--  -ena  P---- 


tge^tive  P^^’^^^lTuses  and  pr- 

r/ntadn  larse  ''^ 

"lerramy  

gffectxve 


"s-s.ssi"sssssf-" 


<i^ . "“'''' 

lempaPP'’"® 

four  SOUPS. 


Brand  of  oxytetracycline 


1.  Cowart,  E.  C. . Jr.  : Mississippi  Doctor  ^ : 278  (April)  1952 

2 . Sayer-,  R . J . . et  al . : Am . J . M So  . 221 : 256  ( March ) 1951 . 

3.  Knight,  V.  : New  York  State  J.  Med.  50:2173  (Sept.  15)  1950. 

4.  Trafton,  H.  M.  . and  Lind,  H.  E.  ; J.  Urol.  ^:315  (Feb.  ) 1953 


PFIZER  LABORATORIES,  Brooklyn  6.  N.  Y. 
Division,  Chas.  Pfizer  & Co.,  Inc. 


H;  ::  i4.  nucleus  of  modern 
broad- spectrum  activity 


^Wide  antimicrobial  range 
':^;iPrompt  response 
'Unexcelled  tolerance 
• ^^High  blood  levels 
Outstanding  stability 


r 


L 


wh 


»ver  you  take  a temperature 

think  of  Tefracyn 


“. . . in  patients  with  pneumococcal  pneumonia, 
surgical  infections,  or  urinary  tract 
infections . . . oral  administration  ...  is  followed 
by  rapid  clinical  response.  Symptoms^ 
including  fever,  largely  cleared  up  within 
2U  to  48  hours”* 


HYDROCHt-ORIDE 


brand  of  tetracycline  hydrochloride 


* English,  A.  R.,  et  al.:  Antibiotics  Annual  (1953-195^), 
New  York,  Medical  Encyclopedia,  Inc.,  1953,  p.  70. 


Lake  Shore  Drive, 


Supplied:  Tetracyn  Tablets  (sugar  coated) 
250  mg.,  100  mg.,  60  mg. 


Chicago  11,  Illinois 


Diaper  Service  for  Hospitals 


BABY  SERVICE  HAS  CREATED  AN 
OUTSTANDING  HOSPITAL  SERVICE  DIVISION 


Now  serving  many  of 
New  Jersey’s  Leading  Hospitals. 


• Daily  pick-up  and  delivery. 

• Same  diapers  returned. 

• Diapers  treated  with  residual  antiseptic. 

• Charge  is  only  for  diapers  actually  used. 

• Featuring  new 

DEXTER  NO-FOLD  diapers. 


For  complete 
information,  write  ... 
or  telephone 

HUmboldt  5-2770 


121  SOUTH  15th  ST. 
NEWARK  7,  N.  J. 

Brancfres; 

Clifton— GRegory  3-2260 
ASbury  Park  2-9667 
MOrristown  4-6899 
Plainfield  6-0056 
New  Brunswick— CHarter  7-1575 
Jersey  City— JOurnal  Square  3-2954 


Also  Individual  Diaper  Service  for  the  Home 

We  gratefully  acknowledge  the  advice  and  co-operation  of  many  physicians 
in  helping  us  to  plan  and  supply  a SUPERIOR  SERVICE. 

Washed  Separately  • Dried  Separately  • Packed  Separately 

• The  container  we  furnish  for  used  diapers  sprinkles  its  soiled  contents  with 
an  eflBcient  antiseptic  solution  whenever  the  container  lid  is  opened  and  closed. 

• All  plant  operations  are  carefully  supervised.  A chemical  check  is  con- 
tinuously made,  and  bacteria  colony  counts  of  the  diapers  are  run. 

• A modern  tested  diaper  supply  service  for  our  customer’s  exclusive  use. 


TREVIDAC 


protective 

balanced 

antacid 


Prescrihe  the  new  antacid,  Trevidal,  to  provide  for 
your  patients  not  only  iniinediate,  maximal  and  prolonged  acid 
neutralization,  hut  also  protection  of  irritated  mucous  surfaces  against 
further  attack  hy  gastric  acid.  Trevidal  provides  a unique 
comhination  of  four  clinically  estahlished  antacids,  balanced  to  avoid 
constipation,  diarrhea,  or  alkalinosis,  plus  a special  vegetable  gum, 
Regonol*,  which  coats  the  ulcer  crater  within  seconds,  plus  a protein  hinder 
from  oat  which  controls  and  prolongs  the  antacid  activity.  Each  Trevidal 
tablet  contains  105  mg  of  calcium  carbonate,  60  mg  of  magnesium 
carbonate,  90  mg  of  aluminum  hydroxide  gel  dried,  150  mg  of  magnesium 
trisilicate,  100  mg  of  Regonol,"^  and  45  mg  of  Egraine.*? 
Trevidal  is  available  in  boxes  of  100  cellophane  stripped  tablets. 


♦Trade  Marks 

fCyatnopsis  tetragoiiolulia  gum 
jlProlein  binder  from  oat 
Trevidal  Palenl  Pending 

0r^anon  me.  • orange,  n.  j. 
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m Sealed 


RYTHROCIN  Stearate 


(Erythromycin  stearate,  Abbott 


FASTER  DRUG  ABSORPTION 

New  Erythrocin  Stearate  tablets  provide  excellent  drug  protection 
from  gastric  secretions  with  the  new  Film  Seal*  marketed  only  by 
Abbott— plus  a special  buffer  system.  Result:  Because  the  need  for  an 
enteric  coating  is  eliminated,  the  drug  is  more  rapidly  absorbed. 


EARLIER  BLOOD  LEVELS 

Because  of  the  swift  absorption,  high  blood  concentrations  of 
Erythrocin  are  reached  within  2 hours.  (Enteric-coated  erythromycin 
affords  httle  or  no  blood  level  at  2 hours. ) Peak  level  is  reached  at  4 hours, 
with  significant  concentrations  for  8 hours. 


LOW  TOXICITY 

Erythrocin  is  less  likely  to  alter  normal  intestinal  flora  than  most  other 
widely-used  antibiotics.  Gastrointestinal  disturbances  are  rare,  with  no 
serious  side  effects  reported. 


EFFECTIVE  AGAINST  RESISTANT  COCCI 

Erythrocin  Stearate  is  highly  effective  against  coccal  infections. 
Especially  recommended  when  the  infecting  organism  is  staphylococcus — 
because  of  the  high  incidence  of  staphylococci  resistant  to  penicillin  and 
other  antibiotics.  Advantageous,  too,  when  patients  are  allergically 
sensitive  to  other  antibiotics. 

Erythrocin  Stearate  (100  and  200  mg.)  comes  ^ r,  r, 
in  bottles  of  25  and  100  Film  Sealed  tablets.  OJjlJtytt 

^patent  applied  for 

FOR  CHILDREN: 

Pediatric  Erythrocin  Stearate  Oral  Suspension. 

Tasty,  stable,  ready-mixed. 
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PROFESSIONAL 
LIABI  LITY 
PROTECTION 

Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 


FAULHABER  8c  HEARD,  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 

200  Washington  Street  Newark,  N.  J. 

Telephone  MltcheU  2-3214 


FAULHABER  & HEARD,  Inc. 

2#0  WASHINGTON  STREET  NEW  ARK,  N.  .1. 

Kindly  send  information  on  limits  and  costs  of  Society’s  Profeesional  Policy 

Name 

Address 
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"..when  the 


patient  is  in 
acute  distress 
from 

waterlogging..’.’ 


“Meralluride  sodium  solution 
(mercuhydrin)  in  1 to  2 cc.  doses 
intramuscularly  has  been  very 
effective  and  is  not  painful.”*  In  acute 
congestive  failure,  mercuhydrin 
characteristically  curbs  tissue 
inundation  and  relieves  dyspnea, 
orthopnea  and  cardiac  asthma. 

Ampuls  of  1 cc.,  2 cc.,  and  10  cc.  vials. 

♦Stead,  E.  A.,  Jr.,  in  Cecil,  R.  L.,  and 
Loeb,  R.  E:  Textbook  of  Medicine,  ed.  8, 
Philadelphia,  W.  B.  Saunders  Co.j 
1951,  p.  1065. 


I_  _(meranurid^  injection  U. 


S.R) 


© 


I 
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LABORATORIES,  INC.,  MILWAUKEE  1.  WISCONSIN 


LEEDS  PHARMACAL  CORP. 

TEANECK,  N.  J. 

Presents 

THE  GHEWCELLS*  FAMILY 


4 Agreeable  Aids  in  the 

CHEWCELLS  - Plain 

(Peppermint) 

EACH  TABLET  CONTAINS 


Methylcellulose  100  mg. 

Magnesium  Trisilicate  75  mg. 

Calcium  Gluconate  100  mg. 

Dicalcium  Phosphate  Anhydrous  . IBO  mg. 

Sucrose  600  mg. 

Dextrose  150  mg. 

Bottles  of  100 


CHEWCELLS  2.5 

(Spearmint) 

ElAOH  TABLET  CONTAINS 
dl-Desoxyephedrine  Hydrochloride  2.5  mg. 


Methylcellulose  70.0  mg. 

Magnesium  Trisilicate  50.0  mg. 

Calcium  Gluconate  65.0  mg. 

Dicalcium  Phosphate  Anhydrous  100.0  mg. 

Sucrose  400.0  mg. 

Dextrose  100.0  mg. 

Bottles  of  50 


Palatable  - 

SAMPLES  AND  LITERATURE 

•T.  M.  Reg. 


Management  of  Obesity 

CHEWCELLS  - Plain 

(Mocha) 

EACH  TABLET  CONTAINS 


Methylcellulose  70.0  mg. 

Magnesium  Hydroxyaminoacetate  15.0  mg. 

Magnesium  Trisilicate  50.0  mg. 

Calcium  Gluconate  65.0  mg. 

Dicalcium  Phosphate  Anhydrous  100.0  mg. 

Sucrose  345.0  mg. 

Dextrose  130.0  mg. 

Bottles  of  100 


CHEWCELLS  - PH-5 

(Peppermint) 

EACH  TABLET  CONTAINS 
dl-Desoxyephedrine  Hydrochloride  2.5  mg. 


Phenobarbital  5.0  mg. 

(caution:  may  be  habit  forming) 

Methylcellulose  70.0  mg. 

Magnesium  Trisilicate  50.0  mg. 

Calcium  Gluconate  65.0  mg. 

Dicalcium  Phosphate  Anhydrous  100.0  mg. 

Sucrose  600.0  mg. 

De.xtrose  300.0  mg. 

Bottles  of  50 


- Effective 

AVAILABLE  ON  REQUEST 

f.  S.  Pat.  Off. 
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Which  filter-tip  cigarette  is  the  most  effective? 


jX  continuing  and  repeated  impartial 
jcientific  tests,  smoke  from  the  new 
I ;ent  consistently  proves  to  have  much 
'^ss  nicotine  and  tar  than  smoke  from 
ny  other  filter  cigarette — old  or  new. 

The  reason  is  Kent’s  exclusive  Mi- 
,ronite  Filter. 

; This  new  filter  is  made  of  a filtering 
jnaterial  so  efficient  it  has  been  used  to 
)urify  the  air  in  atomic  energy  plants 
if  microscopic  impurities. 

Adapted  for  use  as  a cigarett,§.filter, 


it  removes  nicotine  and  tar  particles  as 
small  as  2 10  of  a micron. 

And  yet  KENT’S  Micronite  Filter, 
which  removes  a greater  percentage  of 
nicotine  and  tar  than  any  other  filter 
cigarette,  lets  through  the  full  flavor  of 
KENT’S  fine  tobaccos. 

Because  so  much  evidence  indicates 
KENT  is  the  most  effective  filter-tip 
cigarette,  shouldn’t  it  be  the  choice  of 
those  who  want  the  minimum  of  nico- 
tine and  tar  in  their  cigarette  smoke? 


i 


Kent 


with  the  exclusive  Micronite  Filter 


"KENT"  AND  "MICRONITE"  ARE  REGISTERED  TRADEMARKS  OF  P.  LORILLARD  COMPANY 


better  control  for  the  majority  of  diabetics . . . 


NPH  INSULIN 

NPH  lletin 
(Insulin, 


a moderately  long-acting  Insulin, 
is  a carefully  standardized 


preparation  of  this  type 


FOR  INTERMEDIATE  EFFECT;  (affords  best  control  for  most  patients) 
NPH  lletin  (Insulin.  Lilly),  U-40  and  U-80 


FOR  RAPID  EFFECT:  lletin  (Insulin,  Lilly),  U-40,  U-80,  and  U-100 
lletin  (Insulin,  Lilly)  made  from  Zinc-Insulin  Crystals,  U-40  and  U-80 


FOR  PROLONGED  EFFECT:  Protamine,  Zinc  & lletin  (Insulin,  Lilly)— 
Protamine  Zinc  Insulin— U-40  and  U-80 

IN  10-CC.  VIALS 


Ell  IIIIY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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Consultation  Service  for  Convulsive  Disorders 


A new  statewide  consultation  service  for  pa- 
tients with  convulsive  disorders  has  been  estab- 
lished in  New  Jersey  through  the  cooperation 
of  state  agencies  and  a voluntary  organization 
interested  in  these  problems. 

Known  as  the  New  Jersey  Consultation 
Service  for  Convulsive  Disorders,  the  new  pro- 
gram is  the  result  of  close  cooperation  by  the 
State  Department  of  Health,  the  State  Depart- 
ment of  Institutions  and  Agencies,  and  the 
New  Jersey  Society  for  Crip]ded  Children  and 
Adults. 

This  new  service  will  take  Dr.  Melvin  D. 
Yahr,  a neurologist  with  special  training  and 
background  in  seizure  control,  into  all  parts  of 
the  state  to  regularly  scheduled  consultation 
clinics,  where  he  will  see  jiatients  referred  by 
physicians  from  the  surrounding  areas.  The  pa- 
tient’s social  and  vocational  problems  also  will 
he  studied  by  a team  of  rehabilitation  personnel 
working  with  Dr.  Yahr. 

Reports  and  recommendations  will  be  sent 
back  to  the  referring  physician.  This  is  a con- 
sultation service  only.  Treatment  of  the  patient 


will  remain  in  the  hands  of  the  community 
physician. 

These  clinics  will  he  held  one  day  each  week, 
rotating  among  four  districts  within  the  state. 
To  facilitate  follow-uj)  on  clinic  medical  recom- 
mendations, a “contact  physician”  has  been  se- 
lected in  each  of  the  four  areas.  Each  of  these 
])hysicirns  has  had  a special  orientation  course 
at  New  York  Neurological  Institute  under  the 
direction  of  Dr.  Yahr.  In  the  intervals  between 
consultation  clinics  in  each  district,  the  contact 
physicians  will  serve  as  liaison  between  the 
Service  consultant  and  the  local  physician.  Re- 
ferrals for  this  consultation  service  should  I)e 
addressed  to  42  Walnut  St.,  Newark.  Follow-up 
on  non- medical  procedures  will  he  provided  by 
communitv  welfare  and  public  health  services, 
with  assistance  from  the  Service  rehabilitation 
team. 

In  close  support  of  this  Consultation  Service 
■ — but  organica'ly  separate  from  it  — will  be 
seizure  clinics  at  the  four  hospitals  attended  by 
the  contact  physicians.  Each  of  these  hospital 
clinics  will  be  equipped  with  an  electroencejih- 
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alograph  machine  and  a trained  technician. 
Each  clinic  is  located  in  an  area  where  facili- 
ties were  previously  non-existent  or  inadequate. 

In  this  program  the  Department  of  Institu- 
tions aiifl  Agencies  is  providing  the  medical  per- 
sonnel and  part  of  the  non-medical  personnel 
for  the  Consultation  Service  through  the  New 
Jersey  Neuro-Psychiatric  Institute  at  Skill- 
man  ; the  Department  of  Health  is  supplying  ^ 
the  electroencephalograph  machines  and  tech- 
nicians through  its  Divison  of  Chronic  Illness 
Control;  the  New  Jersey  Society  for  Crippled 
Children  and  Adults  is  contributing  part  of  the 
non-medical  personnel  for  the  Consultation 
Service,  coordination  for  the  program,  and 
other  services. 


The  iMedical  Society  of  New  Jersey  has  a 
real  stake  in  this  program.  This  Consultation 
Service  is  the  latest  development  derived  from 
a proposal  for  a statewide  epilepsy  program 
made  by  the  Medical  Society  to  the  New  Jer- 
sey Society  for  Crippled  Children  and  Adults 
in  1950.  This  plan  originated  in  the  Medical 
Society’s  Advisory  Committee  on  [Mental  Hy- 
giene, which  has  served  as  the  [Medical  Ad- 
visory Committee  to  the  Epilepsy  Project  since 
its  establishment  by  the  Society  for  Crippled 
Children  and  Adults  in  1951.  Through  this 
committee  the  Medical  Society  has  participated 
in  the  planning  and  implementation  of  this 
new  Consultation  Service  which  offers  valu- 
able help  in  a difficult  area.  The  physicians  of 
the  State  should  welcome  and  make  use  of  it. 


It’s  Your  A.  M.  A. 


To  criticize  is  easy,  especially  when  the 
critic  does  not  have  all  the  facts.  Great  organi- 
zations, like  great  men,  provoke  the  most  ar- 
dent admiration  and  the  most  hitter  slander. 
The  American  Medical  Association,  represent- 
ing as  it  does  one  hundred  and  forty  thousand 
practicing  physicians,  has  always  l>een  sub- 
ject to  complaint  and  criticism,  even,  unfor- 
tunately, from  some  of  its  own  members.  The 
reason  is  undoubtedly  that  the  A.M.A.’s  most 
controversial  programs  and  policies  are  widely 
publicized  while  little  notice  is  given  to  its  many 
helpful  and  beneficial  practices. 

For  those  who  really  want  to  know  what  the 
A.M.A.  is,  its  history,  organization,  policies 
and  o])erations,  an  attractively  prepared  and 
profusely  illustrated  booklet  is  available.  In  the 
first  section,  after  a short  paragraph  describ- 
ing the  beginnings  of  the  A.M.A.,  its  purpose 
is  clearly  .set  forth:  “To  promote  the  science 
and  art  of  medicine  and  the  betterment  of 
public  health.”  This  section  describes  the  demo- 
cratic organization  of  the  A.M.A.,  explains 
that  it  is  com])osed  of  nineteen  hundred  and 
eighty-seven  county  and  district  medical  so- 
cieties all  of  which  elect  representatives  to 
fifty-three  state  and  territorial  medical  asso- 


ciations. In  turn,  each  of  these  state  groups 
elects  re])re.sentatives  to  the  national  House  of 
Delegates  on  a proportional  basis.  It  further 
explains  that  the  House  of  Delegates,  which 
serves  as  the  national  legislature,  meets  twice 
yearlv  to  set  policv  and  determine  the  A.M.A.’s 
program.  The  House  of  Delegates  represents 
not  only  the  state  medical  societies  but  each  of 
the  twenty  sections  of  the  A.iM.A.’s  scientific 
assembly.  Thus,  everv  branch  of  medicine  is 
represented  as  well  as  the  .A.rmy,  X’avy,  Air 
Force,  Veterans  Administration  and  Public 
Health  Service,  each  of  which  has  its  own 
delegate. 

The  e.xecutive  branch  of  the  A.M.A.  con- 
sists of  the  Board  of  Tru.stees,  the  Adminis- 
trators, the  Councils,  Bureaus,  Departments 
and  Committees.  The  workings  of  each  of  these 
are  clearly  explained  in  this  booklet. 

The  .\.M.A.’s  part  in  protecting  and  im- 
proving medical  education  at  the  medical 
school,  internship  and  residence  levels  is  de- 
•scribed  in  the  second  section.  Physician  place- 
ment, journal  publication,  an  extensive  library 
and  council  reports  on  drugs,  cosmetics,  foods 
and  medical  devices  are  all  part  of  the  .A.M.-^.’s 
program  to  help  the  individual  physician. 
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Tlie  A.M.A.  also  grants  financial  aid  for  re- 
search projects,  maintains  a file  on  quacks  and 
nostrums  and  cooperates  with  other  organiza- 
tions in  assuring  that  this  country  has  the 
finest  hos])itals.  Schools  for  laboratory  techni- 
cians. occui)ational  therapists,  physical  thera- 
pists, x-ray  technicians  and  medical  record  li- 
brarians also  come  under  the  surveillance  of 
the  A.M.A.  which  inspects  and  api)roves  them. 

The  A.IM.A.  publishes  health  pamphlets  for 
use  in  doctors’  waiting  rooms  as  well  as  a lay 
magazine  entitled  Today’s  Health  which  keeps 
the  public  informed  about  sound  health  habits 
and  preventive  medicine. 

Information  is  availal)le  on  medico-legal 
]:>roblems,  either  to  the  practicing  physician  or 
his  attorney,  on  a loan  basis.  The  A.M.A.  rep- 
resents physicians  in  Congress  and  its  policy 
on  any  given  legislative  question  is  based  on 
that  of  its  House  of  Delegates. 

A complete  file  on  all  physicians  is  main- 
tained by  the  A.M.A.  and  the  material  made 
public  through  the  American  Medical  Direc- 
tory. 


The  A.M..\.  also  stands  ready  to  helj)  every 
state  and  county  society.  It  provides  medical 
and  health  films,  exhibits  for  public  or  profes- 
sional use,  ])amphlets,  posters,  radio  transcrip- 
tions and  TV  films.  It  helps  local  societies  op- 
erate a ])lacement  service,  establish  night  call 
.systems,  organize  health  councils,  ])lan  a 
school  health  program,  establish  mediation 
(grievance)  committees  and  performs  other 
inqiortant  functions  for  organized  medicine. 

The  A.M.A.  aids  the  public  by  jjroviding 
lay  publications,  helping  to  prepare  radio  and 
television  programs,  maintaining  close  liaison 
with  newsi>apers  and  magazines  and  exposing 
quackery.  It  examines  and  ]>asses  on  foods, 
drugs  and  similar  products. 

In  summary,  the  A.M.A.  j^erforms  a multi- 
tude of  helpful  services  which  all  serve  to  as- 
sist the  busy  physician  in  his  practice,  aid  his 
county  and  state  medical  societies  and  jwo- 
vide  the  public  with  the  best  medical  care. 

Support  of  this  worthwhile  organization, 
both  financial  and  moral,  will  strengthen  it  in 
accomplishing  its  purposes. 


Vernasthenia 


E\-er)'  year  at  this  time  the  general  popula- 
tion develops  a well  known  syndrome.  Lassi- 
tude, inability  to  concentrate  and  a desire  to 
“get  away  from  it  all”  are  the  chief  symptoms. 
When  more  severe,  the  patient  may  become  ir- 
ritable, especially  wiith  his  family  or  his  boss, 
and  manifest  general  indifference  to  his  fellow 
man.  The  name  in  the  title  has  been  coined  to 
describe  what  is  commonly  called  “spring 
fever.” 

Fortunately  every  member  of  The  Medical 
Society  of  New  Jersey  has  an  easy  remedy 
for  himself.  All  he  has  to  do  is  to  spend  three 
or  four  days  at  Atlantic  City  from  May  16 
through  May  19,  at  the  188th  annual  meeting 
of  our  society.  There  he  will  find  an  oppor- 


tunity to  relax  from  the  rigors  of  a busy  ]u-ac- 
tice,  brush  iq:)  on  any  phase  of  medicine  in 
which  he  is  interested  by  attending  one  of 
several  scientific  sessions,  or  partake  in  the 
deliberations  of  tbe  medical  society  it.self.  Com- 
fortable accommodations,  good  food,  or  the 
boardwalk  and  beach  may  entice  him  away 
from  these  activities,  or  he  may  wander  leis- 
urely through  a small  but  select  collection  of 
interesting  scientific  and  tecbnical  exhibits. 

The  annual  meetings  of  our  .society  are  open 
to  every  member  and  all  are  invited.  So,  if  you 
wish  to  enjoy  a relaxing  yet  educational  four 
days  you  tire  urged  to  spend  at  least  some 
time  at  this  year’s  annual  meeting.  Wives  and 
children  are  invited,  as  always. 
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Benjamin  Copleman,  M.D. 
Perth  Amboy 


Contusion  Pneumonia 


Pneumonia  folloimng  chest  injury  is  a definite 
clinical  entity,  which  produces  characteristic  signs 
and  symptoms  and  may  he  demonstrated  roentgeno- 
graphically.  Seven  cases  are  presented. 


ONTUSiON  pneumonia  is  the  term  applied 
to  a pneumonia  which  follows  non-penetrating 
injuries  to  the  thorax.  The  scarcity  of  papers 
on  this  subject  warrants  a short  review  and 
the  report  of  seven  cases. 

CASE  REPORTS 

No.  1.  Aji  8-year  old  white  male  slipped  and 
hit  the  rig-ht  side  of  hi.s  che.st  on  the  edge  of  a 
swimming  pool  on  October  26,  1952.  He  had  been 
perfectly  well  previously.  That  night  he  had  pain 
in  his  chest  and  a temperature  of  103  degrees  Fah- 
renheit. For  two  days  he  had  a cough  and  severe 
right-sided  chest  pain.  His  physician  found  impaired 
percussion  and  evidence  of  consolidation  at  the 
right  base.  There  was  splinting  of  the  chest  and 
upper  abdominal  muscles.  On  October  28,  1952,  a 
chest  x-ray  showed  (Fig.  lA)  a large  area  of 
consolidation  in  the  subapical  portion  of  the  right 
lower  lobe.  A special  examination  of  the  ribs  failed 
to  show  any  fracture. 

His  chest  was  then  strapped  and  400,000  units  of 
penicillin  administeied  on  two  successive  days. 
'U'ithln  48  hours  his  temperature  was  normal  and 
he  felt  improved.  A second  chest  roentgenogram  on 
November  5.  1952  (Fig.  IB)  showed  complete  reso- 
lution of  the  pneumonic  lesion.  Re-examination  of 
the  rilis  again  showed  no  fractures. 

No.  2.  (Previously  reportedi).  A 514-year  old 
Negro  girl  was  struck  by  an  automobile  and  sus- 
tained a chest  injury  on  October  2,  1935.  She  was 
brought  to  the  hospital  immediately.  On  admission 
(11  a.m.),  lier  temperature  was  normal.  She  com- 
plained of  pain  in  her  ri.ght  chest.  Physical  exam- 
ination showed  multiple  conttisions  and  lacerations 
over  both  lower  extremities  as  well  as  about  the 
head.  None  were  noted  over  the  chest.  She  was 


kept  under  observation  and  during  the  succeeding 
hours  she  became  drowsy  and  markedly  irritable 
when  aroused.  At  4 p.m.,  her  temperature  was 
101  degrees  Fahrenheit  and  by  5 p.m.  it  was  101.4 
degrees.  There  was  no  cough.  At  6 p.m.  she  was 
acutely  ill.  Her  respirations  were  rapid.  There  were 
impaired  percussion  and  decreased  breath  sounds 
at  the  right  base  posteriorly.  The  white  cell  count 
was  9,800  with  78%  polymorphonuclear  leukocytes. 
A roentgeno.gram  of  the  chest  8 hours  after  the 
injury  showed  an  area  of  pneumonia  at  the  base 
of  the  right  lung  posteriorly,  but  no  fractured  ribs. 
She  became  afebrile  late  the  next  day  and  began 
to  show  marked  clinical  improvement  on  tlie  third 
hospital  day.  On  that  day.  a repeat  chest  x-ray 
showed  complete  resolution  of  the  ri.ght  lower  lobe 
pneumonia.  She  was  discharged  on  October  11,  1935. 

No.  3.  (Previously  reportedi).  An  11-year  old 
Negro  boy  was  struck  on  the  left  lower  chest  by  a 
stick  four  days  prior  to  admission  on  January  31. 
1938.  He  complained  of  pain  on  breathing,  slight 
cough  and  had  marked  tenderness  over  the  left 
lower  ribs  anteriorly.  His  temperature  was  normal 
and  no  signs  of  pulmonai’y  changes  could  be  found 
on  physical  examination.  X-ra\-  examination  failed 
to  sliow  a fracture  of  the  ribs,  but  a faint  area  of 
increased  density  was  noted  in  the  lower  portion 
of  the  left  lung.  He  was  discharged  from  the  hospi- 
tal the  same  day. 

No.  4.  A 28-year  old  Ne.gro  male,  a cook,  was 
admitted  to  an  Army  General  Hospital  with  the 
followin.g  liistory : 

Very  early  in  the  morning  of  iMarch  10,  1944,  he 
slipjied  on  a short  ladder  and  fell  to  the  floor,  land- 
ing flat  on  his  back.  He  felt  instant  pain  in  his  left 
shoulder.  He  reported  to  his  station  dispensary 
about  one  and  one  half  to  two  hours  after  the  ac- 
cident. By  this  time,  he  felt  feverish  and  complained 
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Fig'.  1.  Case.  1.  A. — Two  day.s  after  injury.  The  pneumonic  lesion  shown  was  demonstrated  to  be 
in  the  subapicai  portion  of  the  right  lower  lobe.  .V  si)ecial  examination  of  the  ribs  failed  to  show  a 
fracture.  B — Eleven  days  after  the  injury,  and  nine  days  after  the  first  examination,  showing'  com- 
plete resolution. 


of  a tightness  in  both  sides  of  his  chest.  He  began 
to  cough  occasionally.  On  careful  and  repeated 
questioning,  he  stated  that  he  had  felt  perfectly  well 
up  to  the  time  of  his  accident.  He  had  a tempera- 
ture of  101  degrees  orally.  Roentgenograms  of  his 
chest,  made  about  an  hour  after  he  reported  at  the 
dispensary,  showed  an  extensive  bilateral  pulmonary 
infiltration,  somewhat  more  marked  on  the  right. 
There  was  also  a fracture  of  the  spine  of  the  left 
scapula  (Fig.  2A).  He  was  hospitalized  and  given 
sulfonamides  and  the  usual  supportive  treatment 
for  ])neumonia.  His  left  arm  and  shoulder  were  im- 
mobilized with  sand  bags.  His  cough  gradually  sub- 
sided, as  did  his  fever  and  feeling  of  weakness.  On 
jMarch  1(1,  1944,  another  chest  roentgenogram  showed 
the  lungs  to  be  clear  (Fig.  2B). 

No.  .5.  A.  R.,  a 62-year  old  male,  was  struck  on  the 
right  anterior  chest  wall  by  a flying  wedge  of  wood 
from  a nearby  saw  on  September  4,  1947.  He  was 


knocked  down  and  rendered  unconscious.  A contu- 
sion was  present  on  the  anterior  upper  third  of  the 
right  chest.  There  was  splinting-  of  this  side.  Breath 
sounds  were  diminished. 

A chest  x-ray  made  two  hours  after  the  injury 
showed  a large  area  of  pneumonia  in  the  middle 
third  of  the  right  lung  (Fig.  3A).  There  were  no 
fractured  ribs.  White  cell  count  was  normal.  On 
September  9,  1947,  he  had  crepitation  over  the  right 
side  of  the  chest  and  over  the  right  humerus.  Sub- 
cutaneous emph.ysema  was  demonstrated.  No  frac- 
tures were  found.  A chest  roentgenogram  shotved 
mucli  of  the  jmeumonia  to  have  resolved,  but  two 
sharply  outlined  cavities  were  now  present.  A small 
h.\'dropneumothorax  was  also  present  (Fig.  3B).  A 
sputum  culture  on  September  15,  1947.  showed  Mi- 
crococcus catfirrhaUs  and  Friedlander’s  bacillus.  The 
hydroimeumothorax  graduall.v  absorbed,  and  the 
pulmonary  cavities  l)ecame  smaller  and  had  ]irac- 
ticaliy  disaiipeared  by  October  II,  1947.  His  tem- 
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Fig.  2.  Case  4.  A — About  two  and  one  half  to  three  hours  after  the  patient  fell  flat  on  his  back.  Note 
the  fracture  of  the  spine  of  the  left  scapula  (arrow.)  B. — Six  days  after  the  injury.  The  pneu- 
monic lesions  are  completely  resolved.  There  were  no  other  fractui’es. 


perature,  100  degfees  on  admission,  returned  to  nor- 
mal on  the  fifth  hospital  day. 

No.  6.  D.  W.,  a 15-year  old  boy,  was  struck  on 
the  right  side  of  his  chest  by  a skate  while  sliding 
on  the  ice  on  January  31,  1948.  Immediately  follow- 
ing the  injury,  he  complained  of  pain  in  the  right 
chest,  and  expectorated  a small  quantity  of  blood. 
No  abnormality  could  be  found  on  physical  exam- 
ination. 

A roentgenogram  of  his  chest  two  hours  after 
the  injury  showed  a small  patch  of  pneumonia  at 
the  base  of  the  right  upper  lobe  anteriorly.  A spe- 
cial examination  of  his  ribs  showed  no  fractures. 
Re-examination  of  his  chest  showed  almost  com- 
plete clearing  of  the  right  upper  lobe  pneumonia  on 
February  2,  1948,  and  complete  resolution  by  Feb- 
ruary 14,  1948. 

His  temperature  was  at  no  time  elevated  above 
normal. 

Case  7.  R.  R.,  a 35-year  old  male,  was  struck  by 
an  auto  while  he  was  walking  on  a sidewalk  at 
7:40  p.m.  on  October  2,  1952.  He  had  contusions  and 
abrasions  of  the  right  side  of  his  chest  and  com- 
plained of  pain  in  this  region.  Roentgenograms  of  his 
ribs  at  8:30  p.m.  showed  no  evidence  of  fracture, 
but  there  was  an  area  of  increased  density  in  the 
lower  third  of  the  right  lung  which  was  thought  due 
to  contusion  of  the  lung.  The  ne.xt  morning  re- 
examination of  his  chest  showed  a small  amount  of 
pleural  exudate  in  this  region.  There  was  a su.gges- 
tion  of  a small  amount  of  air  in  the  axillary  soft 
tissues.  His  blood  count  on  October  4,  1952:  4,550,000 
red  blood  corpuscles  and  10,000  white  blood  cells  per 
cu.  mm.  with  a normal  differential.  His  temperature 
was  100  degTees  on  admission  and  gradually  returned 
to  normal  by  October  9,  1952. 


COMMENT 

(^NiMAL  experiments  ^ have  shown  that  non- 
penetrating injuries  to  the  chest  wall  produce 
bronchial  spasm  and  hyper-secretion,  resulting 
in  pulmonary  atelectasis.  This  can  be  prevented 
by  atropine  administration  or  vagal  section,  sug- 
gesting that  the  atelectasis  is  due  to  vagal  re- 
flex. Robertson " showed  that  local  pulmonary 
irritation  or  injury  may  be  an  important  fac- 
tor in  producing  pneumonia.  Pneumonia  fol- 
lowing injuries  was  shown  to  be  no  different 
from  lobar  pneumonia  pathologically^  or  clin- 
ically.* Post-traumatic  pneumonia  resembles 
primary  pneumonia  more  closely  than  the  post- 
ojterative  type.®  The  data  suggests  that  local 
interference  with  respiratory  movements  has 
a determining  effect  on  the  site  of  the  pneu- 
monia. The  pneumonic  process  most  often  ap- 
proximates the  site  of  trauma,  but  may  occur 
anywhere  in  the  chest. ■* 

Studies  on  blast  injuries  showed  that  sud- 
den compression  of  the  chest  wall  injured  the 
underlying  lung.  Plows  delivered  to  the  anterior 
and  lateral  chest  walls  jiroduce  more  extensive 
injuries  than  those  to  the  thick-muscled  pos- 
terior wall.®  Phillips,®  in  73  cases,  did  not  have 
a single  case  of  pulmonary  changes  following 
blows  confined  to  the  posterior  aspect  of  the 
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Fig-.  3.  Case  5.  A. — Two  hours  after  blow  to  chest.  B. — Five  days  later.  At  least  two  cavities  and  a hy- 
dropneumothorax are  shown.  Examination  of  the  ribs  showed  no  fractures,  but  subcutaneous  em- 
physema was  noted.  Several  days  later,  Friedlander's  organisms  were  recovered  from  the  sputum. 


thorax.  In  our  case  four  a severe  injury  pos- 
teriorly produced  an  extensive  bilateral  pneu- 
monia. 

^auche'*  considers  that  an  interval  of  6 to 
8 Ilnurs  elapses  between  the  time  of  trauma  and 
the  onset  of  clinically  recognizable  signs.  He- 
patization of  the  lung  has  been  seen  in  a ptippy 
4 to  5 hours  after  experimental  injury  to  the 
chest.  Other  authors  state  that  pneumonia  may 
follow  trauma  in  2 to  6 days.  In  our  series, 
where  the  patients  were  under  close  oliserva- 
tion  from  the  time  of  the  accident,  consolidation 
was  demonstrated  within  one  to  eight  hours. 
None  of  these  patients  had  any  sym|)toms 


of  a cold,  or  pre-existing  pulmonary  disease. 

Before  the  diagnosis  of  contusion  pneu- 
monia can  he  established,  the  jiresence  of  a 
respiratory  infection  antedating  the  trauma 
must  he  excluded.  Each  of  the  seven  cases 
rejrorted  were  seen  personally  and  such  infec- 
tions ruled  out. 

The  physical  signs  of  pneumonia  varied 
from  complete  absence  (case  four)  to  changes 
in  percussion  and  auscidtation.  Each  case 
showed  slight  to  moderate  temperature  eleva- 
tion. 

l\oentgenogra])hically,  there  was  nothing 
characteristic  in  the  appearance  of  the  consoli- 
dation. In  case  four,  a fracture  of  the  spine  of 
the  left  scajrula  was  demomstrated  in  addition 
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to  the  extensive  bilateral  pulmonary  changes. 
The  extent  of  the  injuries  was  consistent  with 
the  force  of  the  fall.  In  case  five,  cavities  de- 
veloped at  the  site  of  the  consolidation,  prob- 
ably due  to  Friedlander’s  organisms  which 
were  recovered  from  the  sputum. 

suiyviA'kY...  ■ 

'Pneumonia  may  occur  following  non-pene- 
trating trauma  to  the  chest  wall  as  early  as  one 
to  three  hours  following  the  injury.  The  lesions 


may  he  demonstrated  roentgenographically  and 
may  account  for  fevers  in  such  patients.  The 
pneumonia  is  usually  situated  beneath  the  site 
of  trauma,  hut  may  occur  elsewhere  in  the 
lungs.  There  is  valid  experimental  evidence  to 
substantiate  this  diagnosis.  Clinically,  patho- 
logically and  roentgenologically,  contusion 
pneumonia  does  not  differ  from  the  primary 
pneumonias.  Seven  cases  are  reported. 


I am  greatly  indebted  to  Dr.  Gerald  Lavner,  Haverhill. 
Mass,  for  cases  5,  6,  and  7. 


280  Hobart  Street 
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Antibiotics  in  Bacterial  Endocarditis 


Results  of  short  term  antibiotic  therapy  of 
strejitococcal  endocarditis  have  recently  been 
presented  by  Ger.aci  and  Martin*.  Twenty- 
three  consecutive  patients  witli  penicillin-sensi- 
tive endocarditis  were  treated  with  a conihina- 
tion  of  jienicillin  and  dihydrostreiitoniycin  for 
tw'o  weeks.  Of  these  twenty-three  patients, 
eighteen  remained  well  during  follow-up  pe- 
riods of  three  to  twenty-four  months.  No  treat- 
ment failures  or  relapses  occurred  in  the  living 
patients. 

There  were  five  deaths,  four  due  to  compli- 
cations of  endocarditis  or  the  underlying  heart 
disease,  namely  congestive  failure  and  cerebral 
emholism.  The  fifth  death  was  due  to  myo- 
cardial infarction. 


Eighteen  of  the  patients  had  rheumatic  heart 
disease,  three  had  arteriosclerotic  heart  dis- 
ease one  had  luetic  heart  disease  with  aortic 
insufficiency,  and  in  one  case  no  definitive 
cardiac  diagnosis  could  he  made. 

On  the  basis  of  this  study  it  was  concluded 
that  one  million  units  of  aqueous  jirocaine 
])enicilliu  G plus  one  gram  of  dihydrost/epto- 
mycin  suliihate  given  intramuscularl)./  every 
twelve  hours  for  two  weeks  represented  ade- 
(juate  and  curative  treatment  for  subacute  bac- 
terial endocarditis  caused  by  streptococci  sensi- 
tive to  jienicillin. 


*Geraci,  J.  E.  and  Martin,  W.  J.:  Antibiotic  Therapy  of 
Bacterial  Endocarditis.  Circ.  8:494,  October,  1953. 
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Winfred  Overholser,  M.D.*'’ 

W ashington,  D.C. 


Medical  Expert  Testimony  and 
Its  Improvement^ 


R.  Christopher  C.  Beling,  in  whose 
honor  this  lectureship  was  established,  was  a 
pioneer  in  the  field  of  neurology  and  psychia- 
try. After  several  years  of  mental  hospital  ex- 
perience. he  turned  to  private  practice  and  the 
develojrment  of  community  facilities.  He  di- 
rected the  first  psychiatric  clinic  in  New  Jer- 
sey and  was  one  of  the  first  to  establish  a ju- 
venile c'-inic  and  bureau  of  mental  hygiene.  He 
was  also  the  first  president  of  the  New  Jersey 
Neuropsychiatric  Association.  His  contribu- 
tion to  i)ublic  awareness  of  the  need  for  men- 
tal hygiene  activities  and  education  lives  after 
him.  As  a thoughtful  and  public  spirited  phy- 
sician, familiar  with  the  forum  and  its  ways, 
he  shared  the  interest  of  the  rest  of  the  pro- 
fession in  the  subject  which  1 have  chosen  to 
treat  tonight,  namely,  medical  expert  testimony 
and  how  to  improve  its  status  in  the  eyes  of 
physicians,  lawyers,  the  courts  and  the  general 
public. 

There  are  many  types  of  legal  action  in 
which  the  testimony  of  the  physician  is  re- 
quired. One  thinks,  for  example,  of  such  ques- 
tions as  the  cause  of  death,  the  degree  and  kind 
of  injury  in  negligence  cases,  whether  or  not 
malpractice  has  been  performed,  the  cause  and 
extent  of  disability  in  workmen’s  compensation 
cases.  In  many  cases  of  this  sort  the  testimony 


Present-day  medical  testimony  is  defective  be- 
cause  of  out-moded  legal  concepts  and  its  suscepti- 
bility to  bias.  Positive  steps  to  improve  this  situation 
are  presented. 


given  bv  the  physician  deals  with  demonstrable 
lesions  or  other  topics  with  which  the  layman 
admits  readily  that  he  is  not  familar.  Even 
in  such  cases  we  hear  criticism.  When,  how- 
ever, it  comes  to  problems  of  psychiatric  dis- 
ablity,  dissatisfaction  is  even  more  widespread 
and  severe. 

^J'HERE  are  several  reasons  why  this  should 
be  the  case.  In  the  first  place,  the  mental 
state  of  an  individual  is  not  particularly  objec- 
tive in  tbe  sense  that,  for  example,  an  x-ray 
picture  or  a demonstration  of  diseased  tissue 
is.  In  criminal  ca.ses,  too,  the  public  may  feel 
that  the  psychiatrist  is  obstructing  the  demands 
of  vengeance,  or,  as  it  is  usually  phrased,  “jus- 
tice.” In  any  event  it  should  not  be  forgotten 
that  the  average  man  in  the  street,  although 
ready  to  admit  that  he  does  not  know  much 
about  i)athology,  is  quite  ready  to  concede  that 
he  is  fully  familiar  with  such  questions  as  the 
state  of  mind  of  a given  person.  If  I deal 
largelv  with  psychiatric  expert  testimony,  there- 
foie,  it  is  merely  becau.se  the  criticisms  are 

* Supcrinttiulcnt,  Saint  Elizabeth's  Hospital;  I’rofessor  ot 
Psych  atry,  George  Washington  L'niversity  School  of  .Medicine. 

t C.  C.  Beling  JItmorial  Lecture,  delivered  at  Newark, 
New  Jersey,  November  11,  1953,  under  the  auspices  of  the 
New  jersey  Neuropsychiatric  Assoc  ation. 
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somewhat  more  caustic  and  the  cases  some- 
what more  dramatic.  The  difference,  in  other 
words,  between  this  kind  of  testimony  and  that 
of  physicians  in  other  fields  is  largely  one  of 
degree. 

How  many  cases  involving  physicans  as 
witnesses  are  tried  in  the  courts  of  the  United 
States  every  year  no  one  can  estimate.  A few 
years  ago  Dr.  Harry  L.  Kozol  of  Boston  es- 
timated that  in  a single  year  over  2100  cases 
involving  tort  were  tried  either  before  a judge 
or  a jury  in  the  Massachusetts  courts,  many 
of  these  being  automobile  cases.  It  is  his  es- 
timate that  probably  90  per  cent  of  these  re- 
quired the  participation  of  physicians  as  ex- 
j)ert  witnesses  and  that  a substantial  number 
of  them  involved  psychiatrists.  If  we  add  to 
these  other  types  of  litigation  such  as  those  in- 
voh  ing  commitment,  wills,  and  criminal  cases, 
the  number  is  certainly  a large  one. 


/t  is  not  strange  that  the  psychiatrist  enters 
into  a good  many  types  of  litigation,  for  after 
all,  jisychiatry,  like  the  law,  deals  primarily 
with  human  behavior.  Thus  there  are  many 
I)ossibilities  for  the  testimony  of  psychiatrists, 
just  as  there  are  many  for  the  physician  in 
other  specialties. 

There  is  nothing  new  about  the  expert  testi- 
mony of  physicians.  Such  services  to  the  courts 
hare  been  recorded  from  very  early  times.  In 
1353*surgeons  were  called  to  testify  before  a 
court  in  England  in  a case  involving  mayhem, 
and  in  1554  an  English  court  expressed  itself 
as  considering  it  “honorable  and  commendable’’ 
to  ask  the  aid  of  other  sciences.  The  judges 
and  their  co-triers  of  the  case,  namely  the  juries, 
recognized  the  need  of  sjiecialized  assistance 
at  times  and  were  not  hesitant  to  ask  for  it. 
They  obtained  it  by  asking  the  medical  man 
to  serve  as  an  adviser  to  the  court.  Under  such 
circumstances  there  was,  of  course,  no  question 
of  competence  or  of  bias.  Indeed  the  statement 
of  the  medical  man  was  taken  pretty  much  as 
gospel.  In  1665,  for  example,  .Sir  Thomas 
Browne,  one  of  the  most  eminent  British  phy- 
sicians of  his  day,  and  incidentally  one  of  the 
great  literary  figures  of  England  as  well,  testi- 
fied in  a trial  for  witchcraft  that  “ever)hody 


knew”  there  were  witches  and  that  he  had  no 
doubt  that  the  particular  women  accused  were 
indeed  guilty.  The  two  poor  old  ladies  were 
executed,  although  we  are  told  in  the  records 
of  the  case  “they  confessed  nothing.” 

As  recently  as  1884,  physicians  testified  in 
England  to  quite  contrary  opinions  as  to  the 
distance  which  the  “particles”  of  smallpox  ef- 
fluvium could  travel  through  the  air ; one  said 
50  yards  and  the  other  thought  two  and  one 
half  miles.  In  other  words,  we  see  that  experts 
have  not  always  been  guided  entirely  by  scien- 
tific fact,  even  when  they  were  looked  upon  as 
possessors  of  the  truth. 

practice,  however,  of  obtaining  expert 

opinions  on  tojiics  which  were  outside  the  or- 
dinary ken  of  laymen  was  very  generally  ac- 
cepted, and  Lord  Alansfield,  one  of  the  great 
English  judges  at  about  the  time  of  our  revolu- 
tion, admitted  the  testimony  of  engineers  on 
the  question  of  the  overflow  of  a harbor,  say- 
ing that  the  court  should  not  be  asked  to  in- 
struct the  jury  on  the  laws  of  hydrostatics,  and 
that  “in  matters  of  science  the  reasonings  of 
men  of  science  can  only  be  answered  by  men 
of  science.”  Of  course  there  have  lieen  many 
non-medical  topics  in  which  experts  were 
needed  and  as  science  has  developed  there  has 
been  a wider  scope  and  use  of  expert  testimony 
in  general. 

How  did  the  present  somewhat  dubious  state 
of  expert  testimony  come  about?  Perhaps  the 
most  significant  factor  was  the  change  in  court 
jiractice  after  the  seventeenth  century  by  which 
the  jury  became  the  sole  judge  of  the  facts,  the 
judge  becoming  more  and  more  an  arbiter  or 
referee  instead  of  sharing  with  the  jury  the  re- 
sponsibility of  determining  the  facts.  When 
the  determination  of  fact  was  in  part  the  judge’s 
function,  it  was  natural  for  him  to  call  in  e.x- 
jierts.  W'ith  this  change  in  procedure  the  prac- 
tice gradually  evolved  of  having  experts  as 
well  as  the  other  witnesses  produced  by  the 
pai  ties  involved. 

Immediately,  then,  the  element  of  partisan- 
shij),  whether  apparent  or  real,  and  of  bias 
was  injected  into  the  situation,  the  result  being 
that  the  juries  could  not  feel  the  same  degree  of 
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confidence  in  the  impartiality  of  the  expert 
as  they  had  previously.  For  over  a hundred 
years  comments  hy  courts  have  been  uncom- 
fortably frecpient  relative  to  the  unreliability 
of  expert  witnesses. 

In  1843,  for  exami)le,  an  English  court  said 
“hardly  any  weight  is  to  he  given  to  the  evi- 
<lence  of  what  are  called  scientific  witnesses ; 
they  come  with  a bias  on  their  minds  to  sup- 
port the  cause  in  which  they  are  embarked.” 
A few  years  later,  in  1870,  a California  court 
said,  “it  must  be  painfully  evident  to  every 
practitioner  that  these  witnesses  are  generally 
hut  adroit  advocates  of  the  theory  upon  which 
the  party  calling  them  relies  rather  than  im- 
partial experts.” 

^ New  York  court  in  1884  went  so  far  as 
to  say  that  “it  is  generally  safer  to  take 
the  judgment  of  unskilled  jurors  than  the 
opinions  of  hired  and  generally  biased  experts,” 
adding  that  “better  results  will  generally  be 
reached  hy  taking  the  impartial  unbiased 
judgments  of  twelve  jurors  of  common  sense — 
than  can  be  obtained  by  taking  the  opinions  of 
experts — whose  opinions  cannot  fail  to  be 
warped  by  a desire  to  promote  the  cause  in 
which  they  are  enlisted.”  A Minnesota  court 
in  1897  referred  to  experts  as  “partisan  and 
perhaps  perjured.”  A Kentucky  court  in  1916 
spoke  of  expert  testimony  as  the  “weakest  char- 
acter of  testimony”  and  added  that  “the  expert 
witness  . . . always  colors  his  testimony  for 
the  side  introducing  him.”  An  Ontario  court 
in  1925  remarked  that  “doctors  invariably  dis- 
agree,” while  a Kentucky  court  as  recently  as 
1938  stated  that  “efforts  to  eliminate  the 
evils  of  bias  and  partisanship  have  not  been 
wholly  successful.”  It  is  not  strange  then  that 
a French  writer  not  long  since  summed  it  up 
by  saying:  “L’expertise  mentale  n’a  pas  une 
bonne  presse.” 

Perha])s  enough  has  been  said  to  indicate 
that  there  has  been  a good  deal  of  distrust,  par- 
ticularly of  ps}-chiatric  testimony,  and  that 
much  of  it  stems  from  the  fact  that  the  expert 
ordinarily  is  presented,  that  is  employed,  by 
one  side  or  the  other.  For  that  reason  courts 
have  held  that  it  is  entirely  proper  to  interro- 


gate an  expert  as  to  how  much  he  e.xpects  to 
be  paid  and  the  circumstances  under  which  he 
e.x])ects  to  be  paid.  These  are  facts  which,  in 
the  mind  of  the  jury  affect,  to  some  extent  at 
least,  his  credibility. 

[T  MAY  be  mentioned  again  that  there  are  many 
misunderstandings  on  the  part  of  the  public 
regarding  psychiatry  in  general  and  psychia- 
trists and  their  testimony  in  particular.  A very 
interesting  Gallup  poll  conducted  in  Louisville 
recently  and  reported  by  Albert  iMaisel  (Col- 
lier's Weekly,  May  12,  1951)  indicated  that 
certain  groups,  notably  older  persons  and  the 
legal  profession,  cherish  some  peculiar  ideas 
about  the  nature  of  mental  disease,  the  conduct 
of  mentally  ill  persons,  and  what  should  be 
done  for  and  about  them. 

In  criminal  cases,  especially,  a good  deal  of 
notoriety  attaches  to  the  case  and  of  course  to 
any  defense  evidence.  The  public  is  very  likely 
to  desire  revenge  and  to  look  upon  anyone  who 
testifies  as  to  mental  peculiarities  on  the  part  of 
the  defendant  as  “cheating”  or  “obstructing” 
justice.  It  is  doubtful,  indeed,  whether  the  av- 
erage man  realizes  that  criminal  cases  form 
only  an  infinitesimal  bit  of  the  total  number  of 
actions  in  which  psychiatric  testimony  pla}'S 
a ])art.  As  for  the  question  of  fees,  Isaac  Rav, 
the  early  American  writer  on  the  legal  aspects 
of  psychiatry  once  remarked : “because  a man’s 
opinions  are  worth  money  it  does  not  follow 
that  they  are  corruptly  bought.”  We  shall  re- 
turn to  this  question  of  bias  and  of  fees  some- 
what later. 


Ji'  BIAS  and  apparent  partisanship  are  one  rea- 
son for  public  distrust,  there  is  another  which 
is  subject  to  perhaps  more  control,  namelv  the 
qualifications  of  the  expert.  A New  Ilamiishire 
court  some  years  ago  said  : “the  test  to  deter- 
mine whether  the  witness  is  qualified  as  an  ex- 
pert is  to  inquire  whether  his  knowledge  of  the 
matter  in  relation  to  which  his  opinion  is  asked 
is  such  that  it  will  probably  aid  the  trier  of  the 
question  to  determine  the  truth.”  In  other 
words,  the  subject  on  which  the  expert  is  to 
testify  is  presumably  beyond  the  scope  of  the 
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average  individual  and  further,  the  expert  is 
l)y  special  training  or  experience  possessed  of 
superior  knowledge. 

In  earlier  days  the  judge  called  in  the  expert 
not  only  because  he  trusted  his  impartiality  but 
because  the  expert  was  considered  to  be  a well- 
trained  man  competent  to  express  an  opin- 
ion which  would  carry  weight.  Nowadays  in 
the  field  of  medicine,  however,  the  courts  are 
quite  ready  to  i)ermit  practically  any  holder 
of  the  degree  of  Doctor  of  Medicine  to  testify 
on  any  topic  within  the  range  of  medicine,  and 
courts  have  sustained  that  principle  explicitly, 
no  matter  whether  the  physician  had  ever  had 
an\-  contact  whatever  with  the  particular  field 
in  which  he  is  testifying.  It  is  true  that  this  fact 
of  little  contact  might  influence  the  weight  of 
his  evidence,  hut  it  still  would  not  interfere 
with  his  admissibility  as  an  expert. 

In  most  fields  of  medicine  courts  have  usually 
required  that  a person  he  a physician.  They 
have  sj^ecificallv  .said,  for  instance,  that  lay 
witnesses  are  not  competent  to  give  testimony 
as  to  whether  medical  or  dental  treatment  is 
required  to  effect  a cure  or  to  promote  healing. 
In  a more  recent  federal  case  the  court  stipu- 
lated that  lay  evidence  on  cancer  is  of  “little  or 
no  weight.” 

Jn  spite  of  this  fact,  there  is  a growing  ten- 
dency on  the  jiart  of  the  courts  to  admit  lay 
e\-idence  on  such  questions  as  mental  status 
and  drunkenness.  There  are  some  rulings  to 
the  effect  that  these  topics  are  matters  which 
are  “within  the  common  observation  of  men 
of  ordinal-}'  education  and  exjierience”  and  that 
therefore  a layman  is  competent  to  e.xpress  an 
opinion.  ( )ne  court,  indeed,  recently  gave  as  a 
reason  for  this  policy  that  “it  is  impossible  to 
describe  the  actions  or  symptoms  which  con- 
stitute a basis  for  the  opinion.” 

That  the  courts  are  not  unanimous  on  this 
question  is  indicated  by  a recent  decision  which 
stated:  “Medical  science  recognizes  sixty  jiath- 
ological  conditions  which  produce  symptoms 
similar  to  tho.se  produced  by  alcohol,  yet  the 
law  permits  non-e.xpert  lay  witnesses  to  testify 
on  the  theory  that  .sobriety  or  into.xication  are 
matters  of  common  knowledge.”  This  tendency 


towards  the  use  of  more  lay  opinion  on  these 
topics  is  perhaps  a reflection  of  the  popular 
idea  that  the  average  layman  knows  practically 
as  intich  about  mental  peculiarities  as  the  psy- 
chiatrist ; this  attitude  may  be  in  part  a reac- 
tion to  the  doubts  which  many  people  cherish 
concerning  their  own  mental  soundness ! 

There  is  certainly  a great  need  for  courts  to 
determine  criteria  of  e.xpertness,  and  establish- 
ment of  such  criteria  would  be  of  great  aid  to 
trial  courts.  Indeed,  one  of  the  situations  which 
led  to  the  establishment  of  the  American  Board 
of  Psychiatry  and  Neurology  was  the  fact  that 
some  psychiatrists  testified  from  time  to  time 
in  a way  that  reflected  no  credit  on  psychiatry 
in  general.  It  was  hoped  that  the  courts  might 
eventually  recognize  the  desirability  of  stand- 
ards of  competence  in  the  field  of  psychiatry, 
just  as  they  already  do  in  such  fields  as  surgery 
or  internal  medicine. 


tJ'HEKE  is  still  another  reason  for  the  doubting 
attitude  of  courts  concerning  jisychiatric 
testimony,  and  indeed  to  some  extent  to  medi- 
cal testimony  as  a whole.  This  depends  on  the 
naiA'e  attitude  of  the  law  in  distinguishing  be- 
tween what  it  chooses  to  call  “fact”  and  “opin- 
ion.” The  ordinary  witness  testifies  to  matters 
which  he  has  observed  and  of  which  he  has 
personal  knowledge,  these  being  euphemistic- 
ally referred  to  as  “facts.”  The  physician,  on 
the  other  hand,  or  any  other  expert  may  be 
permitted  to  exjiress  what  is  frankly  an  opin- 
ion on  an  assumed  or  known  state  of  facts. 

To  quote  a North  Dakota  court,  however, 
“every  result  of  the  use  of  the  eyesight  is  as 
a matter  of  last  analysis  a deduction  or  judg- 
ment.” In  other  words,  the  so-called  “witness 
as  to  fact"  in  testifying  as  to  what  he  saw  or 
what  he  heard  is  e.xpressing  a judgment  and 
not,  .strictly  sjieaking,  an  objective  fact.  It  is 
true,  likewise,  as  a Canadian  court  once  re- 
marked, that  “all  opinions  of  experts  as  to  value 
reflect  the  idiosyncrasies  of  the  witness.  He 
may  be  an  ojitimist,”  .said  the  court,  “or  a pes- 
simist ; his  past  experiences  may  have  been  for- 
tunate or  tbe  reverse ; he  may  be  cautious  or 
reckless  . . . The  real  value  is  almost  always 
somewhere  between  the  extreme  opinions  ex- 
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])ressecl  by  honest  expert  witnesses.  Further, 
no  one  can  fail  to  observe  the  tendency  of  the 
expert  to  become  zealous  for  his  employer.  This 
is  generally  unconscious,  hut  the  distortion  of 
the  evidence  is  almost  always  unmistakable.” 

\^E  ARE  all  familiar  with  instances  in  which 
persons  of  very  little  training,  who  have 
been  admitted  by  the  judge  (and  this  is  a mat- 
ter entirely  in  the  judge’s  discretion)  to  testify 
as  experts,  have  expressed  opinions  which  are 
decidedh'  at  variance  with  the  generall\'  ac- 
cepted views  of  fellow  specialists.  Much  dam"- 
age  has  ijeen  done  on  occasion  by  the  untrained 
or  incompetent  expert  who  may  make  up  for 
his  lack  of  knowledge  by  a dogmatic  assurance 
of  manner.  The  qualifications  of  the  expert  can, 
of  course,  l)e  brought  out  on  cross-examination 
before  his  testimony  is  accepted,  but  it  is  an 
incontrovertible  fact  that  judges  generally  have 
been  remiss  in  not  insisting  on  adequate  quali- 
fications in  the  expert. 

One  of  the  features  of  court  trials  which  has 
caused  much  confusion  and  misinterpretation 
has  been  the  so-called  hypothetical  question.  In 
any  trial  the  truth  or  falsity  of  any  given  evi- 
dence may  be  passed  upon  only  by  the  jury,  or 
if  there  is  no  jury,  by  the  judge.  No  witness 
has  the  right  to  determine  which  of  any  con- 
flicting evidence  is  the  fact.  Consequently,  the 
expert,  when  he  is  called  upon  to  testify  as  to 
opinions  based  upon  the  evidence  is  entitled 
only  to  assume  that  certain  facts  are  true.  Of 
course,  the  attorney  for  one  side,  in  forming 
a hypothetical  question,  is  likely  to  utilize  only 
evidence  which  favors  his  contention  and  the 
same  is  true  of  the  attorney  on  the  opposite 
side.  The  consequence  is  that  the  two  hypo- 
thetical questions  may  be  entirely  dififerent, 
although  presumably  they  are  dealing  with 
the  same  hypothetical  person. 

^ouRTs  do  not  agree  as  to  how  complete  the 
facts  assumed  should  be  or  the  extent  to 
which  the  judge  should  exert  himself  to  make 
sure  that  a fair  picture  of  the  pertinent  testi- 
mony is  presented.  A California  court,  nearly 
fifty  years  ago,  remarked  that  the  purpose  of 


a hypothetical  question  always  is  to  frame  a 
(lueslion  so  that  the  answer  “will  announce 
a predetermined  result.”  The  court  went  on  to 
.say  that  in  the  particular  case  involved  “all 
l)erspective  was  eliminated,  all  proportion  de- 
stroyed and  the  i)icture  was  as  false  to  the 
original  as  is  a fantastic  and  distorted  shadow 
cast  by  a flickering  and  uncertain  light  a false 
portrayal  of  the  reflected  object.” 

Writers  have  criticized  this  type  of  question 
and  Dean  Wigmore  referred  to  it  as  “misused 
by  the  clumsy  and  abused  by  the  clever”  and 
“resulting  in  an  intolerable  obstruction  of  the 
truth.”  It  has  been  suggested  as  one  step  that 
the  court  should  supervise  the  framing  of  the 
hypothetical  question  and  insist  that  experts 
on  both  sides  be  asked  the  same  question.  .Such 
])rocedure  would  be  entirely  within  the  rights 
of  the  judge.  Incidentally,  the  length  of  some 
of  the  hypothetical  questions  which  have  been 
])ropounded  in  courts  has  constituted  a reductio 
ad  absiirdinu.  In  VX)7,  for  example,  the  record 
seems  to  have  been  set  in  a will  case  in  Boston  ; 
the  question  consisted  of  20,000  words  and 
consumed  the  better  part  of  a day  to  read.  In- 
cidentally, the  psychiatrist’s  answer  was  j)rob- 
ably  the  shortest  on  record,  consisting  of  the 
three  words  : “I  don’t  know”  ! 

one  criticism  leveled  at  experts  in  general  is 
that  they  disagree.  As  a matter  of  fact,  much 
of  the  disagreement  is  often  based  on  the  fact 
that  the  e.xperts  on  the  two  sides  may  be  asked 
dififerent  questions  which  call  for  dift'erent  an- 
swers. We  may  be  sure  that  the  lawyers  will 
see  to  it  that  any  apparent  discrepancies  are 
m.'ignified ! After  all,  in  dealing  with  the  be- 
havior of  a given  person,  behavior  which  is 
conditioned  by  a lifetime  of  experiences,  it  is 
not  strange  that  there  might  be  room  for  dif- 
ferences of  opinion,  esj)ecially  when  the  ques- 
tion is  framed  in  legal  terminology,  a language 
with  which  the  physician  is  not  usually  fa- 
miliar. And  assuming  that  the  experts  dis- 
agree, is  that  such  an  intolerable  accusation? 
People  disagree  in  many  fields,  and  in  any 
court  case  there  will  I)e  discrepancies  in  the 
evidence  of  the  witnesses,  all  of  whom  pre- 
sumably are  entirely  honest  in  trying  to  tell 
the  truth  as  they  see  it. 


VOLUME  51— NUMBER  A — APRIL,  1954 


137 


The  opinions  of  political  commentators  and 
historians  do  not  always  agree,  yet  that  fact 
is  not  used  to  discredit  the  whole  tribe ! In 
any  court  case  a decision  must  be  made  that 
involves  interpreting  not  only  the  evidence 
given  hut  the  general  background  and  credi- 
bility of  the  persons  who  give  it.  As  a matter 
of  fact,  discrepancies  in  the  views  of  medical 
men  who  testify  in  court  are  usually  far  from 
being  as  great  or  as  frequent  as  the  general 
public  believes. 


^tow  that  so  much  has  been  said  about  the  at- 
titudes of  the  public  it  may  be  commented 
that  the  physician  has  his  attitudes,  too.  Many 
physicians  object  to  testifying  at  all,  and  it 
must  he  said  tliat  there  are  good  reasons  why 
they  may  well  do  so.  The  atmosphere  of  the 
court  room  in  the  first  place  is  one  of  combat, 
not  that  of  a search  for  the  truth.  It  is,  indeed, 
a sort  of  game  which  is  being  played  by  both 
sides,  and  the  atmosphere  is  as  different  as 
could  he  from  that  of  the  physician’s  office. 

The  physician  wishes  to  have  the  complete 
history  of  his  patient.  He  obtains  information 
from  other  physicians,  from  laboratory  work- 
ers and  radiologists,  or  psychologists,  yet  he 
finds  that  if  he  uses  these  facts  as  the  basis  for 
his  opinion  it  may  he  thrown  out  on  the  grounds 
of  “hearsay.”  The  delays  of  the  court,  too, 
are  notorious  and  even  though  lawyers  at- 
tempt wherever  possible  to  conserve  the  time 
of  a medical  man,  there  are  certain  situations 
which  are  beyond  their  control  and  which  re- 
sult in  the  waste  of  the  physician’s  time.  On 
cross-examination,  the  physician  is  sometimes 
subjected  to  badgering  and  unfair  questioning 
v.hich  make  him  feel  uncomfortable.  These, 
however,  are  -elatively  minor  compared  to  the 
fact  that  the  phraseology  and  the  fundamental 
concepts  of  the  law  are  far  different  from 
tliose  with  which  he  is  familiar.  We  cannot 
expect  the  law  to  use  medical  language.  After 
all,  the  court  is  one  of  law,  and  not  of  medicine, 
and  the  medical  man  is  merely  one  type  of  wit- 
ness. Some  legal  concepts,  however,  are  based 
on  outworn  doctrines  which,  although  once 
recognized,  are  no  longer  any  part  of  scientific 
knowledge. 


very  word  “insanity,”  which  the  courts 

use  freel}'  and  in  terms  of  which  they  expect 
the  doctor  to  answer,  has  at  least  six  different 
meanings  in  the  law  itself,  viz. : incapacity  to 
make  a valid  contract  or  deed ; incapacity  to 
draw  a valid  will ; the  degree  of  mental  dis- 
order sufficient  to  render  a person  not  “respon- 
sible mental  disorder  of  sufficient  grade  to 
render  him  unfit  to  plead ; fitness  for  commit- 
ment to  a mental  hospital ; or  suitability  for 
guardianship. 

There  is,  in  short,  nothing  unitary  about  the 
legal  concept  of  insanity.  The  test  of  respon- 
sibility has  been  criticized  almost  since  the 
day  it  was  laid  dow'n  in  England  over  one  hun- 
dred years  ago.  We  know  today  that  knowledge 
of  right  and  wrong  is  not  an  adequate  test  of 
mental  soundness  in  a criminal  case  and  in- 
deed the  Royal  Commission  on  Capital  Pun- 
ishment in  a recent  report  has  stated  that  the 
M’Naghten  Rule  “is  so  defective  that  the  law 
on  the  subject  ought  to  be  changed.” 

It  was  not  so  many  years  ago,  it  may  be  re- 
marked parenthetically,  that  the  court  of  last 
resort  in  New  Jersey  had  this  to  offer  con- 
cerning the  test  of  right  and  wrong ; “In  every 
jurisdiction  in  which  the  rule,  that  one  who 
consciously  commits  a crime  and  knows  the 
difference  between  right  and  wrong,  has  been 
impaired  personal  security  and  property  rights 
have  suffered.”  This  is  a defense  of  the  “status 
quo”  which  is  so  weak  that  it  has  to  resort  to 
a mis-statement  of  fact.  Actually  there  is  little 
or  nothing  to  indicate  that  in  the  states  which 
have  abolished  capital  punishment  or  in  whicii 
the  so-called  “irresistible  impulse  doctrine”  has 
been  adopted,  has  there  l)een  any  greater  threat 
to  law  and  order  than  in  those  states  in  which 
the  hundred-year  old  test  of  responsibility  is 
still  enforced. 


(j^GAix  in  the  field  of  delusion,  the  courts 
stick  to  an  old,  old  rule  which  we  know  to- 
day is  far  from  the  fact.  Although  psychia- 
trists know  that  many  delusions  are  derived 
from  misinteiqiretation  of  actual  events,  the 
courts  hold  that  there  is  no  such  thing  as  a 
delusion  “founded  on  fact”  and  that  if  a per- 
son's condition  “results  from  a belief  or  in- 
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ference,  however  irrational  or  unfounded, 
wliich  is  drawn  from  facts  which  are  shown 
to  exist”  he  cannot  he  referred  to  as  suffering 
from  an  insane  delusion.  These  are  only  a 
few  examples  and  one  might  cite  many  others 
such  as  the  fondly  cherished  l)elief  in  legal 
circles  that  direct  identification  has  some  spe- 
cial sort  of  sanctity.  As  a matter  of  fact  many 
interesting  studies  dating  from  the  time  of 
Hugo  Munsterberg  have  shown  how  uncer- 
tain direct  identification  can  he. 

I have,  perhaps,  been  too  detailed  in  my  ex- 
position of  reasons  why  not  only  the  physician 
l)ut  also  the  general  public  tend  to  look  witK 
some  suspicion  upon  the  methods  in  which  ex- 
pert testimony  is  introduced  and  the  results 
which  flow  from  it.  What,  if  anything,  can  be 
done  to  improve  the  status  of  medical  expert 
testimony  ? 

Strangely  enough,  although  criminal  cases 
involving  the  mental  state  of  the  defendant  are 
few  compared  to  the  total  number  of  civil 
cases,  the  fact  remains  that  remedies  can  per- 
haps be  better  applied  on  the  criminal  than  on 
the  civil  side.  The  reason  is  that  in  a criminal 
case  the  state  is  not  only  the  prosecutor  but  is, 
at  least  theoretically,  the  defender  of  the  rights 
of  the  defendant.  The  state  thus  has  a two-fold 
interest  in  seeing  that  justice  is  done,  whereas 
on  the  civil  side  the  judge  sits  as  an  umpire 
with  relativeiv  little  control  over  some  of  the 
details  of  the  trial,  a trial  in  which  the  cupidity 
of  the  contestants  may  outrun  their  ethics. 

/N  Massachusetts  the  Briggs  Law,  enacted 

in  1921,  provides  for  the  automatic  refer- 
ence for  psychiatric  examination  of  certain  per- 
sons held  for  trial,  namely  those  charged  with 
a ca])ital  offense  or  who  have  pre\-iously  been 
convicted  of  a felony  or  indicted  more  than 
once.  This  law  demonstrates  what  can  be  done 
in  avoiding  tbe  battles  of  experts.  In  the  first 
place  the  reference  is  automatic,  without  wait- 
ing for  anyone  to  claim  that  the  defendant  is 
mentally  id.  Secondly,  it  is  made  by  a neutral 
body,  ])sychiatrists  appointed  by  the  Depart- 
ment of  IMental  Health,  and  thirdly  by  physi- 
cians who  are  recognized  as  coni])etent.  Thus 
we  have  the  question  of  bias  and  of  qualifica- 
tions eliminated  at  the  start. 


The  British  Royal  Commission  on  Capital 
I’unishment  has  recommended  that  in  all  cases 
of  a murder  charge  the  defendant  should  be 
examined  by  two  psychiatrists  thus  adopting 
the  general  principle  of  the  B>riggs  Law.  The 
Briggs  Law  is  by  far  the  most  important 
statute  yet  enacted  which  attemjjts  to  relieve 
ex])ert  testimony  from  criticism.  Not  only  has 
the  battle  of  experts  been  eliminated,  but  as- 
surance can  be  given  that,  at  least  so  far  as 
the  law  o])erates,  no  person  who  is  mentally 
unfit  to  stand  trial  will  be  forced  to  do  so. 

The  big  problem,  however,  is  expert  testi- 
mony in  civil  cases.  In  1937,  the  Commissioners 
on  Uniform  State  Laws  under  a committee 
headed  l)y  Dean  Albert  J.  Plarno  of  the  Uni- 
versity of  Illinois  L^w  School,  drafted  what 
is  officially  known  as  the  Uniform  Expert  Tes- 
timony Act,  which  has  also  been  adopted  al- 
most com])letely  in  the  Model  Code  of  Evi- 
dence proposed  by  the  American  Law  Insti- 
tute. 

f^KRK  is  a very  carefully  worked  out  plan 
which  was  jwoposed  to  all  of  the  states  but 
has  been  accepted  only  by  South  Dakota  and 
Vermont.  Years  ago.  Dr.  Henry  Maudsley,  the 
distingui.shed  English  psychiatrist,  remarked 
that  “our  legal  dignitaries  have  not  the  least 
desire  to  be  helped  out  of  their  dilemma.”  In- 
deed, we  are  inclined  to  agree  with  him  when 
we  realize  that  legislation  which  would  have 
done  very  much  to  solve  this  problem  has  not 
been  generally  adopted. 

The  fundamental  principles  of  the  Coniform 
-■\ct  are  as  follows : The  court  is  given  the  au- 
thoritv  to  apjwint  expert  witnesses  either  on 
its  own  motion  or  on  the  request  of  either 
])arty,  limiting  the  number  of  ex])erts.  This 
is  ]wobab!v  merely  a statement  of  the  common 
law  right  of  courts  if  they  chose  to  exercise  it. 
The  court  then  is  to  give  notice  to  the  parties, 
and  the  parties  are  required  to  notify  the  court 
when  they  call  expert  witnesses  of  their  own. 
The  court  is  encouraged  to  bring  the  ]>arties  to 
an  agreement  as  to  experts,  and  the  witnesses 
appointed  by  the  court  are  directed  to  make 
such  e.xamination  and  inspection  of  the  person 
or  subject  matter  as  they  deem  necessary,  being 
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given  access  to  all  persons,  things  or  places 
under  investigation.  They  then  file  written  re- 
ports under  oath,  and  this  report  may  be  read 
in  court.  The  court  may  even  permit  or  re- 
quire a conference  before  the  trial^on  the  part 
of  some  or  all  of  the  experts,  and  any  two  or 
more  of  them  may  unite  in  a report.  This  re- 
port is  of  cour.se  subject  to  cross-examination. 
The  jury  may  be  informed  that  the  expert  has 
been  appointed  by  the  court.  Finally  the  wit- 
ness may  be  asked  to  state  his  inferences  with- 
out first  specifying  hypothetica’lv  the  data  on 
which  the  inferences  are  based.  The  compensa- 
tion of  these  witnesses  is  fixed  hy  the  court 
and  taxed  in  the  costs  of  the  case. 

This  proposed  act  emljodies  the  fundamental 
principles  which  we  have  been  discussing  and 
meets  the  objections  to  e.xpert  testimony  as  it 
now  exists.  The  one  e.xception  is  that  nothing 
is  said  about  lay  opinion  evidence.  In  some  few 
courts  clinics  have  been  set  up  which  have 
been  useful,  especially  in  criminal  cases,  but 
also  in  some  civil  ones.  Courts,  too,  might  very 
well  resort  more  than  they  do  to  the  appoint- 
ment of  commissions  or  masters  or  auditors,  or 
to  the  use  of  neut  al  exj^erts  as  do  the  Indus- 
t iai  Compensation  Commissions  now. 

^7" HE  courts  could  do  much  to  improve  the 

status  of  expert  testimony.  The  physician  can- 
not be  held  entirely  blameless  for  some  of  the 
shortcomings.  However  he  should,  first  of  all, 
l)e  sure  that  he  has  a reasonable  grasp  of  the 
problem,  that  he  has  made  an  adequate  exam- 
ination and  that  he  has  the  sort  of  information 
that  he  would  wish  in  making  a diagnosis  in 
his  office.  He  should  insist,  wherever  possible, 
on  making  a joint  examination  with  the  ex- 
])erts  retained  for  the  other  side,  although  this 
is  sometimes  objected  to  by  the  attorneys.  After 
all,  the  expert  is  acting  voluntarily  and  does 
not  have  to  accept  an  appointment  unless  his 
conditions  can  be  met,  but  if  a joint  examina- 
tion is  made,  based  on  the  same  findings  and 
information,  the  likelihood  of  disagreement  is 
much  diminished. 

Contingent  fees  should  be  entirely  elimin- 
ated, that  is,  the  physician  should  expect  to  be 
jiaid  regardless  of  what  his  testimony  may  be 


or,  indeed,  whether  he  testifies  at  all.  Fees 
which  are  contingent  upon  the  outcome  of  the 
case  are  quite  obviously  biased. 

When  in  court  the  physician  should  avoid 
sitting  at  the  desk  of  the  attorney  or  prompting 
the  attorney  on  questions  to  be  asked  of  the 
exjierts  on  the  opposing  side ; if  he  does  this 
he  should  certainly  not  appear  as  a witness 
also.  He  should  avoid,  so  far  as  possible,  not 
only  bias  or  prejudice  but  the  appearance  of 
them,  hearing  in  mind  his  historical  function 
as  an  adviser  to  the  court  rather  than  as  an 
advocate. 

The  Sujireme  Court  of  Mississippi  summed 
it  up  well  some  years  ago  in  discussing  expert 
testimony  by  saying,  “unless  all  of  the  four 
elements  of  skill,  integrity,  freedom  from  bias 
and  full  opportunity  of  observation  and  exam- 
ination under  all  conditions  are  present,  such 
testimony  is  of  little  value  and  may  become  dan- 
gerously misleading.’’ 

JN  THE  ca.se  of  the  very  few  venal  experts,  steps 

should  be  taken  by  the  medical  societies  and 
bar  associations  to  see  to  it  that  persons  of  this 
sort  are  disciplined.  The  “Minnesota  Experi- 
ment" appears  to  have  worked  well.  Under  it 
the  state  medical  society  appoints  a special  com- 
mittee to  review  court  cases  in  which  there  is 
medical  testimony  so  contradictory  as  to  indi- 
cate that  one  or  more  witnesses  appeared  to 
be  consciously  deviating  from  the  truth.  The 
judge  or  attorney  or  accusing  physician  sub- 
mits a written  statement  and  the  transcript  of 
the  entire  evidence  is  studied,  members  of  the. 
society  appearing  to  express  their  opinions  re- 
garding the  testimony.  Steps  may  then  be 
taken  toward  discipline.  After  all,  one  of  the 
significant  features  of  any  profession  is  its  in- 
ternal policing.  Any  profession  must  see  to  it 
that  those  persons  who  violate  the  ethics  of 
the  group  are  duly  disciplined. 

In  a number  of  law  schools  joint  seminars 
are  being  held  in  which  members  of  the  medi- 
cal schools  join  with  the  law  students  in  hold- 
ing moot  courts  or  in  discussing  medical-legal 
problems.  There  is  every  rea.son  to  believe  that 
the  physician  and  lawyer  of  the  future,  by 
reason  of  the  training  they  receive,  will  have 
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a better  understanding  of  what  their  colleagues 
in  the  other  profession  are  attempting  to  do 
and  will  gain  thereby  very  considerably  in  mu- 
tual respect.  Isaac  Ray,  over  a bundred  years 
ago,  indicated  the  need  of  a higher  sense  of  pro- 
fessional honor  among  doctors  and  lawyers 
and  a healthier  public  sentiment,  stating  “to 
the  development  of  those,  mutual  understand- 
ing will  contribute  much.”  Until  such  mutual 


understanding  and  respect,  already  growing,  be- 
come even  more  general  we  may  bear  in  mind 
the  other  wise  words  of  Dr.  Ray,  “Doctors  in 
testifying  are  bound  by  more  than  the  Hippo- 
cratic oath,  to  serve  as  faithful  ministers  of 
science,  casting  aside  every  ignoble  pre])osses- 
sion  born  of  tbe  time  and  the  place,  and  laying 
upon  her  altar  the  offering  of  an  intelligent 
investigation  and  an  hone.st  purpose.” 


St.  Elizabeths  Hospital 


Penicillin  Reaction"* 


Today  penicillin  heads  the  list  of  therapeutic 
agents  in  the  production  of  undesirable  reac- 
tions. It  bas  replaced  foreign  sera  as  the  most 
common  cause  of  fatal  anaphylactic  shock.  It 
is  also  responsible  for  an  increasing  number  of 
deaths  due  to  irreversible  vascular  allergy,  peri- 
arteritis nodosa.  In  most  cases,  however,  sen- 
sitivity has  been  incurred  unnecessarily.  More- 
over, the  most  severe  sensitivities  can  be  recog- 
nized by  skin  tests. 

Fifteen  reported  anaphylactic  deaths  in  one 
and  a half  years  emphasize  the  seriousness  of 
jienicillin  reactions.  In  addition  to  these  dra- 
matic deaths  more  protracted  types  of  penicil- 
lin sensitivity  have  also  been  fatal.  Exfoliative 
dermatitis  and  chronic  vascular  lesions  have 
produced  death.  Luetic  patients  have  at  times 
died  after  penicillin-induced  Jarisch-Herx- 
heimer  reactions. 

Penicillin  reactions  occur  in  a variety  of 
forms : dermatitis  medicamentosa,  urticaria, 

lesions  resembling  erythema  nodosum  and  mul- 
tiforme, contact  dermatitis,  exfoliative  dermati- 
tis, bullous  dermatitis,  purpuric  reactions, 
agranulocytosis,  etc. 

Tbe  factors  which  favor  penicillin  reactions 
are  sensitizing  exposure,  allergic  constitution, 
the  preparation  itself  and  cross  reactions  with 
other  fungi. 

The  treatment  of  anaphylactic  shock  due  to 
pcnicidin  is  extremely  difficult.  Subcutaneous, 

* Kern,  R.  A.  and  Wimberly,  N.  A.,  .Ir. : PeniciiUn 
Reactions.  Am.  J.  M.  Sc.,  October,  1953. 


intramuscular  and  even  intracardiac  epine- 
jihrine,  and  other  emergency  measures  were 
unsuccessful  in  preventing  death  in  the  ma- 
jority of  recorded  fatal  cases.  Prevention  of 
such  serious  consecpiences  can  be  accomplished 
by  the  use  of  a tourniciuet  and  the  availability 
of  eiiinephrine,  Benadryl®  or  Pyribenzamine® 
for  immediate  injection,  as  well  as  other  drugs 
and  oxygen.  W hen  penicillin  is  given  paren- 
terally  it  should  he  injected  into  the  arm  at  a 
low  enough  level  to  make  a tournitjuet  effective. 
At  the  first  sign  of  a severe  reaction  the  tour- 
niquet should  be  applied  and  kept  in  ])lace  to 
delay  absorption.  The  airway  should  he  kei>t 
open  and  o.xygen  administered  by  mouth. 
Epinephrine  should  be  given  by  intravenous 
drij)  plus  antihistaminics.  ACTH  may  also  be 
given  by  the  same  route. 

If  the  reaction  is  less  severe,  penicillin  should 
be  stopped  and  full  doses  of  antihistaminics 
and  ephedrine  are  indicated.  For  e.xfoliative 
dermatitis  cortisone  should  be  given  in  maxi- 
mum doses  and  the  same  medication  is  advised 
for  periarteritis  nodosa. 

Most  penicillin  sensitivity  is  unnecessary  and 
can  be  prevented  by  avoiding  penicillin  for 
minor  ailments,  avoiding  local  applications  of 
the  drug,  not  using  depot  penicillin  unless  de- 
cidedly necessary,  using-  the  oral  route  whenever 
possible  and  avoiding  combination  injections 
with  possible  antigens.  Severe  reactions  also 
can  be  avoided  by  careful  attention  to  an  al- 
lergic history  and  by  special  questioning  con- 
cerning previous  penicillin  reactions. 
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Clinical  Trial  of  Acetyl-Di^oxin 


everal  glycosides  derived  from  digi- 
talis lanata  are  now  in  use  as  purified  or  semi- 
purified  substances.  These  crystalline  prepara- 
tions raised  the  hope  that  a greater  uniformity 
of  results  could  be  achieved  by  standardization 
using  chemical  weight  instead  of  biological  as- 
say. In  addition,  an  improved  therapeutic 
ratio!  was  anticipated  with  these  purified  de- 
rivatives. Whether  these  goals  have  been  at- 
tained is  still  a matter  of  debate.  At  this  time 
digito.xin,  digoxin  and  gitoxin  are  the  avail- 
able glycosides.  Gitoxin  has  been  acclaimed  by 
some  to  possess  the  unique  advantage  of  a 
greater  therapeutic  ratio  than  either  of  the 
others.  Digoxin  was  thought  to  be  better  than 
digitoxin  Ijecause  of  its  more  rapid  rate  of  dis- 
sijjation.  However,  it  does  not  exhibit  any 
greater  therapeutic  index  than  digitoxin,  and 
is  more  irregularly  and  jworly  absorbed  from 
the  gastro-intestinal  tract. 

Since  the  cardiac  lanatosides  have  the  prop- 
erty of  combining  with  modifying  groups  such 
as  glucose,  acetyl  and  3-digitoxose,  various 
preparations  have  been  derived  by  splitting  oft" 
some  or  all  of  these  radicles.  Thus,  the  genin 
possessing  the  basic  nucleus  is  active  only  for 

* From  the  Cardiac  Clinic,  Newark,  Beth  Israel  Hospital. 

t The  therapeutic  range  or  index  may  be  expressed  as  a 
percentage  ratio  between  the  amount  of  the  d'gitalis  prepara- 
tion required  for  a therapeutic  effect  and  the  total  dose  re- 
quired for  toxicity. 


Acetyl-digoxin,  a new  digitalis  glycoside,  was 
investigated  and  found,  to  have  no  particular  ad- 
vantages over  those  already  in  use. 


a very  short  period  and  so  has  been  disappoint- 
ing. By  removing  the  glucose  and  acetyl  groups 
from  the  lanatosides  the  well-known  cardiac 
glycosides  digoxin,  digitoxin  and  gitoxin  are 
obtained.  Since  the  duration  of  action  of  these 
preparations  is  much  greater  than  that  of  the 
genin  alone,  it  is  of  interest  to  determine 
whether  leaving  only  the  acetyl  group  (i.e.  re- 
moving the  glucose  and  3-digitoxose  molecules 
from  the  whole  lanatoside)  would  alter  the  dur- 
ation of  activity,  absorption,  toxicity,  etc.  (See 
Figure  1.)^  The  following  report  describes 
tbe  clinical  effectiveness  of  such  a prepar- 
ation, acetyl  digoxin,  a derivative  of  lanato- 
side C. 

Pharmacologic  data  concerning  this  com- 
pound indicated  that  this  substance  is  more 
consistently  absorbed  from  the  gastro-intestinal 
tract  than  lanatoside  C or  digoxin,  apparently 
being  similar  to  that  of  digitoxin." 


SELECTION  OF  P.VTIENTS 

ro  EVALUATE  acetyl-digoxiii  clinically,  nine 
ambulatory  clinic  patients  with  auricular  fi- 
brillation were  cliosen.  Prior  to  this  study  three 
of  these  jiatients  were  not  on  any  digitalis 
preparation,  while  six  had  l)een  taking  either 
Digilanid®  or  a digitalis  whole  leaf  prepara- 
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DIGITALIS  lANATA 

n 


Separation  of  isomorphous  components  by  physical  methods 


i LANATOSIDE  A LANATOSIDE  B LANATOSIDE  C 


□ 

total  acid  hydrolysis 
(-3  digitoxose) 

DIGOXIGENIN 


Figure  1. 


tion.  Five  patients  were  receiving  mercurials 
In-  injection  in  addition  to  the  digitalis.  (See 
Table  1 ) . 

M.'KTERI.A.LS  AND  METHODS 

^iNCE  we  did  not  know  tlie  maintenance  dose 
of  this  drug  in  man  we  started  with  an  ar- 
l)itrary  dose  of  0.1  or  0.2  milligrams  daily  in 
those  patients  who  were  previously  on  main- 
tenance digitalis.  Those  who  were  not  alread,y 


taking  digitalis  were  started  with  larger  ini- 
tial doses.  The  effectiveness  of  the  drug  was 
determined  on  the  l)asis  of  the  ventricular  rate 
and  e.xercise  tests.  The  dose  was  increased  or 
decreased  as  indicated. 

In  determining  the  effect  of  e.xercise  on  the 
ventricular  rate  in  patients  with  auricular  fi- 
brillation, a modification  of  the  LaPlace  * and 
the  Modell  * technic  was  employed.  The  ven- 
tricular rate  was  counted  by  auscultation  for 
one  minute  after  the  subject  had  rested  in  the 
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TABLE  1.  SUMMARY  OF  DATA 


Patient 

Information 

Previous 

Medication 

Observation 

Final  Dose 

Daily 

Dur- 

Period 

of  Acetyl- 

Case 

Age 

Sex 

Diagnosis 

Mercurial 

Drug 

Dose  (mg.) 

ation 

(in  months) 

Digoxin 

Results 

1. 

60 

M 

A;EH;  AF 

No 

None 



— 

4 

0.5  mg. 

Good 

2. 

77 

M 

HA;EH;AF 

Yes 

D 

0.333 

7 mo. 

10 

0.4  mg. 

Good 

3. 

65 

M 

HA;E'H;AF 

No 

D 

0.999 

1 wk. 

10 

0.5  mg. 

Good 

LBBB 

. 

58 

M 

A;EH;  AF 

None 

5 

0.2  mg. 

Good 

4. 

j.  6S 

5. 

70 

M 

A;EH;  AF" 

No 

DWL 

100 

8 mo. 

11 

0.5  mg. 

Poor  by  exercise  U 

No 

D 

0.333 

19  mo. 

No 

D 

0.666 

17  mo. 

6. 

38 

F 

R : MI : MS ; 

Yes 

D 

0.333 

3 mo. 

10 

0.6  mg. 

Poor — 

EH;AF 

rate  and  failure  r 
controlled 

7. 

65 

M 

A;C;  AF 

Yes 

DWL 

10  ) 

6 wk. 

6 

0.5  mg. 

Poor — 

Yes 

D 

C.333 

3 wk. 

nausea  and  diarrh 

8. 

60 

I" 

R:MI:MS; 

Yes 

D 

0.666 

3 wk. 

5 

0.9  mg. 

Poor — 

EM:  AF 

Yes 

D 

0 999 

3 wk. 

rate  and  failure  n 

Yes 

D 

0.C66 

17  mo. 

• 

controlled,  freque 
palpitation  and 
rapid  ventricular 
rate 

9. 

67 

F 

IIA;EIT;.\F 

No 

None 





10 

0.6  mg. 

Poor  by  exercise  te 

A — artei  iosc’erotic  heart  disease  i t — Uigilanid 

EH — es  -ential  hypertension  DWL — Digitalis  whole  leaf 

AF — auricular  fibrillation 

HA — hypertensive  and  arteriosclerotic  heart 
disease 

LBBB — left  bundle  branch  block 
R — rheumatic  heart  disease 
MI — mitral  insufficiency 
MS — mitral  stenosis 
C — cor  pulmonale 


sitting  position  for  30  minutes.  He  then 
walked  ten  times  over  a two-step  staircase. 
(Each  step  was  nine  inches  high  and  Iniilt  ac- 
cording to  Master’s^  two-step  specifications). 
No  set  rate  for  walking  these  steps  was  spe- 
cified; each  patient  selected  his  own  pace.  After 
walking  the  steps,  the  patient  returned  to  his 
chair.  The  ventricular  rate  was  counted  at  15 
second  intervals  for  a period  of  three  minutes 
from  the  moment  he  sat  down.  We  agree  with 
LaPlace's^  statement  that  the  ventricular  rate 
during  the  first  15  seconds  after  exercise  is  the 
same  as  the  maximum  rate  during  exercise. 
This  is  usually  called  the  “maximum  exercise 
rate.”  It  is  important  to  note,  as  did  Modell,^ 
that  the  patient  with  amdcular  fibrillation  has 
acceleration  of  the  ventricular  rate  during  ex- 
ercise chiefly,  if  not  entirely,  because  of  a de- 
crease in  vagal  tone.  ModelP  and  Parsonnet 


et  al.J^  observed  in  e.xercise  tolerance  experi- 
ments that  the  ^•entricular  rate  in  patients  with 
auricular  fibrillation  will  not  rise  appreciably 
beyond  100  heats  per  minute  if  the  patient  has 
been  fully  digitalized  (because  of  both  vagal 
and  extra-vagal  mechanisms). 

RESULTS 

r HE  effects  of  acetyl-digoxin  were  observed 
in  these  nine  jiaticnts  for  periods  of  4 to 
11  months  (Table  1).  The  final  daily  main- 
tenance dosage  ranged  from  0.3  to  0.9  mg. 
(Table  2).  The  results  of  exercise  tests  and 
maintenance  dosage  of  acetyl-digoxin  at  the  time 
of  testing  is  shown  in  Table  2.  Good  digitalis 
effect  was  obtained  in  4 patients. 

A resume  of  our  observations  in  three  se- 
lected cases  follows. 
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TABLE  2. 


EXERCISE  TESTS  WITH  ACETYL-DIGOXIN 


Case 

1. 


4. 

5. 


Resting 

Rate 

Sitting 

76 

78 

82 

64 

66 

68 

52 

60 

84 

82 

74 

74 

88 

88 


Maximum 

Exercise 

Rate 

104 

90 

116 

96 

88 

100 

88 

84 

104 

112 

108 

132 

136 

140 


Rate 
During 
1st  Min. 
94 
88 

108 

91 

78 

96 

76 

72 

93 

96 

102 

116 

118 

114 


Rate 
During 
2nd  M il. 

85 

86 

90 

82 

70 

84 

()4 

64 

84 

80 

88 

101 

98 

99 


Rate 

During  Dosage  of  Acetyl-Digoxin 
3rd  Min.  at  Time  of  Test 

80  None 

86  0.5  mg. 

83  None 

72  0.4  mg. 

67  0.4  mg 

78  0.5  mg. 

57  0.5  mg. 

60  0.2  mg. 

84  0.4  mg. 

80  0.5  mg. 

80  0.4  mg. 

89  0.5  mg. 

92  0.5  mg. 

94  0.6  mg. 


CASE  REPORTS 

No.  1.  A 60-year  old  white  male  with  arterio- 
sclerotic heart  disease  and  an  enlarged  heart  had 
not  been  digitalized.  His  ventricular  rate  was  76 
per  minute.  However,  an  exercise  tolerance  test 
(Fi.gure  2)  demonstrated  a maximum  exercise  rate 
of  104.  He  was  digitalized  with  acetyl-digoxin  1.2 
mg.,  over  two  days  and  then  given  0.4  mg.  daily 
for  one  month.  His  ventricular  rate  at  this  time 
was  84  per  minute.  The  dose  was  then  increased 
to  9.5  mg.  and  he  was  maintained  on  this  for 
three  months.  His  ventricular  rate  at  the  end  of 
this  time  was  78  per  minute  and  an  exercise  test 
demonstrated  a maximum  exercise  rate  of  90  per 
minute.  It  was  felt  that  he  was  now  sufficiently 
digitalized  to  achieve  maximum  vagal  and  extra- 
vagal  effects. 

No.  3.  A 65-year  old  white  male  had  hyperten- 
sive and  arteriosclerotic  heart  disease  with  an  en- 
larged heart  and  left  bundle  branch  block.  He  had 
been  slowly  digitalized  with  Digilanid®,  0.999  mg. 
daily,  for  one  week  before  coming  under  observation 
for  this  experiment.  His  ventricular  rate  was  54  per 
minute  but  he  showed  no  signs  of  digitalis  toxicity. 
He  was  switched  to  acetyl-dig'oxin,  0.2  mg.  daily,  and 
in  three  weeks  his  ventricular  rate  rose  to  80.  The 
dose  was  gradually  increased  to  0.4  mg.  daily  and 
he  was  maintained  on  this  for  two  months.  The 
ventricular  rate  during  this  time  varied  from  62  to  88 
per  minute.  The  dose  was  then  increased  gradually 
to  0.6  mg.  and  after  one  month  on  this  dosage,  the 
ventricular  rate  dropped  to  52.  There  were  no  signs 
of  digitalis  toxicity  even  with  this  slow  rate.  The 
dose  was  then  decreased  to  0.5  mg.  and  he  was 
maintained  on  this  dose  for  three  and  one  half 
months.  An  exercise  test  at  the  end  of  this  time 
showed  a resting  ventricular  rate  of  69  per  minute 
and  a maximum  exercise  rate  of  100.  This  dose  of 
0.5  mg.  seemed  to  be  sufficient  and  adequate  for 
complete  maintenance.  • 


Sitting 


Rote 


1st  Min. 


2nd  Min. 


3rd  Min. 


Figure  2.  Case  1. 


No.  5.  A 70-year  old  white  male  with  arterio- 
sclerotic heart  disease  and  heart  enlargement  had 
been  maintained  with  Digilanid®  0.666  mg.  daily 
and  had  a ventricular  rate  of  76  per  minute.  He  was 
transferred  to  acetyl-digoxin  0.2  mg.  and  in  one 
month  the  ventricular  rate  rose  to  88  per  minute. 
The  dose  was  gradually  increased  to  0.4  mg.  This 
was  continued  for  4 months  during  which  the 
ventricular  rate  varied  from  80  to  90.  An  exercise 
test  was  done  and  showed  insufficient  digitaliza- 
tion with  a ma.ximum  exei'cise  rate  of  104  per  min- 
ute. He  was  then  given  0.5  mg.  for  2 months  and 
a repeat  exercise  test  still  showed  insufficient  di- 
gitalization. 
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Figure  3.  Case  3. 


DISCUSSION 

SATISFACTORY  therapeutic  response  was 
noted  in  4 patients.  Two  cases  (numbers  5 and 
9),  had  resting  ventricular  rates  between  80 
and  90.  After  an  exercise  test  the  ventricular 
rate  exceeded  100,  indicating  that  0.5  or  0.6 
mg.  of  acetyl-digoxin  per  day  for  several 
months  failed  to  produce  an  ef¥ective  response. 
In  two  cases  (numbers  6 and  8),  the  resting 
ventricular  rate  and  congestive  failure  could  not 
he  controlled  on  maintenance  doses  of  0.6  and 
0.9  mg.  of  acetyl-digoxin  respectively.  In  one 
case  (number  7),  the  drug  had  to  be  discon- 
tinued when  a dose  of  0.5  mg.  was  reached 
because  of  nausea  and  diarrhea.  However,  no 
other  signs  of  digitalis  toxicity  were  observed. 
The  patient  was  not  controlled  by  a smaller 
dose. 

Although  it  would  seem  from  these  studies 
that  acetlyl-digoxin  is  far  from  an  ideal  prep- 
aration and  does  not  meet  .several  of  the  cri- 
teria listed  by  Batterman,  Holman  and  De- 
Graff,"  it  is  only  fair  to  say  that  it  may  have 
been  possible  to  achieve  better  results  if  we  had 
heem  able  to  increase  the  do.sage  to  higher  levels. 
However,  the  dosage  level  was  limited  by  ]ia- 
tients’  objections  to  such  a great  number  of  tab- 


Figure 4.  Case  5. 

lets.  Even  though  this  is  not  an  ideal  drug,  it 
was  therapeutically  effective  in  some  patients. 
However,  from  our  studies,  as  well  as  those  of 
Enselberg,  et  al}  it  is  obvious  that  this  prepara- 
ation  has  no  particular  advantages  over  those  al- 
ready in  use,  in  spite  of  its  great  promise  in 
the  laboratory. 

SUM  .MARY  .\ND  CONCLUSIONS 

NEW  digitalis  preparation,  acetyl-digoxin,  is 
a glycoside  derived  from  digitalis  lanata. 
It  was  evaluated  clinically  in  nine  ambulatory 
patients  with  auricular  fibrillation  to  determine 
optimum  dosage  and  its  effect  on  ventricular 
rate.  It  was  able  to  exert  satisfactory  digitalis 
effect  on  lioth  vagal  and  extra-vagal  mechan- 
isms in  four  of  the  nine  patients.  In  five  of 
the  nine  patients  its  effect  was  unsatisfactory. 

The  average  daily  maintenance  dose  of 
acetyl-digoxin  is  in  the  neighborhood  of  0.4 
to  0.6  mg. 

It  has  no  particular  advantages  over  the  gly- 
cosides now  in  use  in  spite  of  its  lalioratory 
promise. 


The  authors  wish  to  thank  Drs.  Stanford  Lewis,  Franklin 
Simon  and  P-manuel  Kiosk  for  their  help  with  stme  of  these 
studies. 
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Primary  Cardiac  Amyloidosis"' 


Amyloidosis  has  been  classified  in  four  gen- 
eral groupings:  1)  Secondary  amyloidosis,  as- 
sociated with  pre-existing  disease,  such  as 
tuberculosis  or  chronic  suppuration;  2)  pri- 
mary amyloidosis;  3)  amyloidosis  associated 
with  multiple  myeloma;  and  4)  tumor  forming 
amyloidosis. 

In  secondarv'  amyloidosis,  amyloid  is  dis- 
tributed typically  in  the  liver,  spleen,  kidneys 
and  adrenals.  In  primary  amyloidosis  the  dis- 
tribution is  less  frequent  in  these  organs  and 
more  common  in  the  heart,  tongue,  gastro- 
intestinal tract,  lungs,  smooth  and  skeletal 
muscle,  skin  and  lymph  nodes.  Six  to  ten  per 
cent  of  multiple  myeloma  cases  show  an  amyl- 
oid deposition  resembling  the  primary  type. 
The  least  common  form  is  tumor-forming  amyl- 
oidosis which  occurs  as  localized  masses  in  the 
skin  and  various  mucous  membranes. 

Cases  showing  amyloid  in  the  myocardium 
raise  the  question  as  to  whether  these  do  not 
represent  a separate  category.  Factors  in  favor 
of  this  concept  are:  1)  Primary  cardiac  amyl- 
oidosis occurs  in  an  older  age  group  than  sys- 
temic primary  amyloidosis.  2)  Although  ex- 
tensive myocardial  infiltrations  with  amyloid 
are  seen  in  the  systemic  form  there  is  also  con- 
siderable amyloid  deposition  elsewhere.  This 
distribution  dififers  from  that  of  the  primary 
cardiac  type  in  that  extracardiac  amyloid  is 
either  totally  absent  or  present  in  very  small 
amounts  in  alveolar  walls,  small  vessels  or  other 
places.  3)  In  view  of  the  present  confused 
status  of  amyloidosis  in  general,  a separate 


category  for  the  primarv  cardiac  form  may  be 
useful  in  future  investigation. 

Clinically  the  diagnosis  of  cardiac  amyloid- 
osis is  difficult  to  establish.  In  the  literature  it 
is  stated  that  persistent  congestive  failure  in  an 
aged  individual  that  fails  to  respond  to  therapy 
(in  the  absence  of  other  causes)  shoidd  lead 
one  to  suspect  cardiac  amyloidosis.  However, 
congestive  failure  only  occurs  in  one  half  of 
all  cases  and  is  resistant  to  therapy  in  only 
the  more  severe.  Moreover,  hypertension  and 
arteriosclerosis  occur  in  twenty  per  cent  of  pri- 
marv cardiac  amyloidosis  patients.  In  additio’n, 
some  valvular  lesions  have  been  reported  as  a 
result  of  amyloid  infiltration. 

No  characteristic  electrocardiographic  pat- 
tern has  been  found  for  this  disease.  The  only 
lalioratory  procedure  of  any  value  is  the  Congo 
red  test,  but  it  is  positive  in  less  than  one  half 
of  the  cases  in  which  it  has  been  jierformed.  In 
ten  per  cent  of  the  patients  there  has  been  an 
elevated  serum  globulin. 

In  systemic  primarv  amyloidosis  there  is  us- 
ually involvement  of  the  skin,  tongue  or  other 
superficial  tissues  permitting  a biopsy  to  re- 
veal the  diagnosis.  Unfortunateh'  this  is  not 
available  in  the  primary  cardiac  type. 

At  present  treatment  of  primarv  cardiac 
amyloidosis  must  be  restricted  to  the  usual 
measures  for  dealing  with  heart  failure  as  no 
siiecific  therapy  has  been  found. 

* Thomashow,  A.  I.,  Angle,  W.  D.  and  Morrione, 
T.  G. : Primary  Cardiac  Amyloidosis.  Am.  Heart  J., 
December,  1953. 
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Walter  Freeman,  M.D. 

Washington,  D.C. 


TransorLital  LoLotomy  in 
State  Mental  Hospitals 


X the  18  years  since  Egas  Moniz’^  intro- 
duction of  lobotoiny  there  has  l^een  ample  time 
for  exploring  the  different  ways  of  accomplish- 
ing better  results,  and  for  long-range  follow- 
n])  studies  to  determine  the  eventual  fate  of 
l)atients.  The  facts  are  available.  However, 
there  is  no  procedure  in  the  whole  field  of 
medicine  that  has  stirred  np  as  much  contro- 
versy as  psychosnrgery.  \\’hile  it  is  essential 
to  have  an  assessment  of  the  moral,  ethical  and 
legal  aspects  of  such  a therapeutic  procedure, 
the  prolongation  of  such  discussions  accom- 
plishes little.  IMeanwhile,  thousands  of  pa- 
tients are  added  annually  to  the  rolls  of  state 
hospitals.  This,  added  to  the  personal  distress, 
anguish  and  disability  of  the  patient  as  well  as 
the  hardship  to  his  family  should  stimulate  us 
to  look  at  the  problem  from  the  viewpoint  of 
the  state  mental  hospital. 

These  are  some  of  the  facts  that  have  been 
assembled  from  large  scale  investigations. 

1.  One  third  of  apparently  incurable  hospitalized 
ps\chotics  can  be  returned  to  their  homes.  These 
are  run-of-the-mine  cases. 

2.  At  the  end  of  a 10  to  17  year  period  lialf  of 
the  discharged  schizophrenics,  and  almost  all  of 
those  with  neurotic  and  affective  disorders  are  stiil 
(arryin.g  on  an  effective  existence. 2 

3.  Lobotomized  patients  seldom  come  in  conflict 

* From  thp  Department  of  Neurology  and  Neuroltgical 
Surgery,  George  Washington  University. 

rresented  at  the  Workshop  in  I’syehosurgcry,  New  Jersey 
State  Hospital.  Marlhor.r,  on  October  29,  195.1. 


Transorbital  lobotomy  is  a simple,  effective 
method  of  treatment.  It  offers  hope  of  returning  a 
relatively  high  percentage  of  "incurable”  psy- 
ch otics  to  their  commmiities. 


with  the  law.  In  spite  of  the  presence  of  some 
twenty  thousand  patients  (out  of  50,000  lobotomized) 
in  the  community,  the  question  of  lobotomy  has 
not  yet  been  brought  up  in  court  in  connection  with 
the  question  of  responsibility. 

4.  Lobotomy,  instead  of  being  the  last  resort 
in  therapy,  is  often  the  starting  point  in  effective 
therapy.3 

5.  While  lobotomy  is  still  troubling  the  con- 
science of  many  peopie,  both  lay  and  professional, 
the  balance  of  opinion  favors  the  operation  on  the 
principle,  as  enunciated  by  the  Supreme  Pontiff,! 
that  a part  may  be  sacrificed  for  the  benefit  of  the 
whole. 


^iTH  these  basic  points  adequately  considered, 
it  seems  not  only  possible,  but  obligatory, 
to  extend  the  program  of  psychosurgery  into 
the  state  mental  hospitals  in  an  effort  to  relieve 
human  misery.  When  that  misery  is  relieved, 
there  will  appear  as  a by-product  an  extra- 
ordinary alteration  in  the  whole  character  of 
the  hospital. 

Through  the  efforts  of  Dr.  S.  O.  Johnson, 
S-uperintendent  of  Lakin  State  Hospital,  Lakin, 
W'est  Virginia,  one  tenth  of  his  patients  were 
operated  ui)on  in  1952  and  another  tenth  in 
1953.  The  discharge  rate  of  these  lobotomized 
patients  was  over  50  per  cent,  (hue  of  the 
most  aft'ecting  scenes  in  my  experience  oc- 
curred there  in  the  summer  of  1952.  When  I 
returned  to  the  hospital  a week  after  perform- 
ing 20  transorbital  lobotomy  operations,  I 
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found  a grouj)  of  15  of  the  20  lol)otoniized  pa- 
tients out  on  tlie  grounds,  with  one  attendant 
in  charge  of  them.  I learned  that  these  patients 
were  outside  of  the  disturhed  unit  for  the  first 
time  in  from  six  months  to  seven  years. 

These  figures  show  what  can  he  accom- 
jdished  liy  energetic  ajiplication  of  lobotomy 
in  the  average  state  mental  hospital.  When  it 
is  considered  that  there  is  a large  hack-log 
of  patients  who,  because  of  age  or  deteriora- 
tion, cannot  be  considered  candidates  for  lobot- 
omy. the  figures  take  on  added  meaning.  Lo- 
botomy can  change  insane  asylums  into  old 
peoples’  homes. 

WHAT  OPERATION? 

^INCE  the  work  of  Moniz  and  Almeida  Lima, 
appro.ximately  thirty  diffierent  operations  on 
the  brain  have  been  proposed  for  the  relief  of 
mental  disorder.  Only  one  of  these,  transorbital 
lobotomy,  can  be  applied  effectively  under  con- 
ditions in  state  hospitals  where  there  is  a short- 
age of  everything  but  patients.  This  operation  is 
simple,  safe,  precise  and  effective.  It  lends  itself 
well  to  jierformance  with  a minimum  of  trained 
lx?rsonnel.  It  is  followed  by  prompt  surgical  re- 
covery. i\Iany  patients  can  be  sent  home  within 
a week,  while  the  family  interest  is  still  high. 
In  a major  study,®  I found  that  this  operation 
cuts  the  mortality  in  half,  and  reduces  com- 
plications, such  as  convulsions,  incontinence, 
obesity  and  the  frontal  lobe  syndrome  by  95 
per  cent.  Transorbital  lobotomy  is  the  operation 
of  choice  in  state  mental  hospitals. 

WHO  .SHALL  OPERATE? 

^7“ he  proi)onent®  of  the  transorliital  method, 

Fiamberti,  is  a psychiatrist.  The  great  ma- 
jority of  transorl)ital  operations  have  been  done 
by  psychiatrists.  The  mortality  and  morbidity 
experience  of  these  operators  has  lieen  grati- 
fvingly  and  consistently  low.  The  psychiatrist 
is  in  a position  to  know  the  needs  of  his  pa- 
tients. to  give  the  necessary  care  before  and 
after  operations  and  personally  to  confer  with 
the  families  concerning  the  rehabilitation  of 
])atients  after  discharge. 


The  only  legal  qualification  is  the  possession 
of  a license  to  practice  medicine  and  surgery 
in  the  state  where  he  is  emi)loyed.  There  has 
been  no  crystallization  of  official  action  on  the 
])art  of  the  various  states.  This  is  fortunate, 
since  programs  in  some  states  are  already 
hampered  by  excessive  restrictions.  The  iiolicy 
of  tlie  Virginia  State  Hosjiital  Board  in  re- 
gard to  the  performance  of  lobotomies  may  be 
cited  as  a reasonable  compromise  that  assures 
the  ma.ximum  protection  to  the  hospital  and 
the  maximum  freedom  to  the  operator.  Under 
this  program  there  have  been  185  patients  op- 
erated upon  by  me  or  under  my  direction,  with 
3 operative  fatalities,  and  81  releases  from  the 
hospitals  (44%). 

The  State  Hospital  Board  at  its  meeting  held 
in  Richmond  on  January  8,  1953,  adopted  the 
following  as  a policy  in  regard  to  the  perform- 
ance of  lobotomies  at  the  several  state  hospi- 
tals. 

RESOLVED:  that  it  shall  be  the  policy  of  the 
Department  of  Mental  Hygiene  and  Hospitals  to 
authorize  transorbital  lobotomy  operations  in  the 
State’s  mental  hospitals  (including  DeJarnette 
State  Sanatorium,  but  not  the  colonies),  under 
the  following  conditions: 

1.  No  patient  shall  be  approved  by  the  hospital 
superintendent  for  this  operation  unless  the 
Iiatient  has  been  mentally  ill  for  at  least  two 
years,  has  failed  to  respond  satisfactorily  to 
psychiatric  treatment,  including  shock  treat- 
ment if  indicated,  and  the  transorbital  lobotomy 
has  been  requested  and/or  approved  by  the 
closest  of  kin. 

2.  The  operation  shall  be  performed  only  by 
a physician  with  established  competence  in  this 
field  of  neurosurgery,  or  by  a physician  of  es- 
tablished competence  acting  under  the  direc- 
tion of  such  neurosurgeon. 

3.  The  operation  shall  be  performed  only  in 
an  approved  surgical  facility  of  the  State's 
mental  hospitals  and  sanatorium  as  certified 
by  the  Commissioner  of  Mental  Hygiene  and 
Hospitals. 

4.  No  lobotomy  operation  shall  be  performed 
without  approval  of  the  Commissioner  of  Men- 
tal Hygiene  and  Hospitals  or  by  an  outside 
psychiatrist  designated  by  him. 

5.  Contract  neurosurgeons  may  be  retained 
for  transorbital  lobotomy  operations  only  to 
the  extent  that  a hospital’s  appropriation  for 
such  services  makes  possible,  after  due  al- 
lowance for  other  surgical  and  specialists’  serv- 
ices which  might  normallj''  be  required  during 
a fiscal  year. 
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SUMMARY 


T RAXsoRBiTAL  lobotoiiiv  Call  be  used  effectively 
in  slate  mental  hospitals  with  the  expectation 
of  relief  of  a vast  amount  of  human  misery  and 
the  return  to  effective  existence  of  one  third 
of  apparently  incurable  patients. 


Ten  per  cent  of  patients  per  year  are  candi- 
dates for  lobotomy. 

Transorbital  lobotomy  should  be  performed 
by  the  psychiatrist,  his  necessary  legal  quali- 
fications being  the  possession  of  a license  to 
practice  medicine  and  surgery  in  the  state 
where  he  is  employed. 


2014  R Street,  Northwest 
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Chronic  Aorto-Iliac  Thrombosis 


Intermittent  claudication  is  the  most  com- 
mon symptom  of  occlusive  arterial  disease  of 
the  lower  extremities.  It  occurs  in  almost  all 
patients  with  arteriosclerosis  obliterans  and  in 
75  per  cent  of  those  with  thrombo-angiitis 
obliterans.  Intermittent  claudication  is  com- 
monly thought  of  as  pain  or  fatigue  in  the 
calves  which  occurs  after  walking  a specific 
distance.  This  pain  is  severe  enough  to  require 
the  patient  to  stoji.  It  then  subsides  in  two 
to  five  minutes  and  the  patient  can  walk  ap- 
pro.ximately  the  same  distance  again  before 
tbe  pain  returns. 

Intermittent  claudication  is  not  necessarily 
confined  to  the  calf ; it  can  occur  occasionally 
in  the  foot  or  the  thigh.  However  it  is  not 
widely  known  that  areas  proximal  to  the  thigh 
such  as  the  hip,  buttock  and  low  back  may 
participate  in  this  syndrome. 

During  the  past  five  years  forty-seven  pa- 
tients with  intermittent  claudication  of  the  hip 
have  been  seen  at  the  Cleveland  Clinic.*  The 
syndrome  occurs  in  relatively  young  persons, 
particularly  men  between  forty  and  si.xty  years 
of  age,  and  is  due  to  localized  arteriosclerosis 


* DeWolfe,  B.  G.,  ct  aJ.:  Intermittent  Claudica- 
tion of  the  Hip  and  the  Syndrome  of  Chronic  Aorto- 
Iliac  Thromboses.  Circ.  9:1,  Jan.  1954. 


of  tbe  terminal  aorta  and  iliac  arteries.  Signs 
and  symptoms  of  generalized  arteriosclerosis 
are  usually  absent.  The  symptoms  consist  of 
intermittent  pain,  on  walking,  in  the  hip  and 
hip  area  which  includes  the  thigh,  low  back 
and  low  abdomen.  In  approximately  40  per 
cent  of  cases  the  calf  is  also  involved.  In  only 
one  case  was  impotence  found. 

Aortography  is  the  most  important  diag- 
nostic aid.  It  is  easily  done  and  causes  little 
complications.  Information  is  obtained  as  to 
the  site  of  the  block  and  the  degree  of  collat- 
eral circulation.  In  general,  aortic  and  common 
iliac  artery  occlusions  are  associated  with  the 
most  efficient  collateral  circulation.  External 
iliac  occlusion,  on  the  other  hand,  is  associated 
with  poor  collateral  blood  flow. 

Of  the  forty-seven  cases  in  this  series  seven 
had  thrombosis  of  tbe  abdominal  aorta,  eleven 
of  one  common  iliac  artery,  four  of  both  com- 
mon iliac  arteries,  two  of  one  external  iliac 
artery  and  one  of  one  common  iliac  artery  and 
the  opposite  external  iliac  arteries. 

Conservative  treatment  with  frequent  obser- 
vation is  recommended.  Endarterectomy,  re- 
section combined  with  sympathectomy,  or 
sympathectomy  alone  are  unsatisfactory.  Over 
a long  period  of  time  there  is  little  indication 
that  the  disease  is  chronically  progressive. 
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Bridgeton 


Allergic  Manifestations 
of  Dental  Infection 


Three  cases  of  skin  allergy  which  responded  to 
appropriate  dental  treatment  lend  support  to  the 
concept  of  a focus  of  bacterial  sensitivity. 


oci  of  infection  have  been  the  sub- 
ject of  a voluminous  discussion  in  medical 
literature^'*  Opinion  has  differed  widely  on  the 
importance  of  focal  infection  and  bacterial 
sensiti\ity  in  the  production  of  allergic  syn- 
dromes and  other  secondary  disease  states. 

Reactions  of  organs  remote  from  a focus 
of  infection  need  not  necessarily  arise  from 
transported  bacteria  but  more  likely  from 
humoral  reactions  of  the  body  such  as  ana- 
phylaxis or  allergy.  Apparent  cures  of  allergic 
syndromes  by  the  extraction  of  infected  teeth 
are  best  explained  by  the  elimination  of  a cen- 
ter of  sensitization  rather  than  of  a center  of 
spreading  bacteria.*  Thus,  the  term  “center  of 
sensitization’’  would  he  more  appropriate  than 
focus  of  infection. 

The  wide  vogue  which  the  theory  of  focal 
infection  held  thirty  or  forty  years  ago  has 
been  somewhat  discredited  in  the  past  two 
decades.’ 

Against  the  strong  reaction  to  the  principle 
of  bacterial  hypersensitivity,  there  have  ap- 
peared several  recent  reports  sup])orting 

its  validity. 

Three  cases  reported  here  lend  support  to 
bacterial  hypersensitivity  as  a clinical  entity. 

CASE  REPORTS 

No.  1.  A 39-year  old  white  female  presented  herself 
on  December  15,  1949  with  complaints  of  itchiness 
and  a rash  on  the  eyes  and  neck  of  one  month’s  dura- 


tion. Therapy  with  topical  medication  and  oral  and 
parenteral  antihistaininics  was  ineffective. 

The  patient  had  hives  as  a child,  and  ulcerative 
colitis  ten  years  earlier  (now  inactive).  In  her 
teens  she  had  inflammatory  rheumatism  in  the  left 
hip.  She  gave  a history  of  allergy  to  perfume  and 
lipstick. 

Examination  showed  a pruritic,  reddened,  ecze- 
matoid,  macular  lesion  of  the  neck  and  right  eye. 

Skin  testing  with  a large  number  of  allergens 
gave  inconclusive  results.  A bacterial  sensitivity 
was  suspected  and  the  patient  referred  for  dental 
examination. 

The  dentist  reported  an  impacted  upper  right  bi- 
cuspid and  apical  infection  of  the  lower  right  sec- 
ond bicuspid  and  lower  left  lateral  incisor. 

On  December  30,  1949,  the  impacted  tooth  and 
three  other  infected  teeth  were  removed  along 
with  a small  infected  dental  cyst. 

By  January  9,  1950,  healing  of  the  skin  lesions 
was  complete  and  to  date  there  has  been  no  re- 
currence. 

No.  2.  A 70-year  old  white  female  was  seen  on 
January  10,  1952,  with  chronic  eczema  of  six  years’ 
duration  which  had  become  worse  in  the  past  two 
years.  She  had  been  subjected  to  extensive  prior 
investigation  and  study. 

Physical  examination  showed  papular,  excoriated, 
eczematoid  lesions  involving  the  hands,  face  and 
neck  with  considerable  localized  edema.  The  ap- 
pearance was  compatible  with  an  allergic  derma- 
tosis. 

The  blood  contained  an  eosinophilia  of  ten  per 
cent. 

Antihistamines  and  elimination  of  allergenic  foods 
failed  to  produce  any  substantial  improvement.  A 
dental  examination  showed  infection  throughout 
the  mouth.  Complete  dental  extraction  was  accom- 
plished and  within  one  week  the  patient  exhibited 
practically  complete  clearing  of  all  the  lesions. 

Since  that  time  she  had  recurrences  of  her  les- 
ions of  relatively  minor  degree.  She  has  had  none 
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of  the  oozing  acute  eczematoid  features  which  were 
present  at  the  time  she  was  first  seen. 

It  is  lielieved  that  this  patient  had  multiple 
allergies,  the  most  important  of  which  was 
to  the  bacterial  proteins  of  her  infected  teeth. 
The  minor  recurrences  may  be  attributed  to 
one  of  the  foods  giving  a positive  reaction. 

No.  3.  A 46-year  old  white  male  was  seen  on 
October  10,  1949,  with  a complaint  of  difficulty  in 
breathing.  Following  a heavy  cold  in  1948,  the  pa- 
tient noted  progressive  increase  in  exertional  dysp- 
nea, waking  up  in  the  morning  “all  filled  up  with 
mucus.”  These  complaints  were  worse  in  his  bed- 
room or  after  eating  pork.  A brother  had  asthma. 

Examination  showed  wheezing  typical  of  asthma. 
A chest  x-ray  showed  moderate  emphysema.  The 
blood  count  revealed  a 10  per  cent  eosinophilia. 

A trial  course  of  therapy  with  elimination  diets 
and  medication  produced  no  noticeable  improvement. 

A dental  examination  showed  a generalized  chronic 
gingivitis.  X-rays  revealed  areas  of  infection  with 
horizontal  bone  resorption.  The  lower  right  molar 
had  pei’iapical  involvement.  The  upper  left  third 
molar  was  horizontally  impacted.  All  teeth  were 
extracted  and  purulent  exudate  was  found.  These 
areas  were  curetted  and  drained. 

The  extractions  were  completed  on  November  7. 
Eight  days  later,  the  patient  stated  that,  although 
he  had  some  cough,  the  wheezing  had  practically 
disappeared. 

In  reply  to  a letter  of  inquiry  concerning  his 
present  status,  he  writes,  “I  can’t  recall  the  exact 
date  I got  relief.  It  was  soon  after  all  my  teeth 
were  pulled.  I still  have  mild  attacks  of  asthma 
now  and  then  but  nowhere  near  as  bad  as  before.” 


THE  DENTIST’S  ROLE 

DENTAL  report  which  includes  any  of  the 
following  conditions  should  alert  the  physi- 
cian to  the  possibility  of  a center  of  sensitization 
in  the  oral  cavity : gingivitis,  gingivo-stoma- 
titis,  pulpitis,  infected  root  canals,  painful  vital 
hut  infected  pulps,  periodontal  infections,  perio- 
dontitis, alveolar  abscess,  apical  and  periapical 
infection,  partially  impacted  teeth,  retained 
roots,  residual  infections  of  bone  after  extract- 
tion,  infected  cysts,  osteomyelitis  of  the  jaw 
and  infected  salivary  calculi.  Any  of  these  may 
be  responsilile  for  an  allergy.^® 

Despite  this  apparent  emphasis  on  the  role 
of  the  dentist,  it  is  not  to  be  concluded  that 
dental  infection  is  the  major  factor  in  a case 
of  allergy  or  even  in  the  general  field  of  foci  of 
infection.  Only  if  the  etiology  is  not  discernible 
after  thorough  investigation  should  the  dentist 
be  called  in  to  determine  the  possibility  of  such 
a focus. 

CONCLUSIONS 

^J'HE  validity  of  bacterial  hypersensitivity  in 
the  etiology  of  the  allergic  manifestations  in 
certain  cases  is  supported. 

Specific  case  histories  are  cited  to  illustrate 
this  hypothesis. 
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Oral  Polymyxin  B 


Pseudomonas  aeruginosa  (Bacillus  pyocya- 
nciis)  was  first  identified  in  1882.  Since  then 
this  organism  has  been  shown  on  several  oc- 
casions to  be  responsilile  for  infantile  diarrhea. 
In  several  instances  fatal  cases  have  been  re- 
ported. 

In  a recent  communication  from  the  pediatric 
research  division  of  the  Michael  Reese  Hospital 
in  Chicago,  Mills  and  Kagan*  have  found  this 
organism  in  the  stools  of  carriers  and  some  pa- 
tients with  gastro-intestinal  symptoms. 

Of  273  hospital  jiersonnel  e.xamined,  32  had 
stool  cultures  positive  for  P.  aeruginosa.  Twen- 
ty-four of  these  were  treated  with  Polymyxin 
B and  eight  served  as  controls. 

Of  the  control  cases  none  had  gastro-intes- 
tinal  complaints.  Fifty  per  cent  of  these  asymp- 
tomatic carriers  were  spontaneously  free  of 
this  organism  in  follow  up  studies  25  and  38 
days  later. 

One  hundred  and  fifty  milligrams  of  Poly- 
myxin B were  given  orally  every  eight  hours 
for  seven  days  to  the  treated  asymptomatic 
group.  Stool  cultures  were  repeated  25  and  30 
days  after  the  drug  had  been  started.  At  this 
time  only  one  remained  positive  for  Pseudo- 
monas. Nine  of  these  patients  had  gastro-in- 
testinal symptoms : one  had  abdominal  cramps, 
one  hafl  recurrent  episodes  of  diarrhea,  three 
had  acute  diarrhea  and  four  complained  of 
cramps  and  diarrhea.  Following  treatment  with 
Polymyxin  B all  of  these  nine  were  relieved  of 
their  symptoms  and  in  addition  all  of  their 
stool  cultures  were  negative  for  Pseudomonas 
after  five  days  of  treatment.  In  the  follow  up 
group  only  one  of  twenty-three  individuals  con- 
tinued to  have  Pseudomonas  present  after  one 
week’s  treatment  with  Polymyxin  B.  In  addi- 
tion, there  was  striking  symptomatic  relief  fol- 


lowing the  use  of  this  drug  and  clearing  of  the 
organism  from  the  stools. 

P.  aeruginosa  may  inhabit  the  bowel  and 
produce  no  sym]T)toms,  it  may  also  disappear 
without  therapy.  However  in  fifty  per  cent  of 
the  cases  it  remains  for  at  least  one  month.  In 
other  patients  it  advances  from  the  gastro- 
intestinal tract  by  invasion  of  neighboring  tis- 
sues via  the  blood  stream  and  may  cause  ser- 
ious and  sometimes  fatal  illness. 

When  present  in  the  intestinal  tract  in  large 
numbers  it  can  become  a pathogen.  It  may  per- 
forate the  bowel  wall  or  produce  metastatic 
infection  of  the  kidneys,  central  ner\ous  sys- 
tem or  other  organs.  It  is  also  possible  that  the 
organism  may  spread  from  carriers  to  new- 
born infants  in  nurseries.  It  is  thus  possible  that 
e])idemic  diarrhea  of  the  newborn  may  be  due 
to  this  bacteria.  It  can  be  transmitted  not  only 
by  feeding  ]wocedures  but  also  by  many  prep- 
arations, such  as  boric  acid,  normal  saline,  acri- 
flavine  and  iienicillin.  Polymyxin  B is  a re- 
liable drug  for  the  control  of  such  outbreaks. 

It  is  also  clear  that  the  commonly  used  anti- 
biotics, particularly  Terramycin®  or  the  sulfon- 
amides, may  clear  other  organisms  from  the 
bowel  leaving  Pseudomonas  as  the  only  inhabi- 
tant. This  may  be  eliminated  by  additional 
treatment  with  Polymyxin  B. 

Polymyxin  B should  be  considered  promptly 
as  a control  measure  in  any  outbreak  of  diar- 
rhea in  a nursery  for  newborns  where  Pseu- 
domonas is  found  as  the  most  likely  pathogen. 
It  should  also  be  considered  as  a prophylactic 
measure  in  personnel  who  harbor  this  or- 
ganism. 

* Mills,  O.  Y.  and  Kay:an,  B.  M.:  Effect  of  Ora! 
Polymyxin  K on  Psriidomoiia.'i  Aeruffinosa  in  tiie 
Gastro-intestinal  Tract.  Ann.  Int.  Med.  40:26,  .Ian. 
1954. 
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Puerperal  Intestinal  OLstruction 
Following  Appendectomy 


Tu'o  cases  of  intestinal  ohstruction  occurring 
during  the  puerperimn  and  following  appendectomies 
are  reported.  T possible  mechanism  for  this  rare 
postpartum  complication  is  proposed. 


WO  cases  of  puerperal  intestinal  obstruc- 
tion seen  in  eight  months  has  aroused  the  suspi- 
cion that  this  particular  type  of  obstruction  may 
he  one  of  the  hazards  of  the  puerperium.  The 
recent  literature  reports  only  two  cases  of  post- 
partum intestinal  ohstruction  in  the  past  20 
years.  Henkin  ^ described  a case  due  to  a con- 
genital adhesive  band  between  the  cecum  and 
the  lateral  peritoneal  wall.  Woodrufif  and  Ep- 
]>erson  ^ reported  a case  in  1952  practically 
identical  with  those  described  in  this  paper. 
The  sequence  of  events  noted  here  is  not  de- 
scribed in  Wangensteen’s  Intestinal  Obstruc- 
tions.^ 

CASE  REPORTS 

No.  1.  A 28-year  old  woman  was  admitted  on 
February  7,  1953,  and  after  fourteen  liours  of  un-, 
complicated  labor  she  was  delivered  by  outlet  for- 
ceps and  episiotomy  of  a living  male  infant.  Her 
puerperium  was  normal  for  the  first  two  days. 
About  4:00  p.m.  on  her  second  day  she  experienced* 
rather  sharp  lower  abdominal  pain  and  soon  vom- 
ited a large  amount  of  partly  digested  food.  This 
was  followed  by  a comfortable  night,  with  a recur- 
rence of  pain  and  vomiting  at  5:00  a.m.  An  inef- 
fectual enema  was  given  at  this  time.  Physical  ex- 
amination was  negative,  and  there  was  no  leucocy- 
tosis.  A comfortable  day  followed,  with  only  one 
emetic  attack.  The  following  morning,  however, 
(36  hours  after  her  original  attack)  pain  and  vomit- 
ing returned  and  for  the  first  time  mild  distention 
occurred  with  visible  peristalsis.  An  x-ray  examina- 
tion revealed  a distended  loop  of  jejunum  but  no 
other  positive  findings.  As  the  patient’s  condition 


became  worse,  laparotomy  was  performed.  A large 
part  of  the  «mall  bowel  was  found  in  early  strangu- 
lation under  a thin  fibrous  band  running  from  the 
head  of  the  cecum  to  the  posterior  peritoneal  wall. 
This  band  was  about  two  inches  in  length,  and  its 
severance  quickly  restored  circulation  and  patency 
to  the  strangulated  bowel.  Recovery  was  complete 
and  uneventful. 

The  patient’s  medical  history  included  an  appen- 
dectomy seven  years  prior  to  this  illness. 

No.  2.  A 24-year  old  female  had  a spontaneous 
deliver.v  on  September  8 1953,  after  a short  uncom- 
plicated labor.  On  September  29,  1953,  at  2:00  p.m., 
she  developed  severe  lower  abdominal  pain  followed 
in  a short  time  by  vomiting.  The  day  before  this  she 
had  taken  a laxative  and  had  two  normal  bowel 
movements.  On  admission  she  was  examined  and 
found  to  have  no  distention,  but  did  have  foul 
lochia,  a uterus  only  slightly  enlarged,  and  marked 
adnexal  tenderness  on  both  sides.  Her  temperature 
was  100  degrees  P.  and  her  white  blood  count  28.- 
000.  She  was  thought  to  have  a parametritis.  Seda- 
tion was  given  with  parenteral  fluids  and  anti- 
biotics. Next  morning  the  patient  appeared  ex- 
tremely ill  and  a distinct  mass,  the  size,  conformity 
and  consistency  of  which  suggested  a five  months’ 
pregTiant  uterus,  was  felt  by  the  physician.  A flat 
plate  of  the  abdomen  showed  probable  intestinal 
obstruction.  Examination  was  difficult  because  of 
the  pain,  but  a normal  uterus  was  identified,  and 
was  distinct  from  the  mass  above.  The  white  blood 
count  was  now  57,000.  Immediate  laparotomy  was 
carried  out.  The  mass  was  composed  of  omentum 
and  distended  loosely  adherent  loops  of  strangulated 
small  intestine.  A thin  fibrous  band  from  the  ap- 
pendi.x  scar  to  the  posterior  peritoneal  wall  was 
found  with  distention  above  and  collapsed  bowel 
below.  On  severance  of  this  band,  the  strangulated 
intestine  showed  signs  of  viability  and  was  re- 
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turned  to  tlie  abdominal  cavity.  Convalescence  was 
uneventful.  Her  medical  history  included  an  appen- 
dectomy fourteen  years  ago. 

DISCUSSION 

^iiE  remarkable  findings  in  both  of  these 
cases  was  the  jiresence  of  a fibrous  band  be- 
tween the  appendix  scar  and  the  posterior  ab- 
dominal wall,  the  band  in  both  cases  being 
about  5 centimeters  in  length.  The  pathogenesis 
may  be  that  the  enlarging  pregnant  uterus 
pushes  the  bowel,  especially  the  colon,  higher 
into  the  abdominal  cavity,  and  in  so  doing 
stretches  the  short  fibrous  adhesion  between 
the  appendix  stump  and  the  posterior  abdom- 
inal wall.  Following  delivery,  the  bowel  returns 
to  its  normal  location ; but  now  a loose  strand 


of  tissue  is  pre.sent,  inviting  herniation  of  the 
small  bowel  through  it,  and  possible  strangula- 
tion. If  indeed  this  is  the  mechanism  involved, 
this  tyj)e  of  obstruction  is  clearly  a hazard  of 
the  puerj)erinm  in  women  who  have  had  appen- 
dectomies. 

SUMMARY 

rwo  cases  are  presented  in  which  acute  me- 
chanical intestinal  obstruction  occurred  dur- 
ing the  puerperium.  In  both  cases  obstruction 
was  due  to  herniation  of  the  small  bowel  under 
a loose  adhesion  from  the  apj^endi.x  stump  to 
the  posterior  peritoneal  wall.  A presumptive 
method  of  production  of  this  adhesive  band  has 
been  described. 
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Methyl  Testosterone  Jaundice 


Eighteen  cases  of  jaundice  due  to  methyl 
testosterone  have  been  reported  in  the  litera- 
ture and  the  actual  numlier  of  cases  is  probably 
much  greater.  In  the  January  issue  of  the  An- 
nals of  Internal  Medicine,  Almaden  and  Ross'^ 
report  such  a ca'-e.  .A.fter  prolonged  observa- 
lion  they  concluded  that  this  condition  could 
not  be  attributed  to  any  of  the  u-sual  forms  of 
biliary  obstruction  or  hepatic  damage.  They 
believe  there  is  no  hepatocellular  damage  with 
methyl  testosterone  therapy. 

Liver  biopsies  show  that  the  lesions  are  con- 
fined to  the  central  zones  of  the  liver  lobules 
and  that  the  bile  canaliculi  in  the  central  zones 
are  dilated  and  plugged  with  bile  pigment. 
There  is  a moderate  amount  of  bile  pigment  in 
some  of  the  liver  cells.  No  inflammatory  re- 
action in  the  liver  lobule  or  portal  is  seen,  nor 


are  there  any  changes  in  the  configuration  of 
the  liver  lohule  itself.  The  bile  ducts  are  not 
dilated  and  contain  no  bile. 

It  is  tbe  conclusion  of  these  authors  and 
their  predecessors,  particularly  ^^Trner,  Han- 
ger and  Kitz'.er,  that  injury  to  the  liver  cells 
by  methyl  testosterone  leads  to  disturbance  of 
normal  hydration  of  bile  which  becomes  too 
viscid  to  flow  througb  the  intra-lobular  ducts. 
There  is  no  reason  to  believe  that  methyl 
groups  per  se  cause  this  type  of  jaundice.  Hy- 
jiersensitivity  to  methyl  testosterone  has  been 
eliminated  as  a cause  of  the  phenomenon  since 
jaundice  does  not  return  when  this  hormone 
is  re-administered. 

* Almaden,  P.  J.  and  Ross,  S.  W. : Jaundice  Due 
to  Methyl  Testosterone  Therapy.  Ann.  Int.  Jled. 
40:146,  January  1954. 
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Employing  tlie  Pliysically  Handicapped: 
LaLoEs  Views* 


Expansion  of  reUahi'.iiation  services  is  needed 
to  meet  the  needs  of  physically  handicapped  workers. 
The  enormity  of  the  problem  is  outlined. 


^ J y-  OF  labor  are  deeply  concerned  with 
physical  rehabilitation  because  we  know  from 
first-hand  experience  how  acute  this  problem 
is  today.  Besides  the  individual  cases  brought 
to  our  attention  daily,  we  need  only  look  at  the 
rejiorts  of  the  ]>ureau  of  Lalior  Statistics  to 
find  that  during  the  past  fourteen  years  there 
have  been  ajiproximately  two  million  industrial 
accidents.  Of  this  number,  about  100,000 
workers  have  been  left  with  total  or  permanent 
partial  disabilities.  Aside  from  workmen’s 
compensation  and  public  assistance  benefits  or 
collections  solicited  by  their  fellow  workmen, 
they  have  little  chance  of  taking  their  place  as 
useful  citizens.  The  1952  report  of  the  Na- 
tional Safety  Council  showed  that  there  were 
9,400,000  non-fatal  injuries  during  1951  and 
of  this  number,  9,050,000  were  temporary  total 
disabilities ; 350,000  were  permanent  impair- 
ments. Countering  this,  the  ( )ffice  of  Voca- 
tional Rehabilitation  reports  that  for  the  year 
ended  June  1951,  66,000  persons  had  been  re- 
habilitated through  its  state-federal  program. 
They  also  estimated  that  an  ecpial  number  were 
rehabilitated  through  private  institutions  and 
voluntary  agencies.  The  Bureau  of  the  Cen- 

t Grand  Lodge  Representative,  International  Association  of 
Machinists. 

* Presented  at  the  Workshop  on  Employment  of  the  Physi- 
cally Handicapped  at  the  Kessler  Institute  for  Rehabilitation, 
October  2,  1953  (under  the  sponsorship  of  the  Advisory  Com- 
mittee on  Rehabilitatitm  of  The  Medical  Society  of  New 
Jersey), 


sus  estimates  that  two  million  disabled  persons 
in  this  country  could  be  rehabilitated  and  placed 
in  employment  or  in  more  productive  work  if 
])i'ograms  and  facilities  were  available.  The 
lack  of  such  a program  means  that,  based 
on  the  figures  of  November  1952,  we  will  pay 
$395,000,000  annually  in  public  assistance 
benefits  because  of  disability. 


Paced  with  these  sobering  facts,  let  us  evaluate 
what  has  been  done  to  date  and  enumerate 
the  unmet  needs  to  change  this  national  situa- 
tion. A few  isolated  attempts  were  made  years 
ago  to  meet  the  needs.  Most  were  met  with 
public  apathy  and  even  the  efforts  of  the  United 
States  Congress  in  passing  the  first  vocational 
rehabilitation  act  some  twenty  years  ago  did 
little  to  promote  a \vorkable  program.  A real 
imi)etus  to  rehabilitation  came  from  the  ex- 
])eriences  of  World  W’ar  II.  Our  manpower 
needs  spotlighted  attention  on  the  tremendous 
waste  in  our  neglect  of  the  handicapped.  Ad- 
vances in  ])hysical  medicine  and  selective  place- 
ment technics  made  possible  the  restoration 
and  re-employment  of  many  individuals  hither- 
to considered  unem])loyab'e.  In  1*<43,  Congress 
again  recognized  this  problem  by  amending  the 
original  act  to  broaden  tbe  federal-state  pro- 
gram of  rebabilitation.  They  e.xpanded  the 
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scope  of  the  Office  of  Vocational  Rehabilitation 
and  brought  available  health  services  into  the 
program.  The  War  Manpower  Commission 
set  up  pilot  projects  in  cooperation  with  in- 
dustry and  labor  which  proved  that,  with  proper 
attention,  the  handicapped  could  take  their 
place  in  our  i)roduction  forces  on  the  home 
front. 

With  the  cessation  of  hostilities  and  the  re- 
turn of  our  disabled  A’eterans,  public  atten- 
tion became  focussed  on  the  need  for  rehab- 
ilitation and  training.  Veterans  hospitals  and 
private  institutes  were  accomplishing  physi- 
cal rehaI:)ilitation  and  proving  that  the  words 
“unemployable”  and  “unfeasible”  were  just  ex- 
cuses for  indifference. 


To  ASSIST  in  this  endeavor,  representatives 

from  veteran,  trade,  private  and  labor  organ- 
izations prevailed  upon  the  79th  Congress  to 
pass  Public  Law  Number  76,  entitled,  “Na- 
tional Employ  the  Physically  Handicapped.” 
This  law  also  set  aside  one  week  each  October 
for  a nation-wide  campaign  to  promote  the 
employment  of  the  handicapped.  As  a part  of 
this  law,  the  President’s  Committee  on  Em- 
ployment of  the  Handicapped  was  authorized. 
This  committee  is  made  up  of  representatives 
from  organizations  in  almost  every  field  who 
endeavor  to  carry  out  the  objectives  of  the 
law  through  voluntary  participation.  These 
objectives  have  now  been  expanded  to  a 52- 
weeks  per  year  basis  and  governors’  committees 
are  now  functioning  on  state  and  local  levels 
in  a majority  of  states.  At  the  annual  con- 
ference of  the  President’s  Committee  held  in 
W^ashington  in  September,  many  favorable 
reports  were  presented  from  widely-scattered 
localities.  These  show  that  the  aims  of  the 
Committee  are  receiving  public  attention. 

Many  private  associations  have  been  formed 
wbich  are  carrying  forward  programs  of  ser- 
vices to  the  handicapped.  Labor  unions  have  also 
set  up  rehabilitation  services  to  meet  the  acute 
needs  of  their  members.  M’hile  the  majority  of 
these  programs  are  still  in  the  developmental 
stage,  there  are  some  which  are  in  operation. 
An  example  is  the  United  Mine  Workers  Wel- 


fare and  Retirement  Eiind.  Although  this  pro- 
gram has  been  in  effect  for  only  two  .years, 
almost  9,000  disabled  miners  have  been  pro- 
vided medical  rehabilitation  services.  It  is 
also  significant  that  many  of  these  were  se- 
verely disabled,  including  amputees  and  para- 
plegics, unfit  for  any  type  of  employment. 

program  has  already  justified  our  conten- 
tion that  in  addition  to  the  human  and  so- 
cial aspects,  it  is  just  plain  good  business  and 
common  sense  to  make  these  peojde  self-suf- 
ficient. Typical  of  the  individual  cases  which 
have  been  handled  is  that  reported  on  in  the 
Public  Aft'airs  Pamphlet  by  Mary  Switzer,  Di- 
rector of  the  Office  of  Vocational  Rehabilita- 
tion, and  Dr.  Howard  Rusk,  entitled  “Doing 
Something  for  the  Disabled.”  Referring  to  an 
individual  case,  they  said : 

Among-  them  was  Tom  M.,  a young  southern 
miner,  paralyzed  from  a spinal  cord  injury  twelve 
years  before  when  a chunk  of  coal  fell  on  his  back. 
For  nine  years  this  man  lay  in  his  bed  totally 
helpless,  completely  dependent  upon  his  family. 
But  he  was  more  fortunate  than  some,  for  oppor- 
tunity came  to  him  three  years  ago  through  the 
program  of  the  United  Mine  Workers  of  America 
Welfare  and  Retirement  FTmd.  Arrangements  were 
made  for  him  to  g’o  to  a rehabilitation  center  on 
the  east  coast.  There,  in  six  months,  Tom  was 
fitted  with  braces  and  slowly  relearned  to  walk  on 
his  paralyzed  legs.  Upon  his  discharge  from  the 
rehabilitation  center,  his  state  division  of  vocational 
rehabilitation  arranged  for  him  to  enroll  in  a 
bookkeeping  course.  He  is  now  working  full  time. 
Tom’s  change  from  total  dependence  to  total  in- 
dependence was  not  a “miracle  of  modern  medi- 
cine.” It  resulted  from  good  planning,  the  avail- 
ability of  the  services  he  needed,  and  a determina- 
tion on  Tom’s  part  to  “come  back.”  Formerly,  a 
tax-consumer,  he  is  now  a proud  taxpayer. 

(j^NOTiiER  illustration  of  what  can  be  done  is 
the  example  of  the  376  families  in  West  Vir- 
ginia. In  1951,  heads  of  these  families  received 
$225,000  in  public  assistance  payments  liecause 
physical  disabilities  prevented  them  from  earn- 
ing a living.  Through  a concerted  eft’ort  of  re- 
habilitation, they  have  now  been  restored  to 
gainful  employment  and  instead  of  public  as- 
sistance, they  are  earning  about  $500,000  per 
year. 

Granting  that  there  has  been  a start  made 
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to  erase  this  national  disgrace,  then  we  cer- 
tainly .have  the  right  to  ask  why  the  job  cannot 
be  completed.  Let’s  take  a look  at  some  of 
the  assets  we  have  and  the  barriers  we  face. 

In  the  first  place,  there  are  thirty-five  gov- 
ernmental departments  and  agencies  which  to- 
day receive  appropriations  to  advance  the  re- 
hal^ilitation  of  the  disabled.  Workmen’s  com- 
pensation is  now  on  the  statute  books  of  every 
state.  The  practice  of  physical  medicine  has 
been  e.xpanded.  Private  and  voluntary  organ- 
izations have  also  been  increased.  Trained  per- 
sonnel in  selected  placement  and  vocational 
guidance  are  assisting  both  our  veterans  and 
non-veterans  in  finding  proper  employment. 
The  old  theory  that  handicapped  workers  can- 
not perform  on  the  job  has  been  refuted. 

'2)espite  this  improvement,  it  must  be  admitted 

that  have  but  scratched  the  surface. 
We  have  only  begun  to  meet  the  challenge. 
•As  1 pointed  out  heiore,  while  we  are  rehab- 
ilitating approximately  125,000  per  year,  this 
amounts  to  only  about  half  the  people  who  be- 
come disabled  each  year  and  we  still  have 
a backlog  of  at  least  two  million  people  who  are 
in  need  of  rehabilitation  and  could  l)e  employed 
if  they  had  the  chance.  What  are  some  of  the 
l)arriers  that  stand  in  their  way? 

1 doubt  wbether  there  is  a {x^rson  qualified 
in  this  country  today  who  can  give  the  entire 
answer  to  this  question.  In  the  first  place,  we 
have  never  had  an  adequate  survey  of  the  en- 
tire population  from  which  the  exact  size  of 
this  problem  can  be  determined.  \\’e  do  know, 
from  the  figures  availaljle  and  partial  surveys 
which  have  been  made,  that  the  greatest  sin- 
gle ol)stacle  to  a more  rapid  development  of 
rehabilitation  services  is  the  shortage  of  train- 
ed personnel.  Particularly  is  this  true  in  the 
field  of  professional  personnel  including  physi- 
cians, physical  therapists,  dentists  and  nurses. 
It  is  reported  that  there  are  approximately 
five  thousand  qualified  physical  therapists  in 
practice  today.  Estimates  have  been  made  that 
there  are  at  least  twenty-five  thousand  posi- 
tions vacant  at  present  because  of  lack  of  per- 
sonnel. Estimates  have  also  been  made  that 
within  the  ne.xt  five  years  we  will  need  ten 
thousand  therapists  to  fill  our  needs.  In  ad- 


dition, we  are  told  that  there  are  some  thirty- 
six  hundred  registered  occasional  therapists 
now  practicing  in  hospitals,  clinics  and  rehabili- 
tation centers.  Here  again,  we  find  some  three 
thousand  positions  unfilled  and  double  this 
numl)er  will  be  needed  in  the  next  five  years. 
The  development  of  rehabilitation  clinics  and 
departments  in  general  hospitals  is  also  ur- 
gently needed. 

/N  answer  to  questionnaires  sent  to  hospitals 

throughout  the  country,  we  find  that  of  1600 
replying,  only  65  had  organized  rehabilitation 
services  and  only  18  allocated  sj^ecific  beds  to 
physical  medicine  and  rehabilitation.  We  must 
somehow  find  a solution  to  this  very  real  ob- 
stacle. There  is  also  a pressing  need  for  more 
rehabilitation  centers,  institutions  which  pro- 
vide comprehensive  ser^•ices  to  plan  and  com- 
plete a full  program  of  rehabilitation.  This  in- 
cludes the  medical,  vocational,  social  and  place- 
ment functions  so  vital  to  assuring  adequate  re- 
habilitation, particularly  for  those  in  the  se- 
verely handicapped  category.  Another  definite 
barrier  is  our  present  lack  of  retraining  and 
vocational  opportunities.  A start  has  been 
made  by  the  Veterans  Administration  in  be- 
half of  rehabilitated  servicemen  and  by  a hand- 
ful of  private  institutions.  Despite  the  good  ex- 
amples which  they  have  set,  the  program  is  all 
too  meager.  These  examples  have  proved  that 
when  properly  applied,  we  can  meet  these 
needs. 

b'rom  e.xhaustive  studies  made  by  the  Presi- 
dent’s Committee  on  the  Health  Needs  of  the 
Nation,  it  is  recommended  that : 

1.  An  increased  number  of  physicians,  dentists, 
nurses,  and  paramedical  personnel  be  trained  in  the 
special  technics  of  rehabilitation — both  through  ex- 
pansion of  facilities  and  throu.gh  active  recruitment 
of  personnel  supi)orted  by  fellowships;  and  that  all 
health  personnel  be  oriented  in  the  concept  of  total 
care  of  the  patient. 

2.  Development  of  rehabilitation  departments  in 
general  hospitals  wherever  feasible,  specialized  re- 
habilitation centers  to  serve  the  most  difficult  cases 
and  to  undertake  training  and  research,  be  encour- 
aged through  use  of  Hill-Burton  hospital  construc- 
tion funds  and  other  resources. 

3.  The  federal-state  vocational  rehabilitation  pro- 
gram must  be  stren.gthened  and  expanded  through 
increased  federal  appropriations  and  state  match- 
ing funds. 
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4.  Critical  examination  be  made  of  present  poli- 
cies in  workmen’s  compensation,  disability  insur- 
ance ))lans  (both  governmental  and  nongovern- 
mental), welfare  programs,  and  employment  i)rac- 
tices  with  the  intent  of  strengthening  tliose  policies 
which  favor  rehabilitation  and  abandoning  those 
vvliicli  impede  it. 


iJ'Hus  we  can  see  that  some  of  the  real  har- 
riers are  the  present  lack  of  facilities,  funds 
and  personnel.  We  must  also  recognize  another 
serious  prohlem.  This  problem  is  the  curtail- 
ment of  appropriations  made  in  the  last  session 
of  Congress  to  the  Office  of  Vocational  Reha- 
bilitation. Because  of  this  reduction  in  funds, 
man}-  of  the  directors  of  state  programs  have 
alread}-  informed  us  that  they  will  not  he  able 
to  meet  present  recjuirements  and  must  re- 
strict the  programs  now  underway.  This  is  par- 
ticularh'  disturbing  when  we  realize  that  the 
Office  of  Vocational  Rehabilitation  reported 
that  in  1952  some  7,000  less  persons  received 
rehabilitation  services  than  in  1951.  It  is  also 
disturbing  l)ecause  many  of  the  state  programs 
had  hoped  to  start  on  the  large  backlog  of  cases. 
In  addition,  it  has  been  commonly  agreed  that 
early  treatment  of  the  injured  or  the  sick  en- 
hances early  recovery.  Studies  have  shown  that 


where  the  doctor  and  allied  personnel  can  start 
early,  rehabilitation  can  he  accomplished  in  a 
shorter  period. 

Another  very  serious  consideration  in  con- 
nection with  these  curtailments  is  that  which 
affects  the  employment  of  the  handicapped. 
Specifically,  through  the  efforts  of  the  Presi- 
dent’s Committee  and  the  numerous  voluntary 
organizations,  emphasis  has  been  ])laced  on  the 
employment  of  the  handicapped.  Many  em- 
ployers have  indicated  their  willingness  to  hire 
such  people.  Without  proper  medical  treatment 
and  proper  placement,  it  is  likely  that  we  will 
find  many  instances  where  the  handicapped  are 
not  jihysically  able  nor  properly  trained  to  ful- 
fill specific  job  requirements.  We  of  labor  are 
particularly  disturbed  about  this  situation.  We 
are  convinced  that  we  must  have  an  expanded 
program  of  federal-state  cooperation  and  co- 
ordination in  order  to  realize  any  appreciable 
gains. 

If  we  are  serious  in  our  efforts  to  wipe  out 
this  national  prohlem,  it  will  take  all-out  team- 
work between  our  federal  government,  the 
medical  profession,  placement  specialists,  our 
educational  system,  labor,  management  and  the 
general  public.  There  is  no  reason  why  such 
teamwork  cannot  he  achieved. 


!Uh  street  and  Mt.  Vernon  Place,  X.  W. 


Histoplasmosis 


Histoplasmosis,  formerly  considered  a rare 
disease,  has  now  been  found  to  he  fairlv  com- 
mon in  the  midwest.  The  endemic  centers  of 
histoplasmosis  occur  where  there  is  a high  in- 
cidence of  ])uhnonary  calcifications  and  his- 
toplasmin  .skin  reactors. 

Prior,*  ct  al.  have  recently  reviewed  the 
characteristics  of  histoplasmosis. 

Protean  manifestations  occur  in  this  dis- 
ease. Patients  may  have  irregular  fever,  weight 
loss,  anorexia,  vomiting,  diarrhea,  jaundice. 


* Prior,  J.  A.,  Saslaw,  S.  and  Cole,  C.  R.:  Ex- 
periences with  Histoplasmosis.  Ann.  Int.  Med. 
40:221,  February  lit54. 


cough,  or  hejiatomegaly.  In  the  more  severe 
cases  leukopenia  and  anemia  occur.  The  course 
varies  from  a mild  vague  illness  to  a verv  ful- 
minating, rapidly  fatal  disease. 

The  diagnosis  is  established  by  a positive 
histoplasmin  skin  test,  serologic  tests,  and  the 
isolation  of  H.  capsulatum.  Biop.sy  of  affected 
lympli  nodes,  mucocutaneous  ulcers  and  hron- 
choscopic  specimens  are  also  of  value. 

No  satisfactory  treatment  has  yet  been  found. 
.All  of  the  sulfonamides  and  antibiotics  are  in- 
effective and  e.xperimental  studies  suggest 
that  streptomycin  may  aggravate  the  disease. 
The  present  treatment  remains  largely  suppor- 
tive and  nonspecific. 
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H.  C.  Goldberg,  M.D. 
Plainfield 

William  Snyder,  M.D, 
Patenon 


Rin  gworm  of  tke  Scalp 


iXEA  capitis  continues  to  be  a therapeu- 
tic challenge  to  the  physician.  Our  purpose  is 
to  discuss  and  appraise  current  methods  of 
diagnosis  and  therapy. 

Most  cases  of  scalp  ringworm  are  due  to 
Microsporon  audouiui  or  M.  canis.  A Wood’s 
light  is  indispensable  in  routine  detection  of 
such  infections.  This  light  consists  of  an  ultra- 
violet source  filtered  through  glass  containing 
sodium  borate  silicate  and  nickel  oxide,  trans- 
mitting radiations  of  3600  Angstroms.  Under 
it,  hair  stubs  infected  with  M.  audouini  or  M. 
canis  present  a characteristic  greenish  fluores- 
cence. This  is  a ver\-  pale  green,  which,  when 
once  seen  is  unforgettable.  Many  fluorescent 
sul)stances  are  seen  on  the  scalp  but  are  easily 
distinguished  from  the  fluorescence  of  the  in- 
fected hairs. 

Errors  in  diagnosis  can  he  made  by  not  re- 
moving all  ointments  from  the  head  prior  to 
examination.  Infected  hairs  should  be  cultured 
as  an  aid  in  establishing  the  causative  fungus 
and  deciding  on  the  treatment.  Lack  of  fluores- 
cence does  not  rule  out  the  possibility  of  infec- 
tion with  .1/.  gypseuiii  or  the  Trichophyton 
group  of  dermatoph\-tes. 

An  increasing  number  of  tinea  capitis  cases 
due  to  Trichophyton  tonsurans  is  being  seen  in 
the  United  States.  Originating  in  Mexico,  such 
cases  have  sjrread  to  California  and  Texas  and 


After  describing  the  different  fonns  of  scalp 
fungus  infections  and  types  of  treatment  available, 
x-ray  epilation  is  advised  as  the  most  efficacious. 


have  been  reported  in  Indiana,  Ohio,  Pennsyl- 
vania, and  New  York,  often  in  recently  immi- 
grated Puerto  Ricans.^  Diagnosis  of  this  type 
tine^  is  difficult,  for  there  is  no  fluorescence  in 
dark  h"ired  patients  and  the  scalp  may  simu- 
late folliculitis,  recurrent  furunculosis  or  lu- 
pus erythematosus.^  This  organism  infects 
both  adults  and  children.  The  Microsporon 
group  is  rarely  found  in  adults,  probably  due 
to  the  greater  quantity  of  adult  scalp  sebum, 
containing  fungistatic  fatty  acids."  Treatment  of 
these  non-fluorescent  cases  is  much  more  diffi- 
cult than  those  due  to  M.  audouini  or  M.  canis. 
X-ray  epilation  plus  thorough  manual  epilation 
of  all  hair  stubs  is  necessary  as  the  response  to 
local  medication  alone  is  poor. 

■\^HERE.\s  the  cases  due  to  M.  Canis  are  con- 
tracted usually  from  household  pets,  those 
due  to  .1/.  audouini  are  transmitted  by  direct 
contact  among  children,  indirect  contact 
through  theater  seats  and  unsterile  barber 
shop  technics.  Transmission  of  several  cases 
was  traced  by  one  of  us  (H.C.G.)  to  a hat 
store  where  the  proprietor  fitted  hats  on  chil- 
dren with  scalp  ringworm.  Since  the  disease  is 
not  disabling,  the  health  department  in  one 
large  city  allocates  little  time  and  funds  for 
case  finding.  However,  we  believe  that  children 
in  contact  or  in  the  same  class-room  with  a 
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]>rovecl  case  should  be  screened.  This  can  l)e 
done  easily  and  rapidly  with  a Wood’s  light, 
h'or  the  affected  child  the  disease  assumes  great 
iiu]wrtance  for  he  may  he  excluded  from  some 
public  schools.  Some  schools  permit  attend- 
ance if  the  child  is  under  treatment  and  wears 
a .stocking  cap  at  all  times.  We  feel  exclusion 
from  school  is  best,  especially  since  it  affords 
an  opportunity  to  expedite  treatment.  Where 
the  child  is  permitted  to  attend  school,  parents 
are  often  content  to  let  the  disease  process 
drag  on. 

Although  M.  canis  characteristically  produces 
a more  inflammatory  reaction  than  M.  audouini, 
the  latter  can  also  occasionally  produce  inflam- 
mation of  the  scalp  and  even  carbuncle-like 
kerions.  Management  of  such  acute  inflamma- 
tions with  antiseptic  wet  compresses  and  anti- 
biotics must  take  precedence  over  specific  fun- 
gicidal therapy.  M.  canis  infections  are  cured 
readily  with  most  fungicides,  though  probably 
this  is  due  to  the  fact  that  it  usually  runs  a 
short  self-limited  course  of  three  to  six  months. 
Of  the  many  fungicidal  preparations  available, 
in  our  experience  none  have  good  curative 
powers  in  M.  audouini  infections.  In  clinical 
trials  of  fungicides  by  one  of  us  (W.S.),  the 
most  efficient  preparation  produced  cures  in 
only  25  per  cent  of  cases."*  Evaluation  of  such 
preparations  is  difficult  because  of  occasional 
spontaneous  cures  in  some  cases  after  many 
months.^ 


(j^7)/any  proprietary  preparations  are  avail- 
able. One  large  institution,  after  considerable 
experimentation,  has  gone  back  to  the  fa- 
miliar 5 per  cent  ammoniated  mercury  oint- 
ment which  we  feel  is  as  useful  as  any  pre- 
paration available  and  is  inexpensive.  The  or- 
ganism invades  the  entire  hair  down  to  the 
hair  bulb  or  papilla,  which  is  one-fourth  of  an 
inch  under  the  scalp.  This  anatomic  fact  ac- 
counts for  the  inefifectiveness  of  most  medica- 
tions even  though  some  are  formulated  to  pro- 
duce some  penetration  of  the  hair  shaft  lying 
beneath  the  skin.  The  ammoniated  mercury 
ointment  is  applied  once  daily  after  washing 
the  scalp.  The  hair  should  be  cut  as  close  to  the 
scalp  as  possible  to  make  the  application  of 
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medication  and  washing  as  simple  as  possible. 
A stocking  cap  is  worn  at  all  times  and  this  is 
to  be  boiled  and  changed  daily. 

Estrogen  thera]iy  at  one  time  was  hopefully 
tried,  based  on  the  fact  that  at  puberty  most 
of  these  patients  spontaneously  get  well  and 
few  cases  occur  after  puberty.  Unfortunately, 
a thorough  trial  of  hormonal  drugs  has  proved 
them  to  be  of  no  help  in  this  problem. 

Epilation  of  the  scalp  is  the  quickest  and 
surest  method  of  curing  these  scalp  infections. 
Manual  epilation  of  infected  hairs  is  helpful 
but  tedious.  Thallium  acetate  administered  or- 
ally produces  epilation,  and,  although  advo- 
cated in  a recent  text,®  is  rarely  used  in  the 
United  States  due  to  its  inherent  toxicity.  In 
other  countries  it  is  used  in  a limited  way.  Re- 
cently, it  was  accidentally  discovered  that  some 
topical  fungicides  produced  a toxic  alopecia, 
and  work  is  now  in  progress  to  apply  this  side 
efifect  to  therapeutic  use."^  One  must  rely  on 
superficial  x-ray  therapy  to  achieve  a complete 
temporary  epilation. 

^HE  Adamson-Keinbock  technic  of  scalp  ex- 
posure was  devised  in  1909  and  has  stood  the 
test  of  time.  This  procedure  has  been  followed 
by  us  over  a period  of  many  years.  When  used 
with  an  adequate  amount  of  radiation,  all  the 
hairs  on  the  scalp  begin  to  loosen  about  18 
days  after  x-ray  treatment  has  been  given. 
Many  of  the  hairs  fall  out  spontaneously.  The 
rest  are  removed  easily  and  without  pain  by 
applying  adhesive  tape  to  the  scalp  for  a few 
minutes  and  then  removing  it.  The  ringworm 
condition  is  thereby  cured,  since  the  organism 
lives  on  the  hair  which  has  been  entirely  re- 
moved. 

After  this  hair  fall,  usually  four  to  six  weeks 
after  the  single  x-ray  treatment  has  been  given, 
the  child  is  ready  to  go  back  to  school.  At  this 
time  he  is  no  longer  a public  health  hazard  to 
his  neighbors’  children  nor  to  his  schoolmates. 
About  six  to  eight  weeks  after  he  returns  to 
school  his  scalp  hair  begins  to  regrow. 

In  the  past  12  months  we  have  epilated 
twenty  patients  ranging  in  age  from  two  to 
eleven  years.  Some  of  these  had  been  under 
active  treatment  with  other  methods  for  as 
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long  as  two  years  prior  to  the  x-ray  epilation 
treatment.  Of  these  20  cases,  only  one  failed 
to  improve  in  the  usual  period  of  four  to  six 
weeks. 

No  other  method  compares  with  x-ray  epil- 
ation in  efficiency,  in  certainty,  in  helping  to 


return  the  child  to  a normal  existence,  in  re- 
lieving anguished  parents,  in  easing  clinic  pa- 
tient load  and  in  relieving  social  service  work- 
ers for  other  tasks.  Today  this  is  not  only  the 
method  of  choice,  but  is  the  only  good  method 
of  treatment. 


7 AVatchung  Avenue,  Plainfield 
555  Broadway,  Paterson 
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Failure  of  Exchange  Resins 


Cation  exchange  resins  have  not  fulfilled 
early  expectations.  Those  in  clinical  use  do  not 
retain  a significant  amount  of  sodium  in  the 
feces  when  the  patient  is  on  a sodium  restricted 
diet. 

In  an  effort  to  explain  this  disappointing  re- 
sult, Field,*  et  al.  have  studied  the  fate  of  so- 
dium in  the  colon  when  it  is  exposed  to  cation 
exchange  resins. 

Their  experimental  studies  show  that  the 
colon  has  sufficient  power  to  absorb  sodium  so 
as  to  overbalance  the  affinity  of  the  resin  for 
this  cation.  The  colon  has  a role  in  the  conserva- 
tion of  sodium  which  may  he  comparable  to 
that  of  the  kidney.  It  gives  up  large  amounts 
of  potassium  to  the  resin.  Neither  the  colon 
nor  the  kidneys  are  effective  conservers  of 
potassium. 


From  these  experiments  it  can  he  seen  that 
the  use  of  cation  exchange  resins  to  control 
the  sodium  metabolism  of  the  body  is  limited 
because  when  patients  are  already  on  a sodium- 
free  diet  the  colon  will  take  up  any  sodium 
absorbed  on  the  resin  and  return  it  to  the 
general  circulation.  On  the  other  hand,  the 
colon  will  give  uj)  potassium  in  exchange  for 
this  sodium.  The  overall  result  of  this  chemical 
function  of  the  large  bowel  is  to  negate  the 
sodium  eliminating  features  of  the  resin  and 
to  add  to  those  factors  which  ma}'  ])roduce  a 
state  of  hypopotassemia. 

* Field,  H.,  Swell,  L.,  Flick,  D.  F.  and  Dailey, 
R,  E. : Cation  Uptake  by  Exchange  Resin  in  Vitro 
and  the  Colon  as  a SU)dinm  Conserving  Organ. 
Circ.  9:32,  January  1954. 
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Radiation  Therapy  Meeting 

The  radiation  tliera])}'  alumni  association  of 
Bellevue  l losj^ital  announces  a meeting  to  he 
held  on  Thursday.  INlay  20,  at  2 :30  i).m. 

The  annual  Ira  I.  Kaplan  lecture  will  be 
given  hy  Dr.  1.  T.  Xathanson  who  will  discuss 
hormonal  therajyv  in  cancer  of  the  breast. 

The  meeting  will  he  held  at  the  main  lecture 
hall  of  the  New  York  University-College  of 
Medicine,  477  First  Avenue,  New  York  City. 


Scout  Camp  Doctor  Wanted 

The  Eagle  Rock  Council  of  the  Bov  Scouts 
of  America  is  anxious  to  obtain  the  services  of 
a physician,  nurse  or  medical  student  for  its 
summer  camp.  Applicants  should  write  di- 
rectlv  to  the  Eagle  Rock  Council,  Boy  Scouts 
of  America,  60  South  Fullerton  Avenue,  Mont- 
clair, or  telephone  Montclair  2-4424. 

N.  J.  Neuro-Psychiatric  Institute 
Admissions 

The  New  Jersey  Xeuro-Psvchiatric  Institute 
is  functioning  as  a diagnostic  treatment  train- 
ing and  research  center  for  various  jxsychiatric 
and  neurologic  disorders. 

.\  dejxirtment  of  research  has  been  estab- 
lished and  an  intensive  training  jn'ogram  under- 
taken. 

The  ])atients  eligible  for  admission  are  those 
with  epilepsy  who  do  not  have  a comj^licating 
psychosis  or  mental  deficiency,  juvenile  psy- 
chotics,  alcoholics,  patients  with  neurologic  dis- 
orders such  as  multiple  sclerosis,  amyotrophic 
lateral  sclerosis  and  cerebral  palsy,  drug  ad- 
dicts and  se.x  offenders. 


Health  Education  Conference 

The  1954  Eastern  States  Health  Education 
Conference  will  he  held  at  the  New  York 
Academy  of  Medicine  on  April  29-30.  The 
subject  of  this  year’s  conference  will  be  com- 
munication in  health  education. 

Further  information  may  be  olkained  by 
writing  to  lago  Galdston,  M.D.,  2 East  103 
Street^  New  York  29,  X.  Y. 


Public  Health  Scholarships 

'I'he  Harvard  School  of  Public  Healtb  will 
grant  i)ostgraduate  scholarsbi])s  in  amounts  up 
to  $5,000  to  candidates  during  the  academic 
year  1954-55. 

Phvsicians  iiitcrested  in  imeventive  medicine 
and  who  desire  training  leading  to  either  a Mas- 
ter of  Public  Health  or  Doctor  of  Public  I lealth 
degree,  and  industrial  ])hysicians  are  among 
those  eligible  to  aiiply. 

Scholarshij)  a])plications  must  be  submitted 
bv  A])ril  30  and  may  be  obtained  from  the 
Secretarv,  Harvard  School  of  Public  Health, 
55  Shattuck  ,St.,  Boston  15,  Mass. 


ACCP  Luncheon 

The  New  Jersey  Chapter  of  the  American 
College  of  Chest  Phvsicians  will  hold  its  an- 
nual luncheon  meeting  on  \Yednesday,  May 
19.  at  12x30  p.m.  in  the  Carolina  Room  of 
Chalfonte-Haddon  Hall,  Atlantic  City. 

Dr.  Burgess  Gordon.  President  of  the 
W’omen’s  Medical  College,  Philadelphia,  will 
be  the  guest  speaker. 


Meeting  on  Mental  Deficiency 

The  .American  .Association  on  Alental  De- 
ficiency will  hold  its  7Sth  annual  meeting  at  the 
A[arll)orough-Blenheim  Hotel  in  .Atlantic  Citv, 
A lav  18-22. 

.An  extensive  program  has  been  outlined 
with  a number  of  sjiecial  sessions  devoted  to 
medicine  and  psycbiatrv. 

The  complete  program  may  he  obtained 
from  Dr.  L.  X.  A’epsen,  Executive  A'ice-Presi- 
dent,  American  Association  on  Afental  Defi- 
ciency, New  Li.shon,  X.  J. 


Pan-Pacific  Surgical  Congress 

Honolulu  will  he  the  host  city  for  the  sixth 
Pan-Pacific  .Surgical  Congress,  which  will  meet 
October  7-18.  Further  details  may  he  obtained 
from  F".  J.  Pinkerton,  M.D.,  Suite  7,  A'oung 
Hotel  Building,  Honolulu,  Hawaii. 
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International  College  of  Surgeons 

The  Northeastern  Division  of  the  United 
States  Section  of  the  ICS  will  hold  a meet- 
ing in  Poughkeepsie,  N.  Y.,  May  27-28.  Speak- 
ers will  include  Drs.  Max  Thorek  and  Arnold 
S.  Jackson. 

The  Ninth  Biennial  Congress  of  the  ICS 
will  meet  in  Sao  Paulo,  Brazil,  April  26  to 
]\Iay  2.  Details  of  the  program  may  be  ob- 
tained by  writing  directly  to  the  headquarters 
of  the  College  at  1518  Lake  Shore  Drive,  Chi- 
cago 10,  111. 


Soci^i4f.  fleftJOAJA,  • • 


Atlantic 

A regular  meeting  of  the  Medical  Society  of  At- 
lantic County  was  held  at  the  Traymore  Hotel,  Feb- 
ruary 12,  Dr.  E.  Harrison  Nickman  presiding. 

The  society  was  honored  in  having  for  its  guests 
the  representatives  from  the  health  and  welfare 
agencies  and  institutions  of  Atlantic  County. 

The  following  were  eiected  to  membership:  regu - 
iar  in  transfer  from  Montgomery  County,  Pennsyl- 
vania, Dr.  Amedeo  A.  Barbanti;  Dr.  Albert  J. 
Battaglia,  in  transfer  from  Gloucester  County;  and 
Dr.  .Joseph  I.  Esposito;  associate:  Dr.  Irving  E. 
Bravennan. 

The  society  voted  to  participate  in  a centennial 
edition  of  the  Atlantic  City  Press  on  February  28. 

LEONARD  B.  ERBER,  M.D. 

Reporter 


Camden 

The  regular  monthly  meeting  of  the  Camden 
County  Medical  Society  was  opened  by  Dr.  Edwin 
R.  Ristine,  president,  on  March  2 at  the  Camden 
City  Dispensary  Building.  Dr.  Henry  B.  Decker  in- 
troduced the  guest  speaker.  Dr.  Leandro  M.  To- 
cantins, hematologist,  who  presented  a paper  en- 
titled “Chemotherapy  of  Malignant  Disease  of  the 
Hematopoietic  Organs.” 

Dr.  Philip  D.  Gilbert  offered  a memoir  on  the 
I)assing  of  Dr.  Maurice  E.  Baker. 

The  membershi])  was  ag'ain  reminded  of  the  need 
for  their  hearty  cooperation  at  the  Public  Health 
Forum  on  April  23-25. 


International  Congress  of  Internal 
Medicine 

The  third  International  Congress  of  Internal 
Medicine  will  be  held  in  Stockholm  on  Septem- 
ber 15  to  18.  The  program  features  symposia 
on  hypertension  and  collagen  diseases,  as  well 
as  discussions  of  heart  disease,  endocrinology 
and  other  topics  of  interest  to  internists. 

Interested  physicians  are  advised  to  contact 
the  American-Swedish  News  Exchange,  Inc., 
630  Fifth  Avenue,  New  York  20,  N.  Y. 


Dr.  Harold  K.  Eynon  presented  several  questions 
raised  by  the  Medical-Surgical  Plan  regarding  pay- 
ment of  surgical  assistant’s  fees.  After  some  de- 
bate the  Society  unanimously  concurred  in  a nega- 
tive note  to  all  questions.  It  was  reiterated  that 
the  custom  of  this  county  has  always  been  for  the 
surgeon  to  receive  the  full  and  only  fee  for  a surgi- 
cal procedure. 

Spirited  discussion  was  evoked  before  a vote  was 
taken  on  the  issues  concerning  the  relationships 
between  osteopathy  and  medicine.  A sizeable  ma- 
jority supported  the  recommendation  for  doctors  of 
medicine  to  teach  in  osteopathic  schools.  An  af- 
firmative vote  by  a wide  margin  was  likewise  de- 
clared in  favor  of  state  associations  studying  the 
relationships  between  osteopaths  and  doctors  of 
medicine. 

FREDERICK  W.  DURHAM,  M.D. 

Reporter 


Cumberland 

Under  the  chairmanship  of  Dr.  Kurt  M.  Hansen, 
its  president,  the  Cumberland  County  Medical  So- 
ciety held  a reg'ular  meeting  at  the  Cumberland 
Hotel.  Brid.geton,  on  February  9. 

The  speaker  was  Dr.  Bernard  J.  Ronis,  Associate 
Professor  of  Otolaryngology,  Temple  University 
School  of  Medicine.  Dr.  Ronis  spoke  on  modern  ad- 
vances in  otology. 

The  following  were  elected  to  full  membership: 
Drs.  Murray  D.  Fenichel,  Frederick  D.  Snyder,  and 
William  S.  Fiithin. 

GEORGE  F.  RISI,  M.D. 

Reporter 
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Gloucester 

Dr.  Ralph  L.  Moore  presided  at  the  regular 
monthly  meeting  of  the  Gloucester  Count!/  Medical 
Society,  held  at  the  Woodbury  Country  Club,  Jan- 
uary 21. 

Dr.  J.  Woodrow  Savacool,  associate  in  medicine 
at  the  Jefferson  Medical  College,  was  the  speaker 
for  the  scientific  program.  His  subject,  “The  Treat- 
ment of  Chronic  Pulmonary  Diseases  from  the 
Standpoint  of  the  General  Practitioner”  was  ably 
covered.  Dr.  Savacool  also  answered  many  ques- 
tions propounded  by  the  interested  audience. 

A letter  was  read  from  the  Red  Cross  thanking 
the  physicians  for  their  cooperation  in  the  work  of 
the  Bloodmobile,  but  requesting  that  the  doctors 
help  to  sell  the  idea  of  giving  blood  for  their  pa- 
tients. 

After  discussion  of  the  fee  splitting  problem, 
which  does  not  seem  to  exist  in  this  area,  a motion 
was  passed  that  the  society  favors  the  payment 
of  separate  fees  by  Blue  Shield  to  both  the  surgeon 
and  his  legitimate  assistant. 

An  informal  vote  indicated  that  more  members 
would  attend  a convention  cruise  than  the  annual 
meeting  in  Atlantic  City. 

LOUIS  K.  COLLINS,  M.D. 

Reporter 


Mercer 

Under  the  chairmanship  of  Dr.  Ernest  F.  Purcell, 
Sr,,  its  president,  the  Mercer  County  Medical  So- 
ciety held  a regular  meeting  on  February  10  at  the 
headquarters  of  The  Medical  Society  of  New  Jer- 
sey. 

The  guest  speaker  was  Dr.  Henry  J.  Tumen, 
Associate  Professor  of  Medicine,  Graduate  School 
1 of  Medicine,  University  of  Pennsylvania,  whose 
I subject  was  “The  Differential  Diagnosis  of  Jaun- 
i dice.” 

j Dr.  Arthur  Sacks-Wilner,  Chairman  of  the  Pub- 
I lie  Relations  Committee,  reported  that  the  second 
series  of  the  radio  program  “Help  Yourself  to 
I Health,”  sponsored  by  the  Mei'cer  County  Medic.ll 
Society  and  its  Auxiliary,  had  been  launched  Feb- 
ruary 1.  This  is  a community  service  program 
])resented  to  the  public  through  the  facilities  of  sta- 
tion WBUD  with  the  cooperation  of  Mrs.  Nan 
Rednor.  known  to  radio  listeners  as  “Nan  About 
Town.”  It  consists  of  panel  discussions  dealing 
with  public  health.  The  program  ’will  continue 
for  thirteen  weeks,  and  is  on  the  air  every  Mon- 
day evening  at  7 o’clock. 

The  following  were  elected  to  membership;  ac- 
tive: Dr.  Jerome  H.  Greenberg,  Trenton,  and  Dr. 
Aaron  .1.  Heisen,  Imlaystown,  in  transfer  from 
Monmouth  County  Medical  Society;  associate:  Drs. 
James  F.  Fitzpatrick  and  Joseph  ISIcCarthy,  Trenton. 

JOHN  A.  KINCZEL,  M.D. 

Reporter 


Middlesex 

Dr.  Malcolm  M.  Dunham  presided  at  the  regular 
monthly  meeting  of  the  Middlesex  County  Medical 
Society  held  at  the  Roosevelt  Hospital,  Metuchen, 
on  February  17. 

The  following  were  elected  to  regular  member- 
ship: Drs.  I^e  Roy  Homer,  Woodbridge,  by  transfer 
from  the  Phiiadelphia  County  Medical  Society  and 
Gerald  J.  Aitken,  now  in  Japan  with  the  U.  S. 
armed  forces,  from  associate  membership. 

An  interesting  patter  on  the  interpretation 
of  pain  as  a gynecologic  symptom  was  presented 
by  Dr.  A.  Herbert  Marbach,  Senior  Attending  Gyne- 
cologist and  Obstetrician,  Albert  Einstein  Medical 
Center,  Northern  Division. 

At  the  meeting  of  the  Special  Committee  on  Di- 
vision of  Surgical  Fees  by  the  Medical-Surgical 
Plan  of  New  Jersey,  held  on  December  6,  1953,  the 
group  formulated  the  following  questions  for  con- 
sideration by  the  county  medical  societies: 

1.  Do  you  approve  adequate  remuneration  of  an 
assistant  for  his  part  in  a surgical  case? 

2.  Do  you  think  it  would  be  ethical  to  do  so? 

3.  Do  you  think  the  Medical-Surgical  Plan  should 
pay  the  fee  for  assistant  services? 

4.  Do  you  think  that  the  proposed  payment  of 
fees  is  a forward  step  on  the  part  of.  the  Society  in 
combatting  fee-splitting  as  it  exists  today? 

5.  Should  the  assistant’s  fee  be  deducted  from 
the  surgical  fee? 

The  (luestions  were  voted  upon  and  the  answers 
were  ,ves  for  questions  one,  two,  three  and  four 
and  no  for  question  5. 

IVAN  B.  SMITH,  M.D. 

Reporter 


Monmouth 

George  Sheehan,  Jr.,  program  chairman,  opened 
the  scientific  session  of  the  regular  monthly  meet- 
ing of  the  society,  held  at  the  Borden  Pavillion 
Auditorium,  Monmouth  Memorial  Hospital  on  Feb- 
ruary 24,  by  introducing  the  participants  of  the 
panel  discussion  on  heart  surgery.  The  members  of 
the  jianel  were:  Dr.  Daniel  Downing,  consulting 
pediatric  cardiologist  of  the  Bailey  Clinic,  Hahne- 
mann Hospital;  Dr.  Jere  Lord,  associate  professor 
of  clinical  surgery  at  New  York  University  School 
of  Medicine:  and  Dr.  J.  J.  Smith,  medical  director 
of  Jersey  City  Medical  Center. 

Following  this  symposium  the  business  session 
was  convened  by  the  president.  Dr.  George  IMcDon- 
nell,  at  which  time  the  annual  elections  were  held. 
The  newly-elected  officers,  to  be  installed  in  .Tune, 
are  Dr.  Howard  C.  Pieper,  president;  Dr.  ’William 
F.  Jamison,  president-elect:  Dr.  Lester  A.  Barnett, 
secretain  - treasurer : Dr.  IMorton  F.  Trippe,  assistant- 
secretary-treasurer  and  Dr.  Donald  W.  Bowne,  re- 
porter. 

MORTON  F.  TRIPPE.  :M.D. 

Reporter 
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Morris 

An  interesting  panel  discussion  featured  the  regu- 
lar meeting  of  the  Morris  County  Medical  Society 
on  February  18,  held  at  the  Warner-Hudnut  Au- 
ditorium in  Morris  Plains. 

Dr.  Nicholas  Bertha,  vice  president,  occupied  the 
chair  in  the  absence  of  the  president. 

The  panel  discussion  was  on  compensation  and 
the  members  of  the  panel  were  Mr.  William  H. 
Walker  (N.  J.  Manufacturers  Casualty  Company). 
Mr.  Lester  A.  Skinner  (Liberty  Mutual  Insurance 
Company),  Mr.  William  A.  Stevens  (Hartford  Ac- 
cident & Indemnity  Company).  They  spoke  re- 
spectively on  physicians’  fees  in  compensation 
cases,  physicians’  reports  and  the  basis  of  insurance 
carriers’  cost  calculations. 

In  addition.  Judge  G.  Robert  Winfield,  Deputy 
Director  of  the  New  Jersey  Department  of  Labor 
and  Industry  addressed  the  group  on  the  choice  of 
physicians  in  compensation  cases. 

ALBERT  ABRAHAM,  M.D. 

Reporter 


Somerset 

With  Dr.  Alan  .1.  Stolow  presiding,  a regular 
business  meeting  of  the  Somerset  County  Medical 
Society  was  held  on  February  11  at  the  nurses’ 
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DR.  RICHARD  D.  ANDERSON 

Dr.  Richard  D.  Anderson,  60,  died  at  his  home  in 
Burlington  on  February  6. 

Dr.  Anderson  was  a graduate  of  the  University 
of  Virginia  Medical  School,  class  of  1917,  and  a 
member  of  the  American  College  of  Physicians.  He 
also  belonged  to  the  Calcanon  Medical  Fraternity. 

Dr.  Anderson  was  a member  of  the  Board  of 
^Managers  of  the  Marcus  W.  Newcomb  Hospital  for 
Chest  Diseases.  During  both  world  wars  he  served 
a.s  a naval  commander. 


home  of  the  Somerset  Hospital.  Mr.  Howard  Dayton 
of  the  Heart  Association  addressed  the  group  con- 
cerning the  functions  and  aims  of  the  national, 
state,  and  local  heart  associations.  A committee 
composed  of  Drs.  George  A.  Greenberg,  Marcus 
E.  Sanford  and  Robert  W.  Wilson  wels  appointed 
to  make  arrangements  for  an  organization  meet- 
ing"; the  members  present  unanimously  adopted 
a motion  that  the  society  participate  in  and 
sponsor  such  a local  association. 

The  society  approved  the  establishment  of  a 
mental  health  clinic  for  Somerset  County. 

Dr.  William  E.  Boutelle  was  elected  to  full  mem- 
bership in  the  society. 

C.  SCOTT  McKINLEV,  M.D. 

Reporter 


New  Jersey  Rheumatism  Association 

An  Academy  Stated  Meeting  under  the  auspices 
of  the  Mew  Jersey  Rheumntism  Association,  was 
held  at  the  Newark  Academy  on  February  18. 

The  speakers  of  the  evening  were  Dr.  Clarence 
B.  Whims,  who  spoke  on  useful  gadgets  in  the 
ma,nagement  of  arthritis;  Dr.  Peter  J.  Warter,  who 
discussed  combined  treatment  of  rheumatoid  arth- 
ritis with  Solganol®  and  cortisone,  and  Dr.  E.  Ver- 
non Davis,  who  spoke  on  the  role  of  trauma  in 
arthi  itis. 

CYRIL  M.  CANRIGHT,  M.D. 

Reporter 


DR.  JOHN  J.  HIRSCH 

Dr.  John  J.  Hirsch  of  Wallington  died  on  February 
9 at  the  age  of  46. 

Dr.  Hirsch  was  graduated  from  Zurich  Medical 
School  in  1938.  Following  his  internship  and  resi- 
dency at  the  Jersey  City  Medical  Center  he  began 
his  practice  in  Wallington  in  1940. 

During'  World  War  2 Dr.  Hirsch  served  as  a cap- 
tain in  the  Ai'my  Medical  Corps,  and  following  the 
war,  as  director  and  vice-president  of  Hillel  Acad- 
emy, Passaic. 
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Executive  Board  Meeting 


On  March  8 a regular  meeting  was  held  at 
the  Executive  Offices  in  Trenton.  The  meet- 
ing was  called  to  order  by  Mrs.  Frank  Forte, 
President. 

Reports  were  read  by  the  state  chairmen 
and  county  jmesidents.  Delegates  were  ap- 
])ointed  to  attend  the  national  convention  which 
will  he  held  in  San  Francisco,  June  21-25. 

The  Annual  Public  Relations  Conference 
will  he  held  at  State  Society  Headcpiarters  on 
April  28.  Mrs.  Anton  Randazzo,  Public  Re- 


/lo-oJz R,eiUe>w4>  • • • 


The  Mechanisms  of  Disease.  By  Joseph  Stambul, 
M.D.  Pp.  746.  New  York,  Froben  Press,  Inc., 
1952.  ($15.00) 

Dr.  Stambul  undoubtedly  expended  a great  amount 
of  time  and  energy  in  compiling  the  data  for  this 
book.  Unfortunately,  the  end  result  is  disappointing. 
Except  as  an  extensive  and  detailed  review  of  bio- 
chemical and  physiologic  literature  for  the  past 
fifty  or  seventy-five  years,  this  book  has  little  to 
offer  the  reader.  The  greater  part  of  each  chapter 
is  devoted  to  a review  of  the  relevant  scientific 
literature.  Had  the  author  stopped  there,  and  pre- 
sented his  work  as  a comprehensive  review  rather 
than  attempting  to  present  new  theories,  he  would 
have  succeeded.  His  conclusions,  based  on  specious 
reasoning  and  physiologic  syllogisms,  are  the  ques- 
tionable aspects  of  the  book. 

In  the  author’s  general  introduction  he  states, 
“The  study  of  the  mechanisms  of  disease  has  been 
very  largely  neglected.”  This  is  not  true.  There 
is  a wealth  of  material  and  continuing  research  on 
the  pathogenesis  of  almost  every  disease  known  to 
mankind.  The  author’s  thesis  is  that  the  cells  of 
the  body,  or  rather  the  cell  membranes,  are  con- 
trolled by  the  autonomic  nervous  system  and  by 


lations  Chairman  for  the  Auxiliary,  announced 
that  the  conference  theme  is  “Mutual  Co- 
operation and  Metlical  Care.”  It  is  the  aim 
of  the  program  to  bring  home  to  all  members 
of  the  medical  ])rofession  and  to  the  general 
pulilic  the  realization  that  good  medical  care 
can  only  he  enjoyed  when,  in  a sjiirit  of  mu- 
tual respect  and  responsibility,  all  who  are 
])art  of  it  work  together. 

.MRS.  JOHN  J.  MCCCIA, 
Chairman,  Press  and  Publicty 


Many  of  the  reviews  in  this  section  are  pre- 
pared in  cooperation  with  the  Academy  of  Medicine 
of  New  Jersey. 


hormones.  He  states,  “The  hormone  of  the  pan- 
creas, insulin,  influences  the  deposition  of  glucose 
in  the  muscle  cells  by  counteracting  the  membrane 
semipermeability  and  permitting  the  glucose  from 
the  surroundings  to  enter  the  cells.”  Thus,  with  one 
simple  stroke,  he  clears  up  the  mystery  of  the  ac- 
tion of  insulin  and  bypasses  the  work  of  Krebs,  the 
Coris,  and  all  the  other  great  investigators  who  are 
still  trying  to  determine  precisely  how  insulin  acts. 

He  makes  such  dogmatic  statements  as:  “The 
favorable  therapeutic  effects  of  cortisone  and 
ACTH  on  various  diseases  are  due  to  the  decrease 
of  permeability  of  the  diseased  tissue  cells,  en- 
hancing the  recovery  of  their  normal  chemical  com- 
position.” There  he  offers  a simple  answer  to  a 
complex  problem  which  has  not  yet  been  solved 
by  thousands  of  researchers  in  the  field  of  adrenal 
physiology.  A little  later  he  states  “Such  bodily 
changes  are  . . . the  result  of  the  drug  (epinephrin), 
which  may  be  counteracted  or  reversed  by  the  ad- 
ministration of  therapeutic  agents  which  decrease 
membrane  permeability,  such  as  cortin  and  corti- 
sone.” The  use  of  cortisone  as  an  antidote  for 
epinephrin  will  indeed  be  a novelty  to  most  physi- 
cians. 

The  forty-three  chapters  of  this  book  purport  to 
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explain  the  mechanism  of  virtually  every  well- 
known  medical  disorder.  Each  chapter  starts  with 
a lengthy  review  of  the  literature.  This  portion  of 
each  chapter  is  comprehensive  but  its  value  is  im- 
paired by  that  small  end  piece  entitled  “Summary 
and  Practical  Considerations,”  which  over-simplifies 
the  problems  involved.  Dr.  Stambul  goes  particu- 
larly far  afield  when  he  considers  the  adrenal  cor- 
tex because  he  repeatedly  refers  only  to  the  “adren- 
al cortical  hormone”  and  does  not  recognize  that 
this  is  not  a single  entity  but  a combination  of 
three  separate  physiologically  active  substances. 

Psychiatrists  will  be  shaken  to  find  that  their 
treatment  of  schizophrenia  has  been  along  the  wrong 
track  for  these  past  many  years.  Dr.  Stambul  states 
as  follows:  “If  it  is  accei)ted  that  the  treatment,  of 
schizophrenia  is  directed  toward  stimulating  the 
symi>athetic  nervous  s.vstem  to  greater  activity,  it 
can  be  accomplished  by  simpler  and  safer  methods 
than  by  convulsive  therapy  which  freciuently  causes 
serious  complications.” 

These  few  examples  illustrate  the  weakness  of 
this  book.  It  is  well  printed  and  nicely  bound.  The 
unsophisticated  reader  is  advised  to  learn  about  the 
pathogenesis  of  disease  from  standard  textbooks  of 
pathology,  iihysiology,  biochemistry  and  medicine 
rather  than  to  rely  on  the  novel  exposition  pro- 
pounded here. 

R.  D.  Goodman,  M.D. 


I'lulerstandiiig  tlie  Japanese  Mind.  By  James  C. 
Moloney,  M.D.  Pp.  252.  New  York,  The  Philo- 
sophical Library,  1954.  ($3.50) 

Some  Japanese  psychiatrists,  considering  them- 
selves analysts,  still  use  moxa  therapy,  which  con- 
sists in  the  burning  of  certain  leaves  on  the  pa- 
tient's skin.  It  is  an  old  and  “classical”  Japanese 
technic.  But  to  many  Japanese  psychiatrists,  it  is 
perfectly  compatible  with  modern  psychotherapy, 
even  with  psychoanal.vsis. 

The  basic  Japanese  concept  is  that  Japan,  as 
such,  is  the  only  true  entity.  Individuals  exist, 
as  itarts  of  this  entity,  only  to  serve  this  mother- 
nation.  The  entire  life  of  a Japanese  is,  as  Dr. 
Moloney  puts  it  “governed  by  the  id,  and  directed 
toward  a return  to  the  womb  . . . The  Japanese 
analyst  tries  to  tighten  the  patient’s  ‘inner  thongs,’ 
to  force  him  backward  into  the  status  of  primitive 
mankind  where  animism  reigns.  The  goals  of  west- 
ern psychoanalysis  are  growth,  maturation  and  ex- 
pansiveness;  of  Japanese  psychoanalysis,  the  oppo- 
site.” 

So  Japan  takes  western  jtsychoanalysis  and  uses 
it  towards  its  own  goals.  While  malaria  and  frac- 
tured le.gs  may  be  the  same  on  the  Japanese  i.slands 
as  on  ^Manhattan  or  in  the  isles  of  Greece,  this  is 
not  true  of  emotional  illness.  “.Japanese  males”  says 
Di-.  -Moloney,  “even  wlien  in.sane,  conform  to  au- 
tliority.” 

This  book  is  a tightly  reasoned,  but  leisurely  paced 
interiiretation  of  the  Japanese  mind  by  a skilled 
psychiatrist  who  knows  how  to  write  interestingly. 
It  is  filled  with  odd  observations,  quotable  anec- 


dotes and  thought-provoking  hypotheses.  It  can 
provide  fodder  for  hours  of  discussion,  and  should 
hold  a psychiatric  journal  club  in  session  for  a week. 

HBRbERT  Boehm,  M.D. 


Peptic  I’lcer.  By  Lucian  A.  Smith,  Assistant  Pro- 
fessor of  Medicine,  Mayo  Foundation,  and  An- 
drew B.  Rivers,  M.D.,  Late  Associate  Professor 
of  Medicine,  Mayo  Foundation.  Pp.  576.  New 
York,  Appleton-Century-Crofts,  Inc.,  1953. 
($10.00) 

This  book  is  the  third  of  the  same  title  in  the  last 
three  years  to  be  published.  Perforce,  it  contains 
an  element  of  repetition,  since  the  other  two  were 
equally  well  done. 

Thi.s  compilation,  like  the  others,  follows  pre- 
scribed patterns  which  do  not  detract  from  its  im- 
liortance.  One  whole  chapter  is  devoted  to  a history 
of  the  men  who  have  studied  this  disease  surgically 
and  medically  and  whose  efforts  were  directed  to 
achieving  some  measure  of  a cure. 

Considerable  attention  is  isaid  to  the  anatomic  and 
physiologic  aspects  of  abdominal  pain  culminating 
in  an  integration  of  the  syndrome  peptic  ulcer.  Too 
much  stress  cannot  be  laid  upon  this  exhaustive 
study. 

Then  follow  the  patterns  which  have  been  utilized 
in  the  past,  ch'apters  on  esophageal,  gastric  and 
duodenal  ulcers.  There  are  also  discussions  of  the 
complicated  ulcer.  Considerable  satisfaction  was 
felt  in  the  attention  given  that  complication  of 
complications,  intractability. 

Andrew  J.  V.  Klein,  M.D. 


lireakiiig  I'atteriis  of  Defeat.  By  Richard  L.  Jen- 
kins, M.D.  Pp.  271.  Philadelphia,  J.  B.  Lippin- 
cott  Company,  1954.  ($6.75) 

The  concept  of  emotional  illness  as  a pattern  of 
defeat  is  not,  perhaps,  brand  new,  but  it  has  never 
before  been  presented  in  so  arresting  a fashion.  Dr. 
Jenkins  painstakingly,  yet  simply,  traces  the  ways 
in  which  people  react  to  threats,  and  suggests  why 
they  react  in  these  different  ways.  He  then  points 
up  the  many  instruments  in  the  orchestra  of  mental 
health  which  can,  if  the  baton  wielder  is  skillful 
enough,  provide  harmony.  The  psychiatrist,  school 
teacher,  nurse  and  psychologist,  the  social  worker 
and  the  clergyman,  all  who  work  with  emotionalls' 
disturbed  people  will  find  here  a gold  mine  of 
shrewd  observation  and  usable  advice  about  the 
mechanism  of  self  defeat. 

There  are  several  refreshing  chapters  on  technics 
in  ))sychotherapy.  The  book  is  written  with  mod- 
est.v,  deft  humor,  and  a kind  of  common  sense  which 
gives  it  an  intellectual  flavor.  It  is  of  interest  to 
all  who  are  professionally  or  personally  concerned 
with  people  who  have  been  defeated  by  life,  or  who 
act  as  if  they  have. 

Henry  A.  Davidson,  M.D. 
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The  Role  of  Antibiotic  Drugs 
in  the  Treatment  of  Tuberculosis 


By  Frederick  Beck,  M.D.,  New  York  State  Jour- 
nal of  Medicine,  October  1 5,  1953. 

In  the  past  five  years  the  treatment  of  tuber- 
culosis has  changed  as  a result  of  the  rapid  de- 
velopment and  application  of  antimicrobial  therapy 
and  thoracic  surgery.  Concomitantly,  one  would 
suspect  that  the  treatment  of  tuberculosis  should 
become  simple  but  actually  it  is  more  complex 
because  many  more  patients  are  suitable  for  sur- 
gery which  requires  (1)  selection  of  drugs,  (2) 
determination  of  the  type  and  timing  of  surgery, 
and  (3)  consideration  of  duration  of  postoperative 
drug  therapy. 

The  development  of  tuberculosis  antimicrobial 
therapy  has  been  rapid  beginning  in  1947  with 
the  introduction  of  streptomycin  which  was  soon 
followed  by  para-aminosalicylic  acid,  the  thiosemi- 
carbazones,  and  in  late  1951  by  the  nicotinic 
acid  derivatives.  These  drugs  in  various  combina- 
tions have  become  very  popular.  In  reviewing 
the  patients  with  active  disease  at  Ray  Brook  State 
Tuberculosis  Hospital  (N.  Y. ) these  drugs  are 
currently  being  used  on  50  to  60  per  cent  of  the 
patients,  and  practically  all  the  remainder  have 
been  treated  with  drugs  at  some  time.  There  is 
an  increasing  trend  toward  immediate  chemo- 
therapy or  antibiotic  therapy  of  tuberculosis  pa- 
tients upon  diagnosis  and,  in  fact,  even  upon  mere 
suspicion  of  the  disease. 

The  treatment  of  non-tuberculous  disease  as 
tuberculosis  is  not  rare,  and  the  importance  of 
the  bacteriologic  diagnosis  before  initiating  such 
treatment  should  be  stressed.  There  are  occasional 
instances  where  after  prolonged  study  for  several 


weeks  bacteriologic  proof  is  lacking.  However,  in 
these  cases  the  possibility  of  non-tuberculous  in- 
fectious disease  such  as  broncho-pneumonia,  virus 
pneumonitis,  or  fungus  disease  should  be  carefully 
evaluated.  It  is  important  to  secure  information 
concerning  the  in  vitro  sensitivity  of  the  patient’s 
organisms  at  the  start  of  treatment.  By  this  is 
meant  a determination  of  the  effect  of  varying 
concentrations  of  streptomycin,  para-aminosali- 
cylic acid  and  isoniazid  on  the  bacilli  to  establish 
whether  there  is  a drug  effect  and  at  what  level. 
Knowledge  of  the  sensivity  enables  one  to  favor 
those  drugs  demonstrated  to  be  effective  by  the 
in  vitro  tests. 

Today  drugs  are  used  in  combination.  It  was 
found  quite  early  that  when  streptomycin  was 
used  alone,  resistant  organisms  might  be  recovered 
several  weeks  after  start  of  treatment  and  were 
in  the  majority  after  60  days.  The  addition  of 
PAS  delayed  and  reduced  the  incidence  of  re- 
sistance. 

At  present  the  best  combination,  from  a thera- 
peutic, bacteriologic,  and  radiologic  standpoint  is 
streptomycin  and  PAS.  In  1951  and  1952  a 
comparative  study  of  streptomycin  and  dihydro- 
streptomycin in  the  New  York  State  tuberculosis 
hospitals  showed  that  there  was  no  difference  in 
therapeutic  efficacy  at  120  days  of  treatment  and 
no  significant  difference  in  emergence  of  drug 
resistance.  Vestibular  disturbances  are  more  fre- 
quent, of  greater  severity,  and  often  occur  earlier 
when  streptomycin  is  used  while  auditory  disturb- 
ances are  more  frequent  with  dihydrostreptomy- 
cin and  may  progress  after  treatment  is  stopped  or 
may  appear  after  conclusion  of  treatment. 
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With  regard  to  dosage,  a group  of  patients  in 
the  Ray  Brook  Hospital  recently  studied  has  been 
alternated  between  1 gm.  daily  of  streptomycin 
and  1 gm.  of  streptomycin  three  times  a week. 
In  addition  to  the  streptomycin,  they  received  12 
gm.  of  PAS  daily.  At  an  evaluation  after  120 
days  we  were  unable  to  recognize  any  significant 
difference  between  the  two  groups  from  a clinical, 
therapeutic,  x-ray,  or  bacteriologic  standpoint  and 
have  tentatively  reached  the  point  where  we  be- 
lieve that  1 gm.  of  streptomycin  given  three- 
times-a-week  is  as  effective  as  the  same  amount 
daily  and  is  more  convenient  and  potentially  less 
toxic  for  longer  periods  of  treatment. 

Isoniazid  has  been  used  by  us  since  early  1952. 
The  original  studies  were  done  in  cooperation  with 
several  other  sanatoria  in  the  Saranac  Lake  area. 
The  first  cases  treated  were,  for  the  most  part, 
far  advanced  with  organisms  resistant  to  strepto- 
mycin, and  iso-  and  iproniazid  were  used  in  alter- 
nate cases.  Practically  all  of  these  cases  developed 
resistance  to  the  drug  rapidly,  and  it  was  decided 
to  test  the  drug  in  combination  with  streptomy- 
cin or  PAS.  The  clinical  progress  of  patients  on 
both  of  these  combinations  is  quite  satisfactory. 
Data  which  will  indicate  whether  isoniazid  is  as 
effective  as  PAS  in  postponing  streptomycin  re- 
sistance are  now  being  sought.  If  it  is,  isoniazid 
would  seem  to  be  a more  satisfactory  drug  to  use 
in  combination  with  streptomycin  than  PAS, 
which  often  causes  allergic  manifestations.  On  the 
other  hand,  in  view  of  the  fact  that  there  are  more 
strains  of  tubercle  bacilli  naturally  resistant  to 
INH,  this  combination  may  not  be  as  effective  in 
regard  to  the  development  of  INH  resistance. 

When  one  considers  optimum  duration  of  ther- 
apy, we  must  take  into  account  our  concepts  of 
the  treatment  of  the  disease  and  our  objectives. 


The  past  decade  has  been  marked  by  a better  un- 
derstanding of  the  potential  hazard  of  residqal 
disease  foci  and  by  the  demonstration  of  the  prac- 
ticability of  surgical  removal  of  lobes,  segments, 
or  smaller  areas  of  diseased  lung  tissue. 

Some  patients  are  not  suitable  candidates  for 
surgery  because  of  such  factors  as  extent  and  dis- 
tribution of  disease,  age,  or  general  condition.  The 
trend  in  this  group  has  been  toward  longer  courses 
of  antibiotics. 

In  the  bacteriologic  study  of  resected  lung 
specimens,  it  has  been  repeatedly  demonstrated 
that  acid-fast  bacilli  can  be  found  microscopically 
in  many  specimens,  but  cannot  be  grown  by  cul- 
ture, nor  will  they  produce  disease  in  guinea  pigs. 
The  same  situation  can  occur  in  old,  encapsulated 
or  arrested  lesions.  It  would  be  desirable  to  deter- 
mine whether  it  is  truly  ppssible  to  kill  all  the 
tubercle  bacilli  in  the  host  with  longer  terms  of 
therapy  or  whether  these  bacilli  are  only  in  a dor- 
mant phase. 

Hospital  care  is  necessary  at  some  period  for 
every  patient  with  active  tuberculosis.  The  prob- 
lem is  much  broader  than  that  of  medical  treat- 
ment alone.  If  the  patient  has  a positive  sputum, 
he  is  a source  of  infection  to  others,  and  he  should 
be  in  a hospital.  Home  care  is  an  important  adju- 
vant to  hospital  care  but  must  be  organized  with 
an  adequate  staff  and  carefully  coordinated  in 
order  to  achieve  the  maximum  medical  and  reha- 
bilitation benefits.  In  answer  to  the  common  be- 
lief that  patients  will  be  more  content  at  home,  I 
shall  only  say  that  I am  convinced  that  patients 
can  become  content  in  a tuberculosis  hospital  if 
the  hospital  standards  are  high  and  if  proper  at- 
tention is  given  to  the  interpersonal  relationships 
of  the  hospital  personnel  and  the  patients. 
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Through  its  probable  action  on  the  labyrinth, 
dependable  control  of  vertigo  and  nausea  has  made 
Dramamine  the  most  widely-prescribed  product  in  its  field. 


Vertigo:  The  Labyrinthine 
Structure  and  Dramamine® 


Dramamine’s  remarkable  therapeutic  effi- 
ciency is  believed  to  be  the  result  of  sup- 
pression of  the  over-stimulated  labyrinth. 
Thus  it  prevents  the  resulting  symptom  com- 
plex of  vertigo,  nausea  and,  finally,  vomiting. 

First  known  for  its  value  in  motion  sick- 
ness, Dramamine  is  widely  prescribed  for 
nausea  and  vomiting  of  pregnancy,  electro- 
shock therapy,  certain  drugs  and  narcotiza- 
tion. It  relieves  vertigo  of  Meniere’s  syn- 
drome, fenestration  procedures,  labyrin- 
thitis, hypertensive  disease  and  that  accom- 
panying radiation  and  antibiotic  therapy. 


A most  impressive  number  of  clinical 
studies  shows  that  Dramamine  has  a high 
therapeutic  index  and  minimal  side  actions. 
Drowsiness  is  possible  in  some  patients  but 
in  many  instances  this  side  action  is  not 
undesirable. 

Dramamine  (brand  of  dimenhydrinate)  is 
available  in  tablets  of  50  mg.  each;  liquid 
containing  12.5  mg.  per  4 cc.  Dramamine 
is  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Asso- 
ciation. G.  D.  Searle  & Co.,  Research  in 
the  Service  of  Medicine. 
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Consistent  Research  Makes  Scientific  Design  Basic  In 


CAMP  SCIENTIFIC  SUPPORTS 

For  many  decades  it  has  been  our  privilege  to  work  closely  with 
physicians  and  surgeons  in  the  design,  improvement  and  manu- 
facture of  anatomical  supports  to  meet  the  needs  of  their  patients. 

The  unique  Camp  adjustment  feature  insures  proper  firmness 
about  the  pelvis  and  controlled  support  of  the  abdomen,  spinal 
column  and  gluteal  region  without  compression.  Write  for  your 
copy  of  the  Camp  "Reference  Book  for  Physicians  and  Surgeons.” 

THIS  EMBLEM  is  displayed  only  by  reliable  merchants 
in  your  community.  Camp  Scientific  Supports  are  neper 
sold  by  door-to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and  ethical  training 
of  CAAIP  fitters  insures  precise  and  conscientious  atten- 
tion to  your  recommendations. 

S.  H.  CAMP  and  COMPANY,  Jackson,  Michigan 
World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  Y ork  • Chicago  • W indsor,  Ontario  • London,  England 


32  A 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


NEW  JERSEY  DEALERS  OF  CAMP  SUPPORTS 


ASBURY  PARK 

Hill’s  Drug  Store,  524  Cookman  Avenue 
Stelnbach  Company,  Cookman  Ave. 

Tepper  Bros.,  Cookman  Ave.  & Emory  St. 

ATLANTIC  CITY 

Bayless  Phannacy,  2000  Atlantic  Avenue 
BOUND  BROOK 

I.ilaincs  Sport  Shop,  207  East  Main  Street 
BRIDGETON 

.Michael  Steinbrook,  Inc.,  Commerce  & Pearl  Sts. 

CALDIVELL 
lladen's,  327  Bloomfield  Avenue 

EAST  ORANGE 

Kobcrt  H.  IVuensch  Co.,  33  Halsted  Street 

ELIZABETH 

r.cvy  Brothers.  80  Broad  Street 

slior’s  Surgical  Supplies,  Salem  Ave.  and  Broad 

ENGLEWOOD 

Mine.  I.ucillc-Abcs.son,  10  W.  Palisade  Avenue 
H.ACKENSACK 

Vanity  Shop.  23S  Main  Street 
Winner’s.  Inc.,  168  Main  Street 

.lEUSEY  CITY 

I'dna  Carmichael,  279  Central  Avenue 
Honiberg  Drug  & Surgical  Supi>ly,  618  Newark  Ave 
i.andy  Corsetiere,  368  Central  Avenue 
I tilth  Kiefer  Corset  Shop,  2820  Hudson  Blvd. 
nie  Corset  Hospital,  755  Bergen  Avenue 

KEARNY 

May  Johnston  Shop,  331  Kearny  Avenue 
KEY PORT 

r.ay  Drug  Co.,  27  W.  Front  Street 
LONG  BRANCH 

Tucker’s  Corset  Shop,  139  Broadway 
MOOVTCLAIR 

.Montclair  .Surgical  Supply,  12  Midland  .Avenue 
MORRISTOAA’N 

Kay  for  Corsets.  161  .South  Street 
NTEAA’  BRUNSWICK 

■Mary's  Corsets  and  Accessories,  38  Bayard  Street 
Alargaret’s  Corset  Salon,  7 Livingston  Avenue 
Bella  Corset  and  Nlaternity  Shop,  50  Paterson  St. 


NEWARK 

Altniiui’s,  22  Bloomfield  Avenue 
llahne  & Company,  609  Broad  Street 
Kenwaryn’s  994  South  Orange  Avenue 
Kresge  • Newark,  715  Broad  Street 
L.  Bamberger  & Company,  131  Market  Street 
Ijivezey  Surgical  Supply,  Inc.,  87  Halsey  Street 
.Mildred’s  Corset  Shop,  1009  Bergen  Street 
S.  Ash,  4.31  Springiield  Avenue 

NORTH  BERGEN 

Hollywood  Six?cialty  Shop,  7224  Bergenline  Ave. 
PASSAIC 

Nadler’s  Department  Store,  8 Lexington  Ave. 
Wechsler’s,  200  Jefferson  Street 

PATEHISON 

Jean  Tobaeh,  120  Market  Street 
.Marion  Golditerg,  87  Broadway 
Service  Surgical  Stipply,  33  Park  Avenue 
WORDEL’S,  159  Alain  Street 

PERTH  AAIBOY 

• frene's  Corset  Shop,  331  Alaple  Avenue 
PLAINFIEIiD 

(.’ossard  Corset  Shop,  186  E.  Front  Street 
Thomas  E.  AA'illiains  Cov.,  515A  Park  Avenue 

RAHAV’^AY 

Gries  Brothers,  1.522  Irving  Street 
RED  BANTt 

South  Jersey  Surgical  Supply  Co.,  33  E.  Front  St. 
RIDGEWOOD 

Ridgewood  Corset  Shop,  39  E.  Ridgewood  Ave. 

RUTHERFORD 
TIic  .Mode,  69  Park  Avenue 

SUAUMIT 

.’nan  Alallon,  109  Summit  Avenue 

The  Fashion  Store,  42.5  Springfield  Avenue 

TREN’TON 

W.  Scott  Taylor,  11  West  State  Street 

• UNION  CITY 

-A.  Holthausen,  3513  Bergenline  Ave.'iue 

WESTFIELD 

Tlie  Corset  Shop,  148  Broad  Street 

AA’EST  NEW  YORK 
.Ann’s  Corset  Shop,  526  59th  Street 

WES'TWOOD 

Sondra  Shop,  270  Westwood  Ave.  at  5 Comers 
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Zenith’s  tubeless,  3-transistor  hearing  aids  are  Zenith’s  latest  and 
greatest  advance  in  its  constant  crusade  to  lower  the  cost  of  hear- 
ing. These  superbly  engineered  instriunents  are  precision-built  of 
the  finest  materials  available.  They  are  made  to  the  exacting  stand- 
ards of  a company  with  a background  of  35  years’  experience  in 
the  electronics  field.  They  have  been  so  popular  that  we  have 
broken  all  production  records  in  meeting  the  tremendous  demand. 

Zenith’s  "Royal-T®  sells  for  only  $125 — remarkably  low  for  a 
3-transistor  hearing  aid.  (Bone  conduction  accessory  at  moderate 
extra  cost.)  Its  operating  cost  is  only  15  cents  a month! 

There  is  no  finer  hearing  aid  at  any  price! 

Any  Zenith  Hearing  Aid  Dealer  will  be  glad  to  give  yoiu"  patients 
a demonstration  of  Zenith’s  famous  3-transistor  instruments. 


GREATER  ECONOMY 

Tiny,  inexpensive  "A”  battery  operates  the  "Royal-T”  for  30  days 

GREATER  CLARITY 

Truer;  clearer  than  ever 

GREATER  CONVENIENCE 

No  "B”  battery;  fewer  interruptions  on  power 

10-DAY  MONEY-BACK  GUARANTEE 

Also  5-Year  Service  Plan,  and  1-Year  Written  Parts  Warranty! 
See  local  dealer  for  details. 


HEARING  AIDS 


By  the  Makers  of 

World-Famous  Zenith  TV  and  Hodio  Sets 


ZENITH  RADIO  CORPORATION  • 5801  DICKENS  AVENUE  • CHICAGO  3 9,  IlllNOIS 
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ZENITH  HEARING  AID  DEALERS  — NEW  JERSEY 


ASBUKY  PARK 
Anspach  Bros.,  601  Grand  Avenue 

ATIiANTIC  CITY 

Bayless  Pharmacy,  2000  Atlantic  Avenue 
BAYONNE 

Bayonne  Surgical  Co.,  547  Broadway 
BEIiLiEVIIiliE 

William  C.  Smith,  Opt.,  334  Washington  Ave. 
BERGENFIEED 

Myerson’s  Pharmacy,  36  N.  Washington  Ave. 
BIXK>MFIELI) 

Rajinond  G.  Marshall,  Opt.,  464  PrankUn  Street 
BOUND  BROOK 

Peter’s  Jewelers,  401  E.  Main  Street 
BRIDGETON 

John  D.  Bear,  Opt.,  Mary  Ellmer  Dake  Drive 
CAMDEIN 

Bemkof-Kutner  Optical  Co.,  213  North  Broadway 
CRANFORD 

Matthews  Hearing  Sendee,  2 Wade  Avenue 
DOVER 

Dover  Jewelers,  Ino.,  19  E.  Blackwell  Street 

EAST  ORANGE 
Anspach  Bros.,  533  Main  Street 

ELIZABETH 

Shor’s  Surgical  Supplies,  Salem  Ave.  and  Broad  St. 
ENGLEWOOD 

F.  G.  Hoffritz,  30  Park  Place 

FREEHOLD 

Freehold  Hearing  Aid  Ctr.,  16  W.  Main  Street 
GLASSBORO 

J.  AVilbur  Lutz,  104  E.  High  Street 
JERSEY  CITY 

Honiberg  Drug  & Surgical  Supply,  618  Newark  Ave. 
J.  J.  Sanger.  715  Bergen  Avenue 
Rudolph’s  Bros.,  Inc.,  40  Journal  Square 

LINDEN 

Shor’s  Drugs,  Inc..  105  N.  Wood  Avenue 
LODI 

Cottone’s  Pharmacy,  73  Main  Street 
LONG  BRANCH 

Alilford  S.  Pinsky,  Optician,  220  Broadway 
MADISON 

Madison  Pharmacy,  66  Main  Street 
MONTCLAIR 

Hearing  Aids  & Battery  Service,  605  Bloomfield  Av< 

MORRISTOWtN 
J.  C.  Reiss.  12  Community  Place 

NEW  BRUNSWICK 
Tobin’s  Drug  Store,  335  George  Street 


NEWARK 

Academy  Hearing  Center,  201  Washington  Street 
L.  Bamberger  & Co.,  Optical  Dept.,  131  Market  Street 
Harold  Siegel,  665  Clinton  Avenue 

OCEAN  CITY 

Dr.  Harry  H.  Lake,  731  Wesley  Avenue 
PASSAIC 

Bush  & Walsh,  48  Hoover  Avenue 
PATERSON 

VAdlliam  Ross,  Opt.,  150  Broadway 
PENNSAUKEN 

Thor  Drug  Co.,  4919  Wtestfield  Ave. 

PLAEVPIELD 

Frank  N.  Neher,  Opt.,  211  E.  Fifth  Street 

RIDGEFIELD  PARK 
Piccolo’s  Pharmacy,  212  Main  Street 

RIDGEWOOD 

Partex  Motor  Sales  Corp.,  150  E.  Ridgewood  Ave. 

R.  B.  Grignon,  17  N.  Broad  Street 

RIVERSIDE 

Donald  A.  Schlenger,  147  Lafayette  Street 
SALEM 

I.iiinmis  Jewelers,  209  East  Broadway 
SOMERVILLE 

Edward,  ■ Jewelers,  35  W.  Main  Street 
SOUTH  RIVER 

Gaynor’s  Pharmacy,  Windsor  Park 
SUMMIT 

Anspach  Bros.,  348  Springfield  Avenue 
'TEANECK 

A.  H.  Kovacs,  Opt.,  509  Cedar  Lane 
TOMS  RIVER 

Di  Wol  Hearing  Center.  50  Main  .Street 
TRENTON 

Frank  Erni,  17  N.  Montgomery  Street 
UNION  CITY 

Arthur  V’illavecchia  & Son,  1206  Summit  Avenue 
WASHINGTON 

Arthur  E.  Fliegauf,  18  AV.  AVashington  Avenue 

AAEST  NEAV  YORIC 
AA’alter  H.  Neubert,  450-60th  Street 

AVOODBURY 

Resnick’s  Pharmacy,  619  North  Broad  Street 
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all  the  patients  who  represent 
the  44  uses  for  short-acting  N E M B U T Alf 


For  fnsomn/o 
or  Sedofive  Effect 
try  the  50-mg. 
(VA-gr.)  NEMBUTAL 
Sodium  capsule. 


For  Brief  and 
Profound/  Hypnosis 
try  the  0.1-Gm. 
(V/2-gr.)  NEMBUTAL 
Sodium  cop5u/e. 


404060A 


• As  a sedative  or  hypnotic  in  more  than  44  clinical 
conditions,  short-acting  Nembutal  has  established  a 24-year- 
old  record  for  acceptance  and  effectiveness.  Here’s  why: 

Short-acting  Nembutal  {Pentobarbital,  Abbott)  can 
produce  any  desired  degree  of  cerebral  depression — from 
mild  sedation  to  deep  hypnosis. 

2.  The  dosage  required  is  small — only  about  one-half  that 
of  many  other  barbiturates. 

3.  There’s  less  drug  to  be  inactivated,  shorter  duration  of 
effect,  wide  margin  of  safety  and  little  tendency  toward 
morning-after  hangover. 

4.  In  equal  oral  doses,  no  other  barbiturate  combines 
quicker,  briefer,  more  profound  effect. 

Any  wonder,  then,  that  the  use  of  short-acting  Nembutal 
continues  to  grow  each  year.  How  many  of 
short-acting  Nembutal’s  44  uses  have  you  tried?  Cl(j(rott 
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PROFESSIONAL 
MEN’S  GOOD  WILL 
SERVICE 

23S  West  Front  Street 
Plainfield,  N.  J. 

PL  4-9582 

Established  1937,  we  still  service 
accounts  for  our  first  client. 

As  a member  of  the  American  Collectors 
Association,  Inc.,  we  service  accounts 
in  the  United  States,  Canada  and 
Hawaii. 

We  are  a member  of  the  New  Jersey 
Association  of  Collection  Agencies  and 
the  Chamber  of  Commerce  of  the 
Plainfields. 

We  are  bonded  for  $10,000.00 
References  on  Request 


THERE  IS  A DIFFERENCE 

SEE  FOR  YOURSELF! 

A Trial  of  Ten  Slow  Accounts  Will  Convince 

• Specialized  Collections 

• Reg'ular  Monthly  Remittance 

• Semi-Annual  Reports 
Associates  Throughout  the  World 

You  Get  Y'our  Money  or  No  Charge! 
Credit  Control  Division  of 

Bonded  Adjustment  Bureau 

5 E.  BLACKWELL  ST.,  DOVER,  N.  J. 
Tel.  DO  6-1336 


tOU>v, 


Phoue;  LA  4-7695 


• Collected  for 
members 
of  the 
STATE 
MEDICAL 
SOCIETY 
230  W.  41st  ST. 
NEW  YORK 


CLASSIFIED  ADVERTISEMENTS 

WAISTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 

$3.00  for  25  words  or  less:  additional  words  6c  each 
Forms  Close  20th  of  the  Month 

CASH  MUST  ACCOMPANY  ORDER 

Send  replies  to  box  numbers  c/o  The  Journal, 
315  W.  State  St.,  Trenton  8,  N.  J. 


COURSE  IN  HISTOPATHOLOGY  OF  THE  EYE, 
May  17  through  May  22,  each  day  from  2 to  6 
p.m.  Fee  $100.  Address  Registrar,  218  Second  Ave., 
New  York  City. 


OFFICE  TO  SHARE — Liberal  hours  available — 5 
rooms  with  bathroom — suited  for  specialist — close 
to  transportation.  M.  P.  Welles,  M.D.,  58  Chatham 
Road,  Short  Hills,  N.  J.  SH  7-4005. 


OPPORTUNITY  KNOCKS  — Beautiful  office  and 
residence  offered  by  retired  M.D.  Custom  built 
English  manor  type,  26  years  old  with  9 rooms  and 
3V2  baths  ior  the  residence  plus  an  office,  waiting 
room,  2 treatment  rooms  and  a lavatory.  The  best 
in  “Professional  Row,”  Arlington,  N.  J.  2 miles — 
Newark;  10  miles — N.  Y.  C.  Price  only  $37,000.  Con- 
tact E.  H.  Bixler  & Sons,  Realtors,  KEarny  2-0032. 


OFFICE  FOR  RENT — Cheerful,  spacious  office 
suite,  choice  suburban  location,  easily  accessible, 
no  traffic  or  parking  problems.  Available  imme- 
diately, furnished  or  unfurnished.  Excellent  op- 
portunity general  practitioner  or  specialist.  Rea- 
sonable. MOntclair  2-0515. 


IMONTCLAIR — E.xceptional  location  for  one  or  two 
doctors.  Spacious  first  floor  of  colonial  house.  No 
obstructions  on  adjoining  property  of  200  ft.  to  the 
main  thoroughfare.  MO  2-3966. 


BUNGALOW  OFFICE  FOR  RENT  OR  SALE  in 
center  of  Sayreville  opposite  bank:  fast  growing 
town:  medical  doctor  needed  badly;  excellent  op- 
I>ortunity.  Call,  write  ISIrs.  Feins,  20  Evergreen 
Place,  Jlaplewood.  S.  O.  2-1332. 


INSTRUMENTS  FOR  SALE  — Brown-Buerger 
cystoscope,  conve.x  and  concave  sheaths.  Excel- 
lent condition,  $75.  Send  for  list  of  surgical  and 
gynecological  instruments,  all  fine  condition  at  low 
prices.  Retiring  surgeon.  iVrite  Box  1,  c/o  The 
Journal. 
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PRESCRIPTION  PHARMACISTS 

TO  'I’TTK  MSMBEIRS  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

Place 

Name  and  Address 

Teojejphonb 

ABSEICON  

. Kapler’s  Pharmacy,  111  New  Jersey  Ave 

. PLeasantville  1206 

ATLANTIC  CITY  . . 

. Bayless  Pharmacy,  2000  Atlantic  Avenue  

ATlantic  City  4-2600 

BLOOMFIELD  

. Burgess  Chemist,  56  Broad  St 

. BLoomfield  2-1006 

BOUND  BROOK  . . . 

. Lioyd’s  Drug  Store,  305  East  Main  St 

. .BOund  Brook  9-0150 

BRIDGETON  

. Blew  & Blew,  Druggists,  81  E.  Commerce  St 

• BRidgeton  9-0777-1528 

COLLINGSWOOD  . . 

Chamberlin  Pharmacy,  W.  Rose,  P.D.,  763  Haddon  Av. . 

. COllingswood  5-0345 

COLLINGSWOOD  . . 

Oliver  G.  Billings,  Pharmacist,  802  Haddon  Ave 

. COllingswood  5-9295 

ELIZABETH  

Oliver  & Drake,  293  North  Broad  St 

. ELizabeth  2-1234 

GLOUCESTER  

King’s  Pharmacy,  Broadway  and  Market  Sts 

GLouc’t’r  6-0781-8970 

HACKENSACK  . . . 

. A.  R.  Granito  (Franck’s  Phar.),  95  Main  St 

. Diamond  2-0484 

HAWTHORNE  . . 

Hawthorne  Pharmacy,  207  Diamond  Bridge  Ave 

. HAwthorne  7-1546 

JERSEY  CITY 

Owens’  Pharmacy,  341  Communipaw  Ave 

. DElaware  3-6991 

MORRIS  PLAINS  . . 

Morris  Plains  Prescription  Drug  Store,  Opp.  Depot  .... 

. MOrristown  4-3635 

MORRISTOWN 

Carrell’s  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St.. 

MOrristown  4-0143 

MOUNT  HOLLY  . . . 

. Goldy’s  Pharmacy,  Main  & Washington  Sts 

MOunt  Holly  -1- 

NEWARK  . 

V.  Del  Plato,  99  New  St 

. MArket  2-9094 

NEWARK  . .. 

Marquier’s  Pharmacy,  Sanford  & So.  Orange  Aves 

. Essex  3-7721 

NEW  BRUNSWICK 

Hoagland’s  Drug  Store,  365  George  St 

. Kilmer  5-0048 

NEW  BRUNSWICK 

Zajac’s  Pharmacy,  225  George  St 

. Kilmer  5-0582 

OCEAN  CITY 

Selvagn’s  Pharmacv,  862  Asbury  Ave 

. ocean  City  1839 

ORANGE 

. Hig'hland  Pharmacy,  536  Freeman  St 

. ORange  3-1040 

PALISADES  PARK 

Central  Betty  Lee  Drug  Store,  306  Broad  Ave 

. LEonia  4-1446 

PASSAIC  

. Wollman  Pharmacy,  143  Prospect  St 

. PRescott  9-0081 

PATERSON 

. Mort  Jacobs  Pharmacy,  Inc.,  506  Park  Ave 

. Mulberry  3-7500 

PAULSBORO 

. Nastase’s  Pharmacy,  762  Delaware  street  

. PAulsboro  8-1569 

PITMAN  

Burkett’s  Pharmacy,  Broadway  and  Hazel  Ave 

. Pitman  3-3703 

PLAINFIELD 

. Riveles  Drugs,  227  E.  Front  St 

. PLainfleld  6-8666 

PRINCETON 

. Edward  A.  Thorne,  Druggist,  168  Nassau  St 

. PRinceton  1-1077 

RAHWAY  

Kirstein’s  Pharmacy,  74  East  Cherry  St 

. RAhway  7-0235 

RED  BANK  

Chambers  Pharmacy,  12  Wallace  St 

. REd  Bank  6-0110 

RUMSON  ... 

Rumson  Pharmacy,  W.  E.  Fogelson  

. RUmson  1-1234 

SOMERVILLE 

Cron’s  Pharmacy,  92  W.  Main  St 

SOmerville  8-0820 

SOUTH  ORANGE  . 

Taft’s  Pharmacy,  2 South  Orange  Ave 

. south  Orange  2-0063 

TRENTON  . 

Adams  & Sickles,  State  & Prospect  Sts 

. TRenton  5-6396 

TRENTON  

Delahanty’s  Pharmacy,  State  Street  at  Chambers  .... 

. TRenton  3-4261 

TRENTON  ...  . 

. Stuckert’s  Prescription  Pharmacy,  10  N.  Warren  St.  . 

. TRenton  3-4858 

UNION  

. Perkins  Union  Center  Pharmacy  

.UNion  2-1374 

WEST  NEW  YORK  . 

The  Owl  Pharmacy,  6611  Bergenline  Ave 

. UNion  5-0384 
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The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Or^nized  1881) 

(The  Pioneer  Post-Oradwite  Medical  Institution  in  America) 


UROLOGY 

A combined  full  time  course  in  Urologry,  covering  an  aca- 
demic year  (8  months).  It  comprises  instruction  in  phar- 
macology; physiology;  embryology;  biochemistry;  bacter- 
iology and  pathology;  practical  work  in  surgical  anatfwny 
and  urological  operative  procedures  on  the  cadaver;  regional 
and  genei^l  anesthesia  (cadaver);  office  gynecology;  procto- 
Ic^ical  diaginosis;  the  use  of  the  ophthalmoscope;  physical 
diagnosis;  roentgenological  interpretation;  electrocardio- 
graphic interpretation;  dermatology  and  syphilology;  neur- 
ology;  physical  medicine;  continuous  instruction  in  cysto- 
endoscopic  diagnosis  and  operati\4e  instrumental  manipula- 
tion; operative  surgical  clinics;  demonstrations  in  the  oper- 
ative instrumental  management  of  bladder  tumors  and  other 
vesical  lesions  as  well  as  endoscopic  prostatic  resection;  at- 
tendance at  departmental  and  general  conferences. 


ANESTHESIOLOGY 

A three  months  full  time  course  covering  general  and  re- 
gional anesthesia  with  special  demonstration  in  the  clinics 
and  on  the  cadaver  of  caudal,  spinal,  field  blocks,  etc.;  in- 
struction in  intravenous  anesthesia,  oxygen  therapy,  resus- 
citation, aspiration  bronchoscopy;  attendance  at  departmental 
and  general  conferences. 


GENERAL  and  SPECIAL 
COURSES  in  MEDICINE, 
SURGERY,  and 
ALLIED  SUBJECTS 


GYNECOLOGICAL  AND 
OBSTETRICAL  PATHOLOGY 

A course  covering  the  embrynlogical,  physiological  and  patho- 
logical changes,  gross  and  m croscopic,  occurring  in  the  fe- 
male genital  tract.  The  above  w!Il  be  illustrated  with  opera- 
tive and  museum  specimens  as  well  as  kodachrome  and  micro- 
scopic slides.  The  newer  discoveries  in  hematology,  with 
particular  reference  to  hemolytic  disease  of  the  newborn. 
Mood  grouping  and  transfusion  reactions,  surgical  sponge 
and  aspiration  biopsies. 


For  information  about  these  and  other  courses — Address 
THE  DEAN,  345  West  50th  Street.  New  York  19,  N.  Y. 


to  be  good 
where  it  is 
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REPRESENTATIVE  FUNERAL  DIRECTORS 

OF  THE  STATE  OF  NEW  JERSEHT 

Special  and  Dependable  Service  Day  and  Night.  Special  Attention 
Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

PlACB 

Name  and  Address 

Tbileiphone 

ADEILPHIA 

C.  H.  T.  Clayton  & Son  

. FReehold  8-0583 

ATLA-NTIC  CITY  ..Jeffries  & Keates,  1713  Atlantic  Ave 

ATlantic  City  5-0611 

CAMDEN  

The  Murray  Funeral  Home,  408  Cooper  Street  

WOodlawn  3-1460 

CAPE  MAY  . . . 

Hollingsead  Funeral  Home,  815  Washington  Street  ... 

CApe  May  4-3793 

ELIZABEITH  , . 

Aug.  F.  Schmidt  & Son,  139  Westfield  Ave 

. ELizabeth  2-2268 

MORRISTOWN 

Raymond  A.  Lanterman  & Son,  126  South  St 

. MOrristown  4-2880 

MOUNT  HOLLY 

....  Perinchief  Funeral  Chapel,  107  Main  St 

MT.  Holly  399 

NEWARK  

Peoples  Burial  Co.,  84  Broad  St 

HUmboldt  2-0707 

OCEAN  CITY  . . 

A.  J.  Smith  Funeral  Home,  809  Central  Avenue 

.ocean  City  0077 

PARK  RIDGE 

P.,obert  Spearing  Funeral  Home,  155  Kinderkamack  Rd. 

PArk  Ridge  6-1131 

PATERSON  . . . . 

Robert  C.  Moore  & Sons,  384  Totowa  Ave 

SHerwood  2-3914 

PATERSON  

AlrngTen  Funeral  Home,  336  Broadway  

. LAmbert  3-3800 

PLAINFIELD  . 

A.  M.  Runyon  & Son,  900  Park  Avenue  

. .PLainfield  6-0040 

RIVERDALE  . . 

George  E.  Richards,  Newark  Turnpike  

. POmpton  Lakes  164 

SPOTSWOOD 

Hulse  Funeral  Home,  455  Main  Street  

. south  River  6-3041 

TRENTON  

Daniel  Brenna,  340  Hamilton  Avenue  

■ TRenton  3-2857 

TRENTON  

Dade  Funeral  Home,  108  Bellevue  Avenue  

TRenton  3-5450 

TRENTON  

Ivins  & Taylor,  Inc.,  77  Prospect  St 

TRenton  4-5186 

TRENTON 

Elmer  A.  Kemp,  260  White  Horse  Ave 

TRenton  4-5094 

TRENTON  

Poulson  & Van  Hise,  408  Bellevue  Ave 

. TRenton  6-8168 

Specialists  in  ALL  TYPES  of  Plastic  and  Glass 

Artificial  Human  Eyes  Exclusively 

MADE  TO  ORDER  IN  OUR  OWN  LABORATORY 

DOCTORS  ARE  INVITED  TO  VISIT 


REFERRED  CASES 

CAREFULLY  ATTENDED 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

Plastic  or  Glass  Selections  Sent  on  Memorandum  upon  Request 

I tu plants  and  Plastic  Conformers  in  Stock 

FRIED  AND  KOHLER,  INC. 


665  FIFTH  AVENUE 

near  53rd  St. 


NEW  YORK  CITY,  N.  Y. 

Tel.  ELdorado  5-1970 
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Something  NEW 
is  Cooking 


i+- 


Cook  County 

Graduate  School  of  Medicine 

POSTGRADUATE  COURSES  — 1954 

SURGERY — Surgical  Technic,  Two  Weeks,  April  19, 
May  3,  May  17.  Surgical  Technic,  Surgical  An- 
atomy and  Clinical  Surgery,  Four  Weeks,  June  7. 
Surgical  Anatomy  and  Clinical  Surgery,  Two 
Weeks,  June  21.  Surgery  of  Colon  and  Rectum, 
One  Week,  May  10.  Thoracic  Surgery,  One  Week, 
June  7.  Esophageal  S>urgery,  One  Week,  June  14. 
General  Surgery,  Two  Weeks,  April  26,  July  26. 
Fractures  and  Traumatic  Surgery,  Two  Weeks, 
June  7. 

GYNECOLOGY  AND  OBSTETRICS  — Gynecology 
Course,  Two  Weeks,  June  7.  Vaginal  Approach 
to  Pfelvic  Surgery,  One  Week,  May  24.  Combined 
Course  in  Gynecology  and  Obstetrics,  Three  Weeks, 
April  19. 

MEDICH'IE — Two-Week  Course  May  3.  Electro- 
cardiography and  Heart  Disease,  Two  Weeks,  July 
12.  Gastroenterology,  Two  Weeks,  May  17.  Hema- 
tology, One  Week,  June  14. 

DERMATOLOGY— Two-Week  Course  May  10. 

PEDIATRICS — Congenital  and  Rheumatic  Heart 
Disease  in  Infants  and  Children,  One  Week,  April 
19  and  April  26.  Cerebral  Palsy,  Two  Weeks, 
June  14. 

UROLOGY — Two-Week  Course  April  19.  Ten-Day 
Practical  Course  in  Cystoscopy  every  two  weeks. 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  T(7  So.  Wood  St.,  Chicago  12,  III. 


1 

j 

'i 

I 
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Laboratory-pure 
ice  Cream 


• The  cream  used  in  Abbotts 
and  Jane  Logan  Deluxe  Ice  Cream  is 
subjected  to  scrupulous  inspection  and 
testing.  From  the  time  this  cream  is 
accepted,  on  through  to  its  incorpora- 
tion with  carefully  selected  ingredients, 
purity  is  safeguarded  by  thorough 
laboratory  control. 


Physicians  are  invited  to  visit  our 
plant  and  examine  the  methods  that 
assure  the  purity  of  these  delicious 
products. 


^ICECREAM  ^ 


Products  of 

Abbotts  Dairies,  Inc. 

Philadelphia 


HOK  INSUKAm  N0lf/AI/Ami£ 


>«  NOW  THESE  AMOUNTS 
WOOED  HTTP  IN  PATiNC  ESTATE  TAXES  IN 
CASE  VOO  ARE  ACCIDENEAELI  KITTED  ... 


f from  * 


sP- 


sP 


<P 


X<P- 


SPECIFIC  BENEFITS  also  for  loss  or  sight. 

LIMB  OR  LIMBS  FROM  ACCIDENTAL  INJURY 


$4,000,000  Assets 
$20,000,000  Claims  Paid 
52  Yeofs  Old 


'i 


Physicians  Casualty  & Health  Ass’ns. 

Omaha  2,  Nebraska 


^ /oo  can  depend  on  this  Skimmed 

Milk.  It  is  delivered  to  your  patients 

t.  milking  It  tastes  delicious.  It 

the  day  after  milking- 

, . Walker-Gordon 

I , fresh  much  longer- 

L 0 05% 

j Milk  (less  than  O.uo' 

*-r  A Skimmed  Milk  V 

Certified  ondbottfed 

t 0 produced, ' 

butterfat),P 


Washingtonian  Hospital 

Incorporated 

41-43  Waltham  Street,  Boston,  Mass. 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy. Semi-Hospitalization  for  Rehabilitation  of 
Male  and  Female  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department  for 
Male  and  Female  Patients 

Joseph  Thimann,  M.D.,  Medical  Director 

Consultants  in  Medicine,  Surgery  and  Other 
Specialties 

Telephone  HA  6-1750 


DOCTOR  • • • • 

IS  THIS  ONE  OF  YOUR  PATIENTS? 


(Cast  from  a children's  dentol  clinic  show 
ing  maloclusion  due  lo  thumb  sucking) 


WHEN  TREATMENT  IS  INDICATED  TO 
DISCOURAGE  THUMB  SUCKING 

...recommend.., 


Order  from  your  supply  house  or  pharmacist 


The  Glenwood  Sanitarium 

Licensed  for  the  care  and  treatment  of 

Nervous  and  mental  disorders, 
alcoholism  and  drug  addiction 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTINGHAM  WAY 
TRENTON,  N.  J. 

Tel.  2-8053 


THE 

ORANGE 

PUBLISHING 

CO. 

PRINTERS 

• 

116-118  Lincoln  Avenue 
Orange,  N.  J. 
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OSCAR  ROZETT,  M.D. 

Medical  Director 

MARY  R.  CLASS,  R.N.  MR.  T.  P.  PROUT,  JR. 
Sjip’t  of  Nurses  President 


ELECTRIC  SHOCK  THERAPY  DIETETICS 
PSYCHOTHERAPY  BASAL  METABOLISM 

PHYSIOTHERAPY  CLINICAL  LABORATORY 

HYDROTHERAPY  OCCUPATIONAL  THERAPY 


FAIR  OAKS 

INCORPORATED 

Summit,  New  deisey 

Established  1902 
SUMMIT  6-0143 

§jf 


A sanatorium  equipped 
with  many  of  the  facili- 
ties of  the  hospital, 
minus  the  hospital  at- 
mosphere, for  the  mod- 
ern treatment  and  man- 
agement of  problems  in 
nourospychi  a try . 


IVY  HOUSE 

MLDDIjETOWN,  new  jersey 
Tel.  Middletown  5-0169 

Staffed  and  equipped  for  the  treatment  of 

Rheumatoid  Arthritis,  Cardiac  Con- 
ditions, Orthopedic  and  Post- 
Operative  Cases 

Specialists  in  long-term,  individual  care 
Registered  nurses  in  attendance 

Nelle  Walker,  Directress 

Licensed  by  N.  J.  Dept.  Institutions 
and  Agencies 
I'uldcr  on  l\cqucsl 


Mountain  View  Rest,  Inc. 

Roseland,  New  Jersey 

1’.  O.  Box  348 


Betablished 
19  2 7 


A HOMELIKE  NEUROPSYCHIATRIC  SANITARIUM, 
where  reliable  and  individual  care  and  treatment  are 
available. 


Descriptive  Booklet  cm  Request 

Phones:  Caldwell  6-1651  MRS.  BEATRICE  ST.  CLAIR,  R.  N.,  Directress 

6-1652 
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Given  social  acceptance, 


the  great  majority  of 
epileptic  patients 
:an  lead  normal  lives 


DILANTIN,  after  more  than  15  years  of  clinical 
experience,  is  an  established  anticonvulsant 
of  choice.  Its  ability  to  control  grand  mal  and 
psychomotor  seizures,  without  the  handicap 
of  hypnosis,  helps  many  epileptic  individuals 
participate  in  normal  educational,  economic. 


Sodium 


DILANTIN  Sodium  is  supplied  in  a variety  of  forms  — including  Kapseals® 
of  0.03  Gm.  (%  gr.)  and  0.1  Gm.  {IVz  gr.)  in  bottles  of  100  and  1000. 


and  social  activities. 


(diphenylhydantoin  sodium,  Parke-Davis) 


C A A/ 


DETROIT.  MICHIGAN 


Lactuni 

F0» 


in  addition 


to  Liquid  Lactum... 


POWDERED 

actum 


Powdered  Lactum'^presents  all  of  the  outstandingly  superior  qualities 
inherent  in  Liquid  Lactum  in  a form  preferred  by  many  physicians. 
Powdered  Lactum  is  homogenized,  pasteurized  and  then  spray-dried  to 
produce  a powder  that  can  be  reliquefied  quickly  and  smoothly. 


Lactum  formulas: 


♦ provide  a more  than  ample  margin  of 
protein  for  optimal  growth  and  develop- 
ment—25%  more  than  the  National  Re- 
search Council's  Recommended  Daily 
Allowance. 

• contain  all  the  natural  nutrients  of 
whole  milk  in  normal  proportions.  No 
natural  fat  is  removed  to  be  replaced 
with  cheaper  animal  or  vegetable  fats. 
AM  vitamins  and  minerals  are  kept  in  the 
original  amounts.  And  Lactum®  formu- 


las provide  twice  the  amount  of  vitamin 
Bb  as  breast  milk. 

• include  sufficient  added  carbohydrate 
(Dextri-Maltose®)  to  spare  protein  and 
permit  efficient  fat  metabolism— an  added 
margin  of  safety  for  the  infant. 

• are  exceptionally  easy  to  prepare  . . . 
1 ounce  of  Liquid  Lactum  to  1 ounce  of 
water,  or  1 measure  of  Powdered  Lactum 
to  2 ounces  of  water,  make  a formula 
supplying  20  calories  per  fluid  ounce. 


Ideal  as  a formula  for  routine  use,  Powdered  Lactum  is  also  exceptionally  use- 
ful for  supplementary  and  complementary  feedings. 


For  optimal  growth  and  development  ...  for  uncomplicated  nutritional  progress 
. . . specify  Lactum,  Liquid  or  Powdered. 


LIQUID 


POWDERED 


Loctum 

— 

lactum 

The  nutritionally  sound  formula  for  infants 


MEAD  JOHNSON  & COMPANY  • EVANSVILLE,  INDIANA,  U.S.A. 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Acci- 
dent and  Health  Insurance  and  the  policy  is  available  to  Society  members  in  accordance  with  the  Com- 
pany’s rules  and  regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 

Accidental  Bodily  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 

Injury  Benefits One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months. 

Sickness  Benefits  — Full  monthly  benefit  for  total  disability,  commencing  with  EIGHTH  DAY  of 

disability,  limit  24  months,  house  confinement  not  required. 

Arbitration  Clause  — The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 

New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement 
between  Company  and  policyholder. 

Cancellation  Clause  — Cancellation  Clause,  Standard  Provision  No.  16,  not  included  in  policy.  The 

Company  reserves  the  right  to  decline  to  renew  on  the  following  grounds  only: 

A.  Non-payment  of  premium. 

B.  If  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical 
profession. 

C.  If  the  insured  ceases  to  be  an  active  member  of  The  Medical  Society  of 
New  Jersey. 

D.  If  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  Society, 
in  which  event  60  days  prior  notice  in  writing  must  be  given. 


PREMIUM  RATES 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 
Ages  shown  below  signify  next  birthday. 


Monthly 

Benefits 

D ismemherment 
Benefits 

Ages  up  to  50 

ANNUAL  RATES* 
Ages  5t  to  60 

Ages  61  to  65** 

$100.00 

$ 5,000 

$ 29.50 

$ 34.00 

$ 43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

10,000 

57.70 

66.70 

84.70 

300.00 

15,000 

85.90 

99.40 

126.40 

400.00 

20,000 

114.10 

132.10 

168.10 

500.00 

20,000 

141.30 

163.80 

208.80 

600.00 

20,000 

168.50 

195.50 

249.50 

• 

Premiums  may  be  paid  half-yearly 

or  quarterly,  pro- 

■rata. 

* All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit.  Additional  Accidental  Death 
Benefit  up  to  $4000  (making  a total  of  $5000)  may  be  procured  for  an  additional  annual 
premium  of  $1.30  per  $1000. 


Coverage  for  hospitalization  and  nursing  fees  is  available  at  a small  additional  pi-emium. 

**  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is 
no  termination  age  limit  for  renewal  and  the  rates  of  the  last  age  group  remain  stationary. 

This  Company  has  been  in  business  more  than  fifty-eight  years  and  is  one  of  the  leading  writers  of 
Accident  and  Health  Insurance,  with  a surplus  to  policy  holders  of  more  than  seven  million  dollars. 

If  you  are  not  insured  under  this  plan  or  if  you  want  further  information,  communicate  with 
the  undersigned  managers. 

Issued  E.xcliisively  by 

NATIONAL  CASUALTY  COMPANY 

Through 

E.  and  W.  BLANKSTEEN,  Mgrs. 

Authorized  Disability  Insurance  Representatives  of  The  Medical  Society  of  New  Jersey 
75  MONTGOMERY  STREET  DElaware  :?-4.140  JERSEY"  CITY  2.  N.  J. 
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Second  District  (Sussex,  Bergen,  Hudson  and  Passaic  Counties)  

Third  District  (Mercer,  Middlesex,  Somerset  and  Hunterdon  Counties)  

Fourth  District  (Camden,  Burlington,  Ocean  and  Monmouth  Counties)  Daniel 

FSIth  District  (Cape  May,  Cumberland,  Atlantic,  Gloucester  and  Salem  Coimties)  


....Francis  C.  Weber,  Newark  (1954) 
....Joseph  M.  Keating,  Passaic  (1956) 
Jacob  J.  Mann,  Perth  Amboy  (1955) 
P.  Featherston,  Asbury  Park  (1954) 
..Isaac  N.  Patterson,  Westville  (1956) 


DRIiEX3AT£S  TO  THE  AMERICAN  MEDICAL  ASSOCIATION 


Delegates 

Aldrich  C.  Crowe  (1955)  -....Ocean  City 

William  F.  Costello  (1955)  ■ Dover 

J.  Wallace  HurflF  (1954)  Newark 

Elmer  P.  Weigel  (1954)  Plainfield 

L.  Samuel  Sica  (1954)  Trenton 


Alternates 

Albert  B.  Kump  (1955)  

Walter  F.  Phelan  (1955)  

John  H.  Rowland  (1954)  

Herschel  Pettit  (1954)  


DELEGATES  TO  OTHER  .STATES 


Delegates 

New  York — Harrold  A.  Murray  (1954) Newark 

Connecticut — C.  Byron  Blaisdell  (1954) Asbury  Park 


Alternates 

New  York — William  F.  Costello  (1954) 
Connecticut — Blackwell  Sawyer  (1954)... 


. ....  Bridgeton 

Elizabeth 

New  Brunswick 

Ocean  City 


Dover 
Toms  River 


OFFICERS  OF  SCIENTIFIC  SECTIONS 


Allergy 

William  B.  Nevius,  Chairman East  Orange 

William  Greifinger,  Secretary  Newark 

Anesthesiology 

Durant  K.  Charleroy,  Chairman  Trenton 

Rodney  C.  Turner,  Secretary  Trenton 

Cardiovascular  Diseases 

Harold  K.  Eynon,  Cheurman  Camden 

Robert  B.  Durham,  Secretary  Atlantic  City 

Chest  Diseases 

William  C.  Douglass,  Chairman  Bernardsville 

Lewis  Baum,  Secretary South  Orange 

Clinical  Pathology 

Edwin  H.  Albano,  Chairman  East  Orange 

Robert  Brill,  Secretary  Passaic 

Dermatology 

Emanuel  M.  Satulsky,  Chairman  Elizabeth 

Morris  H.  Saffron,  Secretary  Passaic 

Eye,  Ear,  Nose  and  Throat 

Robison  D.  Harley,  Chairman  Atlantic  City 

Robert  F.  Rob,  Secretary  East  Orange 

Gastro-Enterology  and  Proctology 

S.  William  Kalb,  Chairman  Newark 

Urban  R.  Finnerty,  Secretary  Montclair 

General  Practice 

Richard  R.  Chamberlain,  Chairman  Maplewood 

Morris  A.  Monaloy,  Secretary  ..Passaic 


Medicine 

Carroll  M.  Leevy,  Chairman  Jersey  City 

Peter  J.  Warter,  Secretary  Trenton 

Metabolism 

George  M.  Knowles,  Chairman  Hackensack 

Otto  Brandman,  Secretary  Newark 

Neuropsychiatry 

George  W.  Hager,  Jr.,  Chairman  Camden 

Evelyn  P.  Ivey,  Secretary  Morristown 

Obstetrics  and  Gynecology 

Joseph  E.  Mott,  Chairman  Paterson 

Herschel  S.  Murphy,  Secretary  Roselle 

Orthopedic  Surgery 

Jarvis  M.  Smith,  Chairman  Montclair 

Otto  Lehmann,  Secretary  Long  Branch 

Pediatrics 

Martin  Green,  Chairman  Atlantic  City 

Walter  L.  Mitchell,  Jr.,  Secretary  Newark 

Radiology 

Vincent  M.  Whelan,  Chairman  Red  Bank 

Salomon  Silvera,  Secretary  Jersey  City 

Rheumatism 

W.  Alan  Wright,  Chairman  Montclair 

Walter  R.  Edwards,  Secretary  Trenton 

Surgery 

Otto  R.  Holters,  Chairman  Asbury  Park 

George  N.  J.  Sommer,  Jr.,  Secretary  Trenton 

Urology 

Robert  L.  McKiernan,  Chairman  New  Brunswick 

George  W.  Irmisch,  Secretary  Trenton 
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STANDING  COMMITTEES 


Finance  and  Budget 


David  B.  Allman,  Chairman  (1959)  Atlantic  City 

Joseph  I.  Echikson  (1956)  Newark 

Herschel  Pettit  (1954)  Ocean  City 

William  F.-  Costello  (1955)  Dover 

L.  Samuel  Sica  (1957)  Trenton 

Anthony  J.  Conty  (1958)  Union  City 

Jesse  McCall,  Ex-Officio  Newton 

Medical  Defense  and  Insurance 

J.  Wallace  Hurff,  Chairman  (1956)  Newark 

Peter  J.  Guthorn  (1956)  . .Asbury  Park 

Rudolph  C.  Schretzmann  (1956)  West  Englewood 

Benjamin  F.  Slobodien  (1954)  Perth  Amboy 

James  F,  Gleason  (1954)  Ventnor 

John  J.  Flanagan  (1955)  Newark 

Andrew  C.  Ruoff  (1955)  Union  City 


Publication 


J.  Lawrence  Evans,  Jr.,  Chairman  (1954)  Leonia 

Joseph  E.  Mott  (1955)  Paterson 

Ralph  M.  L.  Buchanan  (1956)  Phill  psburg 

Marcus  H.  Greifinger,  Ex-Officio  Newark 

■^Rowland  D.  Goodman,  2d,  Ex-Officio  Trenton 

Honorary  Membership 

Aldrich  C.  Crowe,  Chairman  (1955)  Ocean  City 

Royal  A.  Schaaf  (1954)  Newark 

Spencer  T.  Snedecor  (1956)  Hackensack 


Advisory  to  Woman’s  Auxiliary 


Lewis  C.  Fritts,  Chairman  (1956)  Somerville 

Vincent  P.  Del  Duca  (1954)  Camden 

William  E.  Bray  (1954)  Pemberton 

Mary  Bacon  (1955)  Bridgeton 

Millard  Cryder  (1956)  Cape  May  Court  House 

Medical  Fducation 

Francis  M.  Clarke,  Chairman  (1958)  New  Brunswick 

Stuart  Z.  Hawkes  (1954)  Newark 

Samuel  A.  Cosgrove  (1955)  Jersey  City 

Ernest  F.  Purcell  (1956)  Trenton 

Morr  s H.  Saffron  (1957)  : Passaic 

Annual  Meeting; 

Jerome  G.  Kaufman,  Chairman  (1955)  Newark 

Johannes  F.  Pessel  (1956)  Trenton 

William  W.  Hersohn  (1956)  Atlantic  City 

A'sher  Yaguda  (1954)  Newark 

Edward  E.  Seidmon  (1955)  Plainfield 

Scientific  Program 

Johannes  F.  Pessel,  Chairman  Trenton 

George  A.  Hess,  Co-Chairman  Trenton 

Chairmen  and  Secretaries  of  the  Scientific  Sections 

Scientific  Fxhibit 

Asher  Yaguda,  Chairman  Newark 

William  W.  Hersohn,  Co-Chairman  Atlantic  City 

Elliott  C.  Shull  Camden 

Marvin  C.  Becker  Newark 

John  L.  Olpp  Englewood 

John  H.  Rowland  New  Brunswick 


WELFARE  COMMITTEE 


Isaac  N.  Patterson,  Chairman  Westville 

Henry  B.  Decker,  Ex-Officio  Camden 

Marcus  H.  Greifinger,  Ex-Officio  ^ Newark 

Jay  E.  Mishler  (Atlantic  County)  Atlantic  City 

G.  Ruffin  Stamps  Atlantic  C:ty 

E.  Harrison  Nickman  Atlantic  City 

Thomas  C.  DeCecio  (Bergen  County)  Cliffside  Park 

Lee  Solworth  Englewood 

John  E.  McWhorter  Englewood 

Rudolph  C.  Schretzmann  West  Englewood 

R.  Winfield  Betts  (Burlington  County)  Medford 

E.  Vernon  Davis  Camden 

Frank  J.  Hughes  (Camden  County)  Camden 

Edwin  R.  Ristine  Camden 

Frederick  W.  Durham  Haddonfield 

Samuel  B.  Hughes  (Cape  May  County)  Wildwood 

Maurice  B.  Cohen  Wildwood 

William  A.  Doebele  Ocean  City 

Mary  Bacon  (Cumberland  County)  Bridgeton 

Nicholas  E.  Marchione  V neland 

Kenneth  E.  Gardner  (Essex  County)  Bloomfield 

Frank  S.  Forte  Newark 

Jerome  G.  Kaufman  Newark 

Chester  I.  Ulmer  (Gloucester  County)  Gibbstown 

Don  B.  Weems  Wenonah 

Noah  Meyerson  (Hudson  County)  West  New  York 

Vincent  R.  Campana  Jersey  City 

Arthur  P.  Trewhella  Jersey  City 

Arthur  M.  Jenkins  (Hunterdon  County)  Frenchtown 

Lloyd  A.  Hamilton  Lambertville 

Henry  S.  Urbaniak  (Mercer  County)  Trenton 

John  F.  Kustrup  ...  Trenton 

Joshua  N.  Zimskind  ..Trenton 

Philip  J.  Kunderman  (Middlesex  County)  ...New  Brunswick 


Sol  Gurshman  Metuchen 

Charles  F.  Church  New  Brunswick 

C.  Byron  Blaisdell  (Monmouth  County)  Asbury  Park 

John  C.  Clark  Asbury  Park 

Donald  W.  Bowne  Wanamassa 

F Clyde  Bowers  (Morris  County)  Mendham 

Antonio  O.  Hubert  Rockaway 

Carmello  A.  Musetto  Boonton 

Frank  Brown  (Ocean  County)  Point  Pleasant 

Richard  R.  Gove  Brant  Beach 

Jack  C.  Warburton  (Passaic  County)  Paterson 

H.  Hale  Hollingsworth  Clifton 

Samuel  C.  Yachnin  Passaic 

John  S.  Madara  (Salem  County)  Salem 

Charles  B.  Norton  Woodstown 

George  E.  Barbour  (Somerset  County)  Somerville 

Elmore  G.  Brittain  Bound  Brook 

Dean  F.  Hill  (Sussex  County)  Sussex 

Edward  G.  Bourns  (Union  County)  Westfield 

Herschel  S.  Murphy  Roselle 

Emanuel  M.  Satulsky  Elizabeth 

P'rank  J.  Bartolini  (Warren  County)  Washington 

Ralph  M.  L.  Buchanan  Phillipsburg 

Consultants 

Mr.  J.  Harold  Johnston  (N.  J.  Hospital  Assn.)  Trenton 

G.  Frederick  Moench  (Dept,  of  Health)  Robbinsville 

Mr.  John  J.  Debus  (N.  J.  Pharmaceutical  Assn.)  — Trenton 


Wilson  G.  (juthrie  (Dept,  of  Education)  Trenton 

Emil  Frankel,  Ph.D  (Dept,  of  Inst.  & Agencies)  ...  Trenton 


Mrs.  Frank  S.  Forte  (Woman’s  Auxiliary)  Newark 

Miss  Emma  Dillon  (N.  J.  Bar  Assn.)  . .Trenton 


SUBCOMMITTEES  TO  THE  WELFARE  COMMITTEE 

Ijegislation 


C.  Byron  Blaisdell,  Chairman  Asbury  Park 

Stewart  F.  Alexander  Park  Ridge 

R.  John  Cottone  Trenton 

H.  Hale  Hollingsworth  Clifton 

Walter  F.  Phelan  Elizabeth 

Janies  S.  Shipman  Camden 

Ludwig  L.  Simon  Newark 

Baxter  H.  Timberlake  Atlantic  City 

Carl  N.  Ware  ....Shiloh 
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Medical  Practice 


Rudolph  C.  Schretzmann,  Chairman  West  Englewood 

Vincent  R.  Campana  Jersey  City 

F.  Clyde  Bowers  Mendham 

Baxter  A.  Livengood  Woodbury 

Harold  Davidson  Atlantic  City 

Edwin  N.  Murray  Camden 

George  M.  Knowles  Hackensack 
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SUBCOMMITTESES  TO  WELFARE  CK»IMITTEE — CouUuued 


Public  Health 


Public  Relations 


Kenneth  E.  Gardner,  Chairman  Bloomfield 

Sandor  A.  Levinsobn  Paterson 

Edward  V.  Sexton  Teaneck 

Martha  F.  Leonard  Highland  Park 

Kenneth  Corson  Vineland 


Consultant 

G.  Frederick  Moench  (Dept,  of  Health)  Trenton 


Frank  S.  Forte,  Chairman 

Samuel  J.  Lloyd  

Joseph  R.  Jehl  

Howard  C.  Pieper  

Harry  F.  Suter  

Robert  A.  Weinstein  

Charles  Cunningham,  Jr. 
Samuel  M.  Diskan  ■. 


Newark 

Trenton 

Clifton 

Keyjiort 

Penns  Grove 

Newton 

Vineland 

Atlantic  City 


ADVISORY  COMMITTEES  TO  THE  SUBCOMMITTEE  ON  PUBLIC  HEALTH 


Cancer  Control 


Chronically  111 


H.  Wesley  Jack,  Chairman  Camden 

William  O.  Wuester  Elizabeth 

James  S.  Gallo  Paterson 

Vincent  P.  Butler  Jersey  City 

George  P.  Koeck  Newark 

William  G.  Bernhard  Short  Hills 

Nicholas  A.  Bertha  Wharton 

David  Bew  Northfield 

John  L.  Olpp  Englewood 

Otto  R.  Holters  Asbury  Park 

W.  James  Marquis  East  Orange 

Joseph  I.  Echikson  Newark 

George  L.  Erdman  Summit 

Jacob  M.  Schildkraut  Trenton 

William  L.  Palazzo  Teaneck 

Joseph  J.  Camarda  Lakehurst 

Consultant 

Mr.  Charles  C.  Hansbury  (N.  J.  Cancer  Soc.)  Newark 

Cardiovascular  Diseases 

John  H.  Rowland,  Chairman  New  Brunswick 

Edward  C.  Klein,  J[r South  Orange 

Nicholas  A.  Antonius  Newark 

Norman  Reitman  New  Brunswick 

Samuel  Edelson  Asbury  Park 

John  A.  Kinczel  , Trenton 

John  W.  Borino  Newark 

Irvin  Sussman  Bridgeton 

Bernard  Eisenstein  Englewood 

Mortimer  L.  Schwartz  Irvington 

Milton  E.  Haut  Farmingdale 

Consultants 

Marian  Stanford  (Dept,  of  Health)  Trenton 

Mr.  John  Brundage  (N.  J.  Heart  Assn.)  Newark 


Chest  Diseases 


Joseph  A.  Smith,  Chairman  Glen  Gardner 

Henry  A.  Brodkin  Newark 

Martin  H.  Collier  Blackwood 

Marcus  W.  Newcomb  Browns  Mills 

Harry  J.  White  Metuchen 

Harold  S.  Hatch  Morristown 

John  E.  Runnells  Scotch  Plains 

Rufus  R.  Little  Oradell 

Charles  Hyman  Atlantic  City 

Homer  H.  Cherry  Paterson 

A.  Joseph  Hughes  Camden 

J.  S.  D.  Eisenhower  Wildwood 

Paul  Geary  Plainfield 

Samuel  Cohen  Jersey  City 

Consultants 

James  E.  Peterman  (Dept,  of  Health)  Newark 

William  A.  Doppler,  Ph.D.  (N.  J.  Tuber.  League)  ...Newark 

ChUd  Health 

William  F.  Matthews,  Chairman  Montclair 

Frederic  W.  Lathrop  Plainfield 

Abram  L.  Van  Horn  Far  Hills 

Edward  P.  DuiTy,  Jr Belleville 

Walter  L.  Mitchell,  Jr Newark 

Joseph  F.  Raffetto  Asbury  Park 

Renee  Zindwer  Trenton 

Samuel  Blaugrund  Trenton 

Arnold  M.  Kallen  Newark 

Arthur  Heyman  Newark 

Israel  J.  Wolf  Paterson 

Hyman  P.  Fine  Perth  Amboy 

Geoffrey  W.  Esty  Princeton 

Carl  E.  Weigele  Trenton 

Mary  Bacon  Bridgeton 


William  H.  Hahn,  Chairman  Newark 

Abram  L.  Van  Horn  Far  Hill's 

Joseph  I.  Echikson  Newark 

Johannes  F.  Pessel  Trenton 

H.  Wesley  Jack  Camden 

J.  Allen  Yager  Paterson 

Consultant 

Emil  Frankel,  Ph.D.  (Dept,  of  Inst.  & Agencies)  ....Trenton 

Conservation  of  V^ision  and  Hearing 

Reinold  W.  ter  Kuile,  Chairman  Ridegwood 

Charles  E.  Jaeckle  East  Orange 

William  Braun  Camden 

Robison  D.  Harley  Atlantic  City 

S.  Eugene  Dalton  Ventnor 

Otto  S.  Hensle  , Hackensack 

A.  Russell  Sherman  Newark 

Albert  V.  Saradarian  Jersey  City 

Henry  Abrams  Princeton 

Bernard  F.  Alpren  Paterson 

John  S.  Van  Winkle  Paterson 

Vincent  A.  Burell  Phillipsburg 


Maternal  Welfare 


John  D.  Preece,  Chairman  Trenton 

Robert  A.  Cosgrove  Jersey  City 

Robert  A.  MacKenzie  Asbury  Park 

Stanton  H.  Davis  Plainfield 

George  B.  German  Merchantville 

Raymond  T.  Patter  East  Orange 

Gerald  W.  Hayes  East  Orange 

J.  Carlisle  Brown  Atlantic  City 

Felix  H.  Vann  Englewood 

Percy  L.  Smith  Trenton 

Heischel  S.  Murphy  Roselle 

Theodore  K.  Graham  Paterson 

Samuel  G.  Berkow  Perth  Amboy 

Arthur  C.  Lawrence  Paterson 

Paul  Grossbard  Passaic 

Allan  B.  Crunden,  Jr Upper  Montclair 

Edward  H.  Dyer  Ventnor 

Consultant 

Renee  Zindwer  (Dept,  of  Health)  Trenton 


Mental  Hygiene 


Harrison  F.  Ejiglish,  Chairman  Trenton 

Roland  D.  Roecker  Summit 

Crawford  N.  Baganz  Lyons 

Samuel  L.  Pollock  Newark 

J.  Lawrence  Evans,  Jr Leonia 

Joseph  G.  Sutton  Cedar  Grove 

Theodore  R.  Robie  East  Orange 

Lewis  H.  Loeser  Newark 

Luman  H.  Tenney  Princeton 

Karl  Rothschild  New  Brunswick 

Roland  J.  Lynch  Secaucus 

Edward  P.  Duffy,  Jr Belleville 

Theodore  Gebirtig  Greystone  Park 

J.  Kendall  Wallis  Princeton 


Nutrition 


S.  W'illiam  Kalb,  Chairman  Newark 

Leslie  M.  Townsend  Roselle  Park 

Arthur  D.  Sewall  Bridgeton 

Albert  Schmidt  Sea  Girt 

George  Ginsberg  Hoboken 

Harry  W.  Fullerton,  Jr Carneys  Point 

Harvey  P.  Einhorn  Newark 

I.  Edward  Ornaf  Camden 
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PUBLIC  HEAI/TH  ADVISORY  COMMITTEES— Continued 


Rehabilitation  and  Physical  Medicine 


Henry  H.  Kessler,  Chairman  ■ . 



Newark 

William  Kuhn  

Henry  L.  Drezner  

Trenton 

Nathan  Frank  

Jersey  City 

Bertram  M.  Bernstein  

Trenton 

Lester  W.  Eisenstodt  

Newark 

Roy  Ciccone  

Passaic 

E.  Vernon  Davis  

Henry  A.  Brodkin  

Paul  Klempner  

Andrew  C.  Ruoff,  III  

Elmer  J.  Elias  

Bror  S.  Troedsson  

Orange 

Joseph  F.  A.  RuBaoky  

Thomas  P.  McConaghy  . . . 

Camden 

Fulton  Massengill  

Orange 

F.  B.  Lane  Haines  

Rural  — Community  Health 

G.  Frederick  Moench,  Chairman  Robbinsville 

Ralph  M.  L.  Buchanan  Phill  psburg 

Jesse  McCall  Newton 

John  F.  Johnson  Trenton 

H.  Burton  Walker  Vineland 

Lloyd  A.  Hamilton  Lamhertville 


School  Health 


Joseph  R.  Jehl,  Chairman  Clifton 

K.  Virginia  Maurer  Livingston 

John  B.  Fuhrmann  Flemington 

Jacob  M.  Davis  Burlington 

J.  Tufton  Mason,  Jr Cedar  Grove 

Israel  J.  Wolf  Paterson 

Blackwell  Sawyer  Toms  River 

Neil  Castaldo  Cranford 

Venereal  Disease  Control 

George  W.  Irmisch,  Chairman  Trenton 

David  B.  Scanlan  Ventnor 

Raul  R.  Betancourt  Camden 

William  K.  Wheeler  Newark 

Frederick  Lerman  Elizabeth 

James  J.  Colavita  Trenton 

Robert  L.  McKiernan  New  Brunswick 

John  C.  Clark  Asbury  Park 

Consultant 

A'dele  Shepard  (Dept,  of  Health)  Trenton 


ADVISORY  COMMITTEES  TO  THE  SUBCOMMITTEE  ON  MEDICAL  PRACTICE 


Anestheslolocy 


Edward  T.  Lawless,  Chairman  Upper  Montcla  r 

Durant  K.  Charleroy  Trenton 

Abraham  L.  Dear  Newark 

Leo  J.  Fitzpatrick  West  Englewood 

Irving  R.  Hayman  Paterson 

Lester  W.  Netz  Hackensack 

Herman  I.  Roseman  Glen  Ridge 

George  R.  Potekhen  Plainfield 

Cornelius  J.  Regan  Camden 

General  Practice 

Harry  Taff,  Chairman  Newark 

A.  Guy  Campo  Westville 

Edwin  Rosner  Collingswood 

Sidney  D.  Becker  Keyport 

Samuel  R.  Deich  Passaic 

Aaron  H.  Horland  Newark 

Group  Practice 

Cedric  C.  Carpenter,  Chairman  Summit 

J.  Allen  Yager  Paterson 

Sol  Parent  Newark 

Maynard  G.  Bensley  Summit 

Eimanuel  Kiosk  South  Orange 

Gerald  B.  Demarest  Westfield 

Clarence  B.  Whims  Ventnor 

Hospital  Relationships 

Louis  S.  Wegryn,  Chairman  Elizabeth 

Watson  B.  Morris  Springfield 

J.  Lawrence  Evans  Woodcliff 

Franklin  W.  Rice  Morristown 

Lester  R.  Eddy  Sussex 

Daniel  W.  Teller  Morristown 

John  S.  Madara  Salem 

Laboratory  Medicine 

Edwin  H.  Albano,  Chairman  East  Orange 

John  L.  Work  Montclair 

Thomas  K.  Rathmell  Trenton 

Murray  W.  Shulman  Newark 

Carlos  A.  Pons  Asbury  Park 

Samuel  A.  Goldberg  West  Orange 

Robert  Brill  Passaic 

Milton  Ackerman  Atlantic  City 

William  G.  Bernhard  Short  Hills 

Asher  Yaguda  Newark 

Arturo  R.  Casilli  Elizabeth 

Consultant 

Elmer  L.  Shaffer,  Ph.D.  (Dept,  of  Health)  Trenton 


Nursing 


Andrew  C.  Ruoff,  Chairman  Union  City 

Elizabeth  R.  Brackett  Nutley 

Gerald  W.  Sinnott  Jersey  (Ility 

Harold  H.  Goldherg  ffewark 

Consultant 

Miss  Edna  Antrobus  (N.  J.  Board  of  Nursing)  Newark 


Radiology 


John  L.  OIpp,  Chairman  Englewood 

Winthrop  H.  Hall  Westfield 

William  H.  Seward  Orange 

Harry  J.  Perlberg  Jersey  (jity 

Benjamin  Copieman  Perth  Amboy 

Peter  J.  Gianquinto  Newark 

Harry  R.  Brindle  Asbury  Park 


Welfare  Services 


A.  M.  K.  Maldeis,  Chairman  Camden 

Harry  P.  Landis,  Jr Palmyra 

Arthur  G.  Pratt  Camden 

Kenneth  E.  Corson  Vineland 

Carlyle  Morris  Metuchen 

Lester  J.  Finkle  Trenton 

Irving  P.  Borsher  Newark 


Consultant 

Bertram  M.  Bernstein  (Dept,  of  Inst.  & Agencies) ....  Trenton 


Wlorkmen’s  Compensation  and  Industrial  Health 

Arthur  F.  Mangelsdorff,  Chairman  Bound  Brook 

Edgar  E.  Evans  Penns  Grove 

Martin  H.  Lutz  Roselle 

Albert  B.  Kump  Bridgeton 

Ronald  F.  Buchan  Newark 

Joseph  A.  darken  Newark 

George  M.  Relyea  Summit 

Marcus  H.  Greifinger  Newark 

Henrik  W.  Locke  Camden 

Consultants 

Henry  A.  Brodkin  (Dept,  of  Labor)  Newark 

Mr.  Millard  Cuskaden  (State  Plan  Disability  Benefits) 

Trenton 

Miriam  Sachs  (Dept,  of  Health)  Trenton 
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SPECIAL  COMMITTEES 


Emergency  Medical  Service  Civil  Defense 


Herschel  S.  Murphy,  Chairman  Roselle 

John  L.  Olpp,  Vice-Chairman  Englewood 

R.  Winfield  Betts  Medford 

G.  Albin  Liva  Wyckoff 

Andrew  F.  McBride  Paterson 

Gerald  W.  Sinnott  Jersey  City 

David  B.  Allman  Atlantic  City 

Andrew  C.  Ruoff  ....Union  City 

Consultant 

Marie  A.  Sena  (Dept,  of  Health)  Trenton 

Rose  Colye,  R.N.  (N.J.  State  Nurses  Assn.)  Newark 


Medical  School 

Stuart  Z.  Hawkes,  Chairman  Newark 

Albert  Abraham  Morristown 

Hammell  P.  Shipps  Camden 

S.  Emlen  Stokes  * Moorestown 

Spencer  T.  Snedecor  Hackensack 

Physicians  Placement  Service 

Marcus  H.  Greifinger,  Chairman  (District  1)  Newark 

Joseph  R.  Jehl  (District  2)  Paterson 

Samuel  J.  Lloyd  (District  3)  Trenton 

Howard  C.  Pieper  (District  4)  Keyport 

Harry  F.  Suter  (District  5)  Penns  Grove 

Medical  Research 

Ray  E.  Trussell,  Chairman  Flemington 

Daniel  Bergsma  Trenton 

W.  Alan  Wright  Montclair 

Samuel  Blaugrund  Trenton 

Lewis  L.  Coriell  Camden 


RADON  • RADIUM 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 


BRIOSCHI  A PLEASANT  AKALINE  DRINK 


wsr.*** 


Actlvdy  alkaline.  Contains  no  narcotics,  no  injurious  drugs.  Consists  of  alkali  salts,  fruit  acids,  and 
sugar,  and  makes  a pleasant  effervescent  drink 
SEND  FOR  A SAMPLE, 


CERIBELLI  CO. 

121  VARICK  STREET 


NEW  YORK 
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LONG  BEFORE  HOT  FLUSHES  APPEAR  . . . 


Patients  presenting  such  classic  menopausal  symptoms  as  hot  flushes  cause  little 
diagnostic  difficulty.  However,  throughout  the  period  of  declining  ovarian  function 
which  may  begin  long  before  hot  flushes  appear,  many  women  complain  of  distressing 
symptoms  which  though  less  clearly  defined  are  actually  due  to  estrogen  deficiency. 
For  example,  insomnia,  headache,  easy  fatigability,  and  symptoms  affecting  the 
bones,  joints,  and  the  skin  may  not  be  readily  identified  as  due  to  estrogen  deficiency 
because  they  may  occur  years  before,  or  even  years  after  cessation  of  menstruation. 

Investigators’’^  have  found  that  as  the  body  attempts  to  adjust  itself  to  declin- 
ing estrogen  production,  a number  of  symptoms  may  appear  which  call  for  the  prompt 
institution  of  estrogen  replacement  therapy.  These  symptoms  may  be  nervous,  cir- 
culatory, arthralgic,  or  dermatologic  in  character  because  the  loss  of  ovarian  hormone 
“withdraws  one  of  the  most  important  metabolic  regulators  of  the  organism”’  and 
affects  many  body  functions.  If  such  metabolic  imbalance  or  deficiency  is  evidenced, 
the  administration  of  estrogen  is  clearly  indicated. 

“PREMARIN”  presents  the  complete  equine  estrogen-complex  as  it  naturally 
occurs.  “Premarin”  not  only  produces  prompt  symptomatic  relief,  but  it  also  imparts 
a gratifying  and  distinctive  “sense  of  well-being.”  It  has  no  odor  . . . imparts  no 
odor. 


PRIEMARIN 


99 


Estrogenic  substances  (water-soluble) y also  known  as  conjugated  estrogens  ( equine). 
Available  in  both  tablet  and  liquid  form. 


1.  Werner,  A. : Acta  endocrinol.  7i.  87,  1953. 

2.  Matleson,  J. ; Lancet  2;  1 58  (July  25  ) 195  5. 

3.  Goldzieher,  M.  A.,  and  Goidzieher,  J.  W. : Endocrine  Treatment  in  General  Practice,  New  York,  Springer  Publishing  Company,  Inc.,  1953,  p.  23. 
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Telephone— Belle  Mead  21 

N.  Y.  City  telephone— AStoria  8-0820 


Medical  Director 
Russell  N.  Carrier,  M.D.  I 


Associate  Director 
Mason  Pitman,  M.D. 

Consultant 
J.  C.  Kindred,  M.D, 

Business  Manager 
Albert  P.  Ginouves 

Business  Consultant 
J.  E.  Gillette 


Offering  for  the  convenience  of  your 
psychiatric  patients  modern  therapies  and 
facilities.  Located  in  peaceful  surroundings 
on  a 350  acre  farm. 


Facilities  for  acute  psychiatric  cases. 
Proper  classification. 

Psycho-therapy,  electro-shock  therapies, 
occupational  therapy,  physio-therapy,  and 
recreational  therapy. 

Accommodations  for  chronic  cases  in- 
cluding arteriosclerotic  and  senile. 

Outpatient  therapy  and  consultations  by 
appointment. 

Member  of  the  N.  J.  Hospital  Associa- 
tion, licensed  by  the  Department  of  Insti- 
tutions & Agencies  of  the  State  of  New 
Jersey. 


, railASELPIlIA 


Film  Sealed 


ERYTHROCIN  Stearate 

TRADE  MARK 


FASTER  DRUG  ABSORPTION 

New  Erythrocin  Stearate  offers  excellent  drug  protection  against 
gastric  secretions.  The  new  Film  Sealing*  (marketed  only  by  Abbott) 
disintegrates  far  faster  than  enteric  coatings — permits  almost  immediate 
drug  absorption. 


EARLIER  BLOOD  LEVELS 

Because  of  the  swift  absorption,  high  blood  concentrations  of 
Erythrocin  are  reached  within  2 hours.  (Enteric-coated  erythromycin 
affords  little  or  no  blood  level  at  2 hours.)  Peak  level  is  reached  at  4 hours, 
with  significant  concentrations  for  8 hours. 


LOW  TOXICITY 

Erythrocin  is  less  likely  to  alter  normal  intestinal  flora  than  most  other 
widely-used  antibiotics.  Gastrointestinal  disturbances  are  rare,  with  no 
serious  side  effects  reported. 


EFFECTIVE  AGAINST  RESISTANT  COCCI 

Erythrocin  Stearate  is  highly  effective  against  coccal  infections. 
Especially  recommended  when  the  infecting  organism  is  staphylococcus — 
because  of  the  high  incidence  of  staphylococci  resistant  to  penicillin  and 
other  antibiotics.  Advantageous,  too,  when  patients  are  allergically 
sensitive  to  other  antibiotics. 

Erythrocin  Stearate  (100  and  200  mg.)  comes  ^ « n 
in  bottles  of  25  and  100  Film  Sealed  tablets.  O-UlJCytt 


•'patent  applied  for 


FOR  CHILDREN: 

Pediatric  Erythrocin  Stearate  Oral  Suspension. 
Tasty,  stable,  ready-mixed. 


MAKE  A 


WHEN 
ATTACKING 
THE  PROBLEM 


OF 

SKELETAL 

PAIN 


MEPHENAMIDE 

TABLETS 

WILL  PROVIDE  TRIPLE  ACTION  BY 

• Providing  sedation  to  allay  agitation 

• Reducing  muscle  spasm 

• Utilizing  a new,  potent  analgesic  to 
reduce  pain 


EACH  SCORED  TABLET  CONTAINS: 
Mephobarbital  15  mg. 

Mephenesin  250  mg. 

Salicylomide  160  mg. 


CAMDEN.  n.  j. 


LYNN  PHARMACAL  COMPANY  - CAMDEN,  NEW  JERSEY 
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patients 


R a b u d e X 

TABLETS 


UABUDEX,  with  its  3:1  ratio  of  dextro  to  levo  amphetamines,  effectively  curbs  appetite  in 
both  the  vagotonic  patient  (who  does  not  respond  well  to  the  dextro  amphetamines)  and  the 
s\  mpathicotonic  patient  (who  reacts  unfavorably  to  the  levo  amphetamines).! 

Further,  the  amphetamines  prove  safer  than  thyroid  or  laxatives  in  treating  obesity.!! 

R.ADEDEX  also  provides  control  of  nervousness  and  anxiety  in  many  obese  patients 
withoiil  a high  degree  of  sedation. - 


DOSxVGE 

Obesity:  One-half  to  one  tablet  30  to  GO  minutes  before  each  meal.  Anxiety  and  Depressive 
States:  One-half  tablet  three  times  a day,  or  as  determined  by  a physician. 


CAfADEN,N.  J. 


Each  scored  pink  RABUDEX 
tablet  contains  7.5  mg  dex- 
tro amphetamine  ■ — 2.5  mg. 
levo  amphetamine  plus  Buta- 
barbital  Sodium  15  mg  os 
provided  by; 


Dextro  Amphetamine 

Sulfate  5 mg 

Racemic  Amphetamine 
Sulfate  5 mg 

Butaborbitol  Sodium  ..15  mg 


REFERENCES 

1.  Freed,  .S,  r.  and  Mizel,  M.;  Annals  of  Int.  Med.  Tune  1952 

2.  Dripps,  R.  D.:  J.A.M.A'.  139:148-150  (Jan.  15)  1949 

3.  Council  on  Pharmacy  and  Chemistry  (Drug  products  used  for  obesity)  (Prac.  Phar.  Ed)  8:436  (Sept.)  19l 

LYNN  PHARMACAL  COMPANY— CAMDEN,  NEW  JERSEY 
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B 

turns  out 
to  be . . . 


In  a report  on  a year-long  study*  of  “Skin  Rashes  during 
the  Newborn  Period”,  the  author**  discusses  the  effects  of 
two  lotions  used  on  infants  . . . Lotion  A and  Lotion  B. 


‘Study  conducted  at  The  Hah- 
nemann Medical  College  and 
Hospital  of  Philadelphia. 
“Fischer,  C.  C.  Clinical  Study 
of  Skin  Rashes  during  the  New- 
born Period.  Am.  J.  Dis.  Child. 
85:  688-693,  1953. 


Of  Lotion  B ...  he  writes:  “ . . . the  particular  non-drying 
effect  of  the  one  with  a cholesterol -type  base  (Lotion  B) . . . 
was  demonstrated,  and  its  routine  use  in  the  prevention  and 
treatment  of  dermatoses  in  infants  suggested”. 

The  very  effective  “Lotion  B”  turns  out  to  be  . . . 
MENNEN  BABY  MAGIC  SKIN  CARE.  You  will  find 
it  as  non-drying  and  helpful  as  did  the  author. 
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iKOJoiaai  exrracT  or  nyporensive  pnncipies  oDT«Mne 
tion  from  Veratrum  viride.  Representing  less  the 
e whole  root,  it  is  freed  from  the  dross  of  Ihe  tnoHv 
zgeneriedly  designoted  olkavenrir.  In  the  mo\ 
ion  it  presents  these  desirable  profiertM 


1 Biologic  assay — based  on  ac- 
tual blood  pressirre  reduction  in 
mammals — assures  uniform  po- 
tency and  constant  pharmacologic 
action. 

2 Blood  pressure  is  lowered  by 
centrally  medicated  action;  there 
is  no  ganglionic  or  adrenergic 
blocking. 

3 Therapy  is  rarely,  if  ever, 
fraught  with  the  danger  of  pos- 
tural hypotension. 

4 Hypotensive  action  is  indepen- 
dent of  alterations  in  heart  rate. 

5 Cardiac  output  is  not  reduced. 

6 Renal  function,  unless  previ- 
ously grossly  reduced,  is  not  com- 
promised. 

7 Cerebral  blood  flow  is  not  de- 
creased. 

8 Cardiac  work  is  not  increased, 
tachycardia  is  not  engendered. 

9 No  dangerous  toxic  effects  from 
oral  administration,  no  deaths 
attributable  to  Veriloid  have  been 
reported.  Side  actions  of  sialor- 
rhea, substernal  burning,  brady- 
cardia, nausea,  and  vomiting  (due 
to  over  dosage)  are  readily  over- 


1.  Kauntze,  R.,  and  Trounce,  J.:  Treatment  of 
Arterial  Hypertension  with  Veriloid  (Veratrum 
Viride),  Lancet  2:1002  (Dec.  1)  1951. 

2.  Wilkins,  R.  W.:  Combination  of  Drugs  in  the 
Treatment  of  Essential  Hypertension,  Missis- 
sippi Doctor  30:359  (Apr.)  1953. 

3.  Stearns,  N.  S.  and  Ellis,  L.  B.:  Acute  Effects  of 


come  and  thereafter  avoided  by 
dosage  adjustment. 

1 0 In  broad  use  over  five  years, 
literally  in  hundreds  of  thousands 
of  patients,  no  other  sequelae 
have  been  reported,  whether  Veri- 
loid is  given  orally  or  parenteraUy . 

1 1 Tolerance  or  idiosyncrasy 
rarely  develops;  allergic  reactions 
have  not  been  encountered.  Hence 
tablets  Veriloid  can  be  given  for 
the  long  treatment  needed  in 
severe  hypertension. 

12  Continuing  therapy  with 
Veriloid  has  not  led  to  interfer- 
ence with  appetite  or  with  excre- 
tory fimction. 

1 3 Because  of  its  rapidly  induced, 
prolonged  action  (6  to  8 hours), 
tablets  Veriloid  provide  around 
the  clock  hypotensive  effect  from 
4 doses  daily,  make  today’s  dos- 
age effective  today,  and  usually 
prevent  hypertensive  "spiking” 
during  the  night. 

1 4 A notable  safety  factor  in  in- 
travenous administration:  extent 
to  which  blood  pressure  is  lowered 
is  directly  within  the  physician’s 
control. 

Intravenous  Administration  of  a Preparation 
of  Veratrum  Viride  in  Patients  with  Severe 
Forms  of  Hypertensive  Disease,  New  England 
J.  Med.  246:397  (Mar.  13)  1952. 

4.  Moyer,  J.  H.,  and  Johnson,  I.:  Intramuscular 
Veriloid  (Aqueous  Solution)  As  a Hypotensive 
Agent,  Am,  J.  M.  Sc.  226:477  (Nov.)  1953. 


Tablets  Veriloid 

The  slow-dissolving,  scored  tablets  are 
supplied  in  2 mg.  and  3 mg.  potencies.  In 
moderate  to  severe  hypertension  they  pro- 
duce gratifying  response  in  many  patients. 
According  to  published  reports'  this  re- 
sponse can  be  maintained  for  long  periods 
in  fully  30%  of  patients;  combination 
with  other  hypotensive  agents  has  been 
credited  with  greatly  increasing  this  per- 
centage.* Initial  daily  dosage  9 mg.,  given 
in  divided  doses,  not  less  than  4 hours 
apart,  preferably  after  meals.  To  be  in- 
creased gradually,  by  small  increments, 
till  maximum  tolerated  dose  is  reached. 
Maintenance  dose  9 to  24  mg.  daily. 

Solution  Intravenous 

For  immediate  reduction  of  critically 
elevated  blood  pressure  in  hypertensive 
emergencies  such  as  hypertensive  states 
accompanying  cerebral  vascular  disease, 
hypertensive  crisis  (encephalopathy),  the 
toxemias  of  pregnancy.  It  lowers  the  blood 
pressure  promptly,  to  any  degree  the  phy- 
sician desires,  and  with  notable  safety.*  If 
excessive  hypotensive  and  bradycardic 
effects  should  be  invoked  they  are  readily 
overcome  by  simple  means.  Supplied  in 
boxes  of  six  5 cc.  ampuls.  The  solution 
contains  0.4  mg.  of  Veriloid  per  cc. 

Solution  Intramuscular 

For  maintenance  of  blood  pressure  in  such 
critical  instances,  and  for  primary  use  in 
less  critical  situations  which  do  not  show 
the  same  immediate  urgency.  Provides  1.0 
mg.  of  Veriloid  per  cc.  in  isotonic  aqueous 
solution  incorporating  one  per  cent  pro- 
caine hydrochloride.  A single  dose  lowers 
the  blood  pressure  significantly,  reaching 
its  maximum  hypotensive  effect  in  60  to 
90  minutes.  By  repeated  injections  (every 
3 to  6 hours)  blood  pressure  may  be  kept 
depressed  for  hours  or  days  if  necessary.* 
Supplied  in  boxes  of  six  2 cc.  ampuls. 
Complete  instructions  as  to  dosage  and 
administration  accompany  every  ampul  of 
the  parenteral  preparations  of  Veriloid 
and  should  be  noted  carefully. 


ORIGINAL  RESEARCH  PRODUCTS  OF 

RIKER  LABORATORIES,  INC.  8480  Beverly  Boulevard;  Los  Angeles  48;  California 
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Meats-in-a-Can 

and  Kitchen-Cooked  Meats. 

Comparative  Nutritive  Values 


From  a practical  dietary  standpoint, 
meats-in-a-can — preserved  by  commercial 
canning — are  nutritionally  interchangeable 
with  meats  of  like  variety  prepared  in  the 
home.i  For  taste  appeal,  for  economy  and 
"keeping”  quality,  and  for  household  con- 


Experimental studies  have  shown  that  the 
processing  which  meats-in-a-can  under- 
go leads  to  little  if  any  greater  vitamin 
losses  than  does  home-cooking  of  similar 
cuts  of  meat.  In  general,  meats-in-a-can 
retain  of  their  original  vitamin  content  ap- 
proximately: 

60  to  80  per  cent  of  thiamine 

90  to  100  per  cent  of  riboflavin 

90  to  100  per  cent  of  niacin 

80  per  cent  of  biotin 

70  to  80  per  cent  of  pantothenic  acid.^  ® 

Diming  storage  for  customary  periods,  at 
usual  warehouse  temperatures,  meats-in-a- 
can  show  little,  if  any,  further  vitamin  loss 
except  in  thiamine.  Even  thiamine,  a 
highly  thermolabile  vitamin,  was  52  per 

1.  Howe,  P.  E.:  Foods  of  Animal  Origin,  Handbook  of 
Nutrition,  American  Medical  Association,  ed.  2,  Phila- 
delphia, The  Blakiston  Company,  1951,  p.  637. 

2.  Watt,  B.  K.,  and  Merrill,  A.  L.:  Agricultural  Handbook 
No.  8,  United  States  Department  of  Agriculture,  1950. 

3.  Schweigert,  B.  S.;  Bennett,  B.  A.;  Marquette,  M.;  Scheid, 
H.  E.,  and  McBride,  B.  H.:  Food  Res.  i7:56  (Jan.)  1952, 


venience,  meats-in-a-can  are  advantageous 
in  many  respects. 

As  the  comparative  data  here  shown  in- 
dicate, kitchen-prepared  meats  and  similar 
meats-in-a-can  are  closely  alike  in  the 
amounts  of  various  nutrients  they  provide. 


cent  retained  in  pork-in-a-can  after  ten 
months’  storage  at  80°  F.  Retention  of  the 
vitamin  was  notably  greater  when  the 
canned  pork  was  stored  at  38°  F. 

Since  meats-in-a-can  are  thoroughly 
cooked  in  processing,  they  may  be  con- 
sumed as  purchased,  merely  warmed  or 
mildly  cooked.  When  the  meat  is  moderately 
cooked  in  preparation  for  consumption, 
little  or  no  further  loss  in  vitamins  need 
to  occur. 

Recent  studies  show  that  meats-in-a-can 
are  excellent  sources  of  needed  amino  acids.® 
The  18  amino  acids  determined  in  these 
studies  appeared  in  similar  ratio  and 
amounts  in  canned  beef,  pork,  and  lamb 
as  in  the  respective  fresh  or  home-cooked 
meats. 

4.  Rice,  E.  E.,  and  Robinson,  H.  E.;  Am,  J.  Pub,  Health 
34:587  (June)  1944. 

5.  Schweigert,  B.  S.:  Am.  Meat  Inst.  Foundation,  Circu- 
lar No.  8,  Nov.  1953. 

6.  Schweigert,  B.  S.;  Bennett,  B.  A.;  McBride,  B.  H.,  and 
Guthneck,  B.  T.:  J.  Am.  Dietet.  A.  23:23  (Jan.)  1952, 


COMPARATIVE  COMPOSITION  OF  KITCHEN-COOKED  AND  COMMERCIAL-CANNED  MEATS 

(Nutrient  Amounts  per  100  Groms) 


*Kitchen-Cookec 

Ham2 

**Canned  Ham® 
(Chopped,  Cured) 

Kitchen-Cooked 
Beef  Round® 

Canned  Roast 
Beef® 

Water 

50% 

50% 

59% 

60% 

Protein 

21  Gm. 

20  Gm. 

27  Gm. 

25  Gm. 

Fat  (ether  extract) 

28  Gm. 

20  Gm. 

13  Gm. 

13  Gm. 

Niacin 

4.0  mg. 

4.3  mg. 

5.5  mg. 

4.2  mg. 

Riboflavin 

0.21  mg. 

0.19  mg. 

0.22  mg. 

0.23  mg. 

Thiamine 

0.46  mg. 

0.40  mg. 

0.08  mg. 

0.02  mg. 

^Values  after  conversion  from  42%  to  50%  water  basis. 
**Values  after  conversion  from  58.69%  to  50%  water  basis. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

American  Meat  Institute 

Main  Office,  Chicago  . . . Members  Throughout  the  United  States 
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You  can  prevent  attacks  in  angina  pectoris 


Prolonged  protection 

While  Peritrate  has  been  found  effective  in 
reducing  the  number  of  attacks  in  almost  80 
per  cent  of  patients,^  comparison  with  nitro- 
glycerin disclosed  that  Peritrate  exerted  . a 
marked  modifying  influence  on  the  electro- 
cardiographic response  to  standard  exercise  . . . 
comparable  to  [results]  obtained  with  glyceryl 
trinitrate.”^  Unlike  glyceryl  trinitrate,  this  “im- 
proved response  could  be  elicited  as  long  as  four 
to  five  hours  after  administration  of  the  drug.”^ 

Simple  regimen 

Together  with  significant  improvement  in  the 


EKG,''^  Peritrate  prophylaxis  will  reduce  the 
nitroglycerin  need  in  most  angina  pectoris  pa- 
tients.^ A continuing  schedule  of  only  1 or  2 
tablets  4 times  daily  will  usually 

1.  reduce  the  number  of  attacks  in  almost 
80  per  cent  of  patients^ 

2.  reduce  the  severity  of  attacks  which 
cannot  be  prevented. 

Available  in  10  mg.  tablets  in  bottles  of  100, 
500  and  5000. 

1.  Russek,  H.  I.;  Urbach,  K.  F.;  Doerner.  A.  A.,  and  Zohmaa, 
B.  L.:  J.A.M.A.  753:207  (Sept.  19)  1953. 

2.  Humphreys,  P.,  et  al.\  Angiology  3:1  (Feb.)  1952. 

3.  Plotz,  M.:  New  York  State  J.  Med.  52:2012  (Aug.  15) 
1952. 


Peritrate’s 

TPTRANITRATE 

(BRAND  OF  PENTAERYTHRITOL  TETRAN  ITRATc  i 


W A R N E 


R - C H 1 L 
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NEW  YORK 


THE  WORLD’S  FINEST  THERAPEUTIC  EQUIPMENT 


New  Approved  Medical 

DIATHERMY 

Model  2730OB 
Designed  to  deliver  adequate  pow- 
er for  the  heaviest  duty  and  ex- 
traordinary flexibility  of  applica- 
tion. Projects  a new  standard  in 
Diathermy  equipment.  Can  be  used 
with  ANY  of  the  approved  types 
of  applicators — air  spaced  pads, 
induction  cable,  drums  or  special 
drum  applicators,  cuff  electrodes 
and  for  minor  electro  surgery. 

KASV  TO  VSK! 

A single  pair  of  outlets  provides 
connection  to  any  applicator,  simplifying  control  and  avoid- 
ing confusion  and  operating  difficulties. 


I lyGKii  TIP  (’oxthol: 

The  tuning  adjustment  requires  only  the  slightest  attention 
for  use  with  any  given  applicator.  Output  power  is  controlled 
independently  of  the  tuning. 


FLURO  LAMP 

(Diagnostic  Aid) 

Model  31300 

An  intensive,  high-pressure  ultra- 
violet light  source  with  fluorescent- 
exciting  properties  specially  designed 
for  medical  diagnosis.  Lamp  is  well 
constructed,  has  attractive  appear- 
ance, is  conveniently  compact  and 
easy  to  handle.  Low  in  both  initial 
and  operating  cost. 

MKDK  \L  rSAGKS 


Diagnosis  of  ringworm  of  the  scalp  . . . Rate  of  blood  circu- 
lation . . . Parphyrins  in  urine  (metallic  poisoning)  . . • 
Cancer  diagnosis  . . Circulatory  conditions  where  fluorescent 
dyes  can  be  used  as  tracers. 


M:AV  LOOK! 

Modem  design.  Beautifully  finished  in  acid- 
proof  baked  enamel,  enhancing  the  appearance 
of  any  office. 


LUXOR  ALPINE 
QUARTZ  LAMP 

Model  S-2;i0:iA 

Your  selection  of  this  lamp  repre- 
sents a remunerative  investment  in 
the  practice  of  Ultraviolet  Therapy. 


AERO-KROMAYER 
ULTRAVIOLET  LAMP 


Model  2221 A 

Designed  for  local  applicatio.i.  Burner 
housing  COOLED  by  AIR  instead  of 
water,  using  principle  of  aero-dynamics. 
Has  a more  concentrated  light  source 
and  gives  more  ultraviolet  through  ap- 
plicators. Burner  operates  in  every  po- 
siticn — delivers  a constant  ultraviolet 
output.  Automatic,  full 
intensity  indicator. 


The  advantages  of  quartz-generated  ultraviolet  include  respcndency  in: 


Pcsl  operative  recuperation  and  convalescence  . . . Healing  of  indolent,  sluggish  wounds  . . . Erysipelas 
. . i Lupus  Vulgaris  . . . Psoriasis  . . . and  other  dermatoses  . , . Tuberculosis  of  the  bones  . . . Articu- 
lations . . . Peritoneum  intestine  . . . Larynx  and  Lymph  nodes  . . . Stimulating  and  regulating  endo- 
crine glands  . . . Calcium  metabolism  disorders,  and  numerous  others. 


We  suggest  you  call  on  your  dealer  for  complete  informa- 
tion concerning  these  and  the  other  fine  Hanovia  products. 

For  descri ptive  literature  write  to  Dept.  NfM-54 

H 1^  EO  I HP  D HI 

Chemical  & Manufacturing  Company,  Newark  5,  New  Jersey 

World’s  largest  manufacturers  of 
Therapeutic  Equipment  for  Hospitals  and  the  Medical  Profession 


Tir-:  oi-  mkdkal  sccietv  of  xew  jersey 
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arthritis 
and  allied 
disorders 


Rapid  Relief  of  Pain 

usually  within  a few  clays 

Greater  Freedom 

and  Ease  of  Movement 

functional  improvement  in  a significant 

percentage  of  cases 

No  Development  of  Tolerance 

even  when  administered  over 
a prolonged  period 


BUTAZOLIDIN 

(brand  of  phenylbutazone) 


Its  usefulness  and  efficacy  substantiated  by  numerous  published  reports, 
Butazolidin  has  received  the  Seal  of  Acceptance  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical  Association  for  use  in: 

• Gouty  Arthritis  • Rheumatoid  Arthritis 

• Psoriatic  Arthritis  • Rheumatoid  Spondylitis 

• Painful  Shoulder  (including  peritendinitis,  capsulitis,  bursitis  and  acute  arthritis) 


Since  Butazolidin  is  a potent  agent, patients  for  therapy  should  be  selected 
with  care;  dosage  should  be  judiciously  controlled;  and  the  patient  should  be  regularly 
observed  so  that  treatment  may  be  discontinued  at  the  first  sign  of  toxic  reaction. 
Descriptive  literature  available  on  request, 

Butazolidin®  (brand  of  phenylbutazone),  coated  tablets  of  100  mg. 


CEIGY  PHARMACEUTICALS 

Division  of  Geigy  Chemical  Corporation 
320  Church  Street,  New  York  13,  N.Y. 

In  Canada:  Geigy  Pharmaceuticals,  Montreal 
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LEEDS  PHARMACAL  CORP. 

TEANECK,  N.  J. 

Presents 

THE  GHEWCELLS*  FAMILY 


4 Agreeable  Aids  in  the 

CHEWCELLS  - Plain 

(Peppermint) 

I2AOH  TABLET  CONTAINS 


Methylcellulose  100  mg. 

Magnesium  Trisilicate  75  mg. 

Calcium  Gluconate  100  mg. 

Dicalcium  Phosphate  Anhydrous  . IBO  mg. 

Sucrose  600  mg. 

Dextrose  150  mg. 

Bottles  of  100 


CHEWCELLS  2.5 

(Spearmint) 

EACH  TABLET  CONTAINS 
dl-Desoxyephediine  Hydrochloride  2.5  mg. 


Methylcellulose  70.0  mg. 

Magnesium  Trisilicate  50.0  mg. 

Calcium  Gluconate  65.0  mg. 

Dicalcium  Phosphate  Anhydrous  100.0  mg. 

Sucrose  400.0  mg. 

Dextrose  100.0  mg. 

Bottles  of  50 


Palatable  - 

SAMPLES  AND  LITERATURE 

•T.  M.  Reg. 


Management  of  Obesity 

CHEWCELLS  - Plain 

(Mocha) 

EACH  TABLET  CONTAINS 


Methylcellulose  70.0  mg. 

Magnesium  Hydroxyamlnoacetate  16.0  mg. 

Magnesium  Trisilicate  50.0  mg. 

Calcium  Gluconate  65.0  mg. 

Dicalcium  Phosphate  Anhydrous  100.0  mg. 

Sucrose  345.0  mg. 

Dextrose  130.0  mg. 

Bottles  of  100 


CHEWCELLS  - PH-5 

(Peppermint) 

ElACH  TABLET  CONTAINS 
dl-Desoxyephedrine  Hydrochloride  2.5  mg. 


Phenobarbital  6.0  mg. 

(caution:  may  be  habit  forming) 

Methylcellulose  70.0  mg. 

Magnesium  Trisilicate  50.0  mg. 

Calcium  Gluconate  65.0  mg. 

Dicalcium  Phosphate  Anhydrous  100.0  mg. 

Sucrose  600.0  mg. 

Dextrose  300.0  mg. 

Bottles  of  50 


- Effective 

AVAILABLE  ON  REQUEST 

U.  S.  Pat.  Off. 
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KELEKET  Exclusive 
Ceiling-Mounted  X-ray 


Driven  KjlXHMSb 


Clear  the  floor  for  action  with  the  Keleket 
Ceiling-Mounted  Tube  Crane.  Suspended  entirely 
from  the  ceiling,  it  offers  effortless  convenience 
in  every  radiographic  and  therapy  technic. 


The  Keleket  Tube  Crane  does  more  than  the 
ordinary  tubestand  and  it  conserves  valuable 
floor  space.  There  are  no  rails  on  the  floor,  no 
obstruction  whatever  to  the  operator's  complete 
freedom.  The  layout  of  your  radiographic  facilities 
becomes  much  more  flexible  with  the  Tube  Crane. 


Brought  to  practical  reality  by  Keleket,  the 
Ceiling-Mounted  Tube  Crane  offers  unparalleled 
tube  manipulation,  three  stereoscopic  shifts,  finger- 
tip positioning  and  precise  indication  of  angulation. 


Write  for  FREE  brochure 

KELEKET  X-RAY  CORPORATION 

227-5  W.  4th  St.,  Covington,  Ky. 

(Kclley-Koett  ....  The  Oldest  Name  in  X-Ray) 

Philadelphia,  Pa.  Allentown,  N.J.  Newark,  N.J. 
124  No.  rsth  St.  53  No.  Main  St.  660  Broadway 
LOcust  7-3535  Alle.itown  4051  HUmbolt  i-l6.6 
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HEADS  YOU  WIN  . . . TAILS  YOU  WIN 


If  you  dky  Prudential  life 
insurance  provides  money  for  you 
family  to  carry  on.  If  you  live, 
money  for  carefree  retirement  yea 


See  your 

Prudential  Agent 


THE  PRUDENTIAL  INSURANCE  COMPANY  OF  AMERICA 


Home  Office:  New>rk,  New  Jersey 


Canadian  Held  Office:  Toronto,  Ont.  • Southwestern  Home  Office : Houston,  Texas  • Western  Home  Office:  Los  Angeles,  Cl 


new  3 year  study^  shows 
“beneficial  effect"  of 


DESITIN 

OINTMENT 

the  pioneer  external  cod  liver  oil  therapy 


in  extensive  dermatitis,  diaper 
rash,  severe  intertrigo, 
chafing,  irritation  (due  to 
diarrhea,  urine,  soaked  diapers,  etc.) 


DESITIN  OINTMENT  achieved  “sipifi- 
cant  amelioration”  or  practically 
normal  skin  in  96%%  of  infants 
and  children  suffering  intense 
edema,  excoriation,  blistering, 
maceration,  Assuring,  etc.  of  con- 
tact dermatitis.  This  and  other  re- 
cent studies  recommend  Desitin 
Ointment  as  “safe,  harmless,  sooth- 
ing, relatively  antibacterial” 

protective,  drying  and  healing.^’^ 

samples  and  reprint’  available  from 

DESITIN  CHEMICAL  COMPANY 

70  Ship  Street  • Providence  2,  R.  I. 


Desitin  Ointment  is  a 
non-irritant,  non-sensitizing 
blend  of  high  grade,  crude 
Norwegian  cod  liver  oil  (with 
its  high  potency  vitamins  A and 
D,to  benefit  local  metabolism,! 
and  unsaturated  fatty  acids  in 
proper  ratio  for  maximum 
efficacy),  zinc  oxide,  talcum, 
petrolatum,  and  lanolin.  Does 
not  liquefy  at  body  temperature 
and  is  not  decomposed  or 
washed  away  by  secretions, 
exudate,  urine  or  excrements. 
Dressings  easily  applied  and 
painlessly  removed.  Tubes  of 
1 oz.,  2 oz.,  4 oz.;  1 lb.  jars. 

1.  Grayzel,  H.  G.,  Heimer,  C.  B.,  and  Grayzel,  R.  W.:  New 
York  St.  J.  M.  53:2233,  1953. 

2.  Heimer,  C.  B.,  Grayzel,  H.  G.,  and  Kramer,  B.t  Archives 
of  Pediatrics  68:382,  1951. 

3.  Behrman,  H.  T.,  Combes,  F,  C.,  Bobroff,  A.,  and  Leviticus, 
R.:  Ind.  Med,  8 Surgergy.  18:512,  1949 

4.  Turell,  R : New  York  St.  J M.  50:2282,  1950 
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stop  the  gnawing  pain 
of  hyperacidity  with  TREVIDAL® 


Prescribe  Treviclal  to  protect  your  patients  from  the  damag- 
ing and  irritating  action  of  excess  hydrochloric  acid.  Trevidal, 
neutralizes  gastric  hyperacidity  immediately,  effectively,  and 
safely  and  also  coats  irritated  stomach  surfaces.  Trevidal  pro- 
vides in  each  pleasant-to-take  tablet  calcium  carbonate,  mag- 
nesium carbonate,  aluminum  hydroxide,  and  magnesium 
trisilieate,  balanced  to  avoid  constipation,  diarrhea,  or  alkali- 
nosis,  plus  Regonol,*t  a unique  vegetable  gum  which  supplies 
demulcent  action,  and  Egraine,t  a protein  hin<ler  which  pro- 
longs the  antacid  activity.  Trevidal  is  available  in  boxes  of 
100  tablets. 


^Cyaiiiop&is  tetragonoloba  gum  tTradc  Marks 


INC.  •ORANGE,  N.J. 
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JTe  will  be  pleased  to  send  samples  on  request 


ThQhk  you  dochf  ibt  Hling  trtofhet  afcouf. 


Tasfi^  Aspinn  you  can  prefiortba 
Ravbr  Remains  SiaWe  down  -fo -Hie  lasf  -teblef 
Baffle  of  24  -fablefs  ( 2kjtQ.  each ) 


THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc.,  1450  Broadway,  New  York  18,  N.  Y. 


VOLUME  51— NUMBER  5— MAY,  1954 


25  A 


-A.CHROMYCIN  is  a new  and  notable 
broad-spectrum  antibiotic. 

Several  investigators  have  reported 
definitely  fewer  side  reactions  with 
Achromycin. 

Achromycin  maintains  effective  po- 
tency for  a full  24  hours  in  solution.  It 
provides  more  rapid  diffusion  in  tissues 
and  body  fluids. 


On  the  basis  of  clinical  investiga- 
tions to  date,  Achromycin  is 
indicated  in  the  treatment  of  beta 
hemolytic  streptococcic  infections,  f 
E.  coli  infections,  meningococcic, 
staphylococcic,  pneumococcic  and  J \ 
gonococcal  infections,  acute  bronchitis 
and  bronchiolitis,  and  certain  mixed 
infections. 


CAPSULES 

250  mg. 
100  mg. 

(500  mg. 

INTRAVENOUS  ^250  mg. 

SPERSOIDS* ' 

Dispersible 

50  mg.  ‘ 

per  teaspoonful  ; 

50  mg. 

( 100  mg. 

Powder  i 

(3.0  Gm.)  * 

Other  dosage  forms  will  become  available  as  rapidly  as  research  permits.  ‘Reg.  U.S.  Pat.  Off. 


WORE  RAPID  DIFFUSION 


LEDERLE  LABORATORIES  DIVISION 


AMEmCAN  G^anamid 


coytPA/vy 


PEARL  RIVER,  NEW  YORK 


Nowl^ 


Diaper  Service  for  Hospitals 

BABY  SERVICE  HAS  CREATED  AN 
OUTSTANDING  HOSPITAL  SERVICE  DIVISION 


Now  serving  many  of 
New  Jersey’s  Leading  Hospitals. 


• Daily  pick-up  and  delivery. 

• Same  diapers  returned. 

• Diapers  treated  with  residual  antiseptic. 

• Charge  is  only  for  diapers  actually  used. 

• Featuring  new 

DEXTER  NO-FOLD  diapers. 


For  complete 
information,  write  . . . 
or  telephone 

HUmboldt  5-2770 


121  SOUTH  15th  ST. 
NEWARK  7,  N.  J. 

Branches; 

Clifton— GRegory  3-2260 
ASbury  Park  2-9667 
MOrristown  4-6899 
Plainfield  6-0056 
New  Brunswick— CHarter  7-1575 
Jersey  City— JOurnal  Square  3-2954 


Also  Individual  Diaper  Service  for  the  Home 


We  gratefully  acknowledge  the  advice  and  co-operation  of  many  physicians 
in  helping  us  to  plan  and  supply  a SUPERIOR  SERVICE. 

Washed  Separately  • Dried  Separately  • Packed  Separately 

• The  container  we  furnish  for  used  diapers  sprinkles  its  soiled  contents  with 
an  efiBcient  antiseptic  solution  whenever  the  container  lid  is  opened  and  closed. 

• All  plant  operations  are  carefully  supervised.  A chemical  check  is  con- 
tinuously made,  and  bacteria  colony  counts  of  the  diapers  are  run. 

• A modern  tested  diaper  supply  service  for  our  customer’s  exclusive  use. 

^ndudcUuilf  ^efrmcCo6lcf 


RAPID  ABSORPTION -MAXIMUM  THERAPEUTIC  EFFECT 


The  clinical  effectiveness  of  different 
brands  of  mephenesin  tablets  depends  on 
their  rate  of  absorption.  A mephenesin 
tablet  that  disintegrates  slowly  is  ab- 
sorbed slowly.  The  resulting  low  blood 
levels  may  never  produce  a maximum  thera- 
peutic effect.  Results  with  such  a tablet 
are  usually  poor. 

Tolserol  Tablets  are  a result  of  extensive 
study  and  are  formulated  to  disintegrate 
rapidly  for  fast  absorption,  thus  main- 
taining optimum  blood  levels. 

Tolserol 

{Squibb  Mephenesin) 

Complete  information  on  the  use  of  Tolserol  in  muscle  spasm 
of  rheumatic  disorders,  in  neurologic  disorders  and  in  acute 
alcoholism  is  available  from  the  Professional  Service  Department, 

Squibb,  745  Fifth  Avenue.  New  York  22,  N.  Y. 

Squibb 
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BASIC  among  broad-spectrum  antibiotics 


true  broad-spectrum  action 
against  pneumococci,  streptococci, 
staphylococci  and  other 
gram-positive  and 
gram-negative  pathogens 

unexcelled  tolerance 

outstanding  stability 

high  blood  levels  quickly 
reached  and  maintained 

may  often  be  effective 
ivhere  resistance  or  sensitivity 
precludes  other  fforms  off 
antibiotic  therapy 


hydrochloride 


Tetracyn  Tablets  (^ugar  coated) 
250  mg.,  100  mg.,  50  mg. 

i ■ 


■ *Eiigiish,  A.  R:,  et  al.:  Antibiotics 
Annual  (lti5->-iy5i),  New  York,  Medical 
Encyclopedia,  Inc.,  1953,  p.  70. 


BASIC  PHARMACEUTICALS  FOR  NEEOS  BASIC  TO  MEOICIIME 


B36  LAKE  SHORE  DRIVE.  CHICAGO  11.  ILLINOIS 
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is  it,  Doctor,  that  one  filter  cigarette 
gives  so  much  more  protection  than 
any  other? 


The  answer  is  simply  this:  Among  today’s  nine 
brands  of  filter  cigarettes,  KENT,  and  KENT  alone, 
has  the  Micronite  Filter . . .made  of  a pure,  dust-free 
material  that  is  so  safe,  so  effective  it  has  been  selected 
to  help  filter  the  air  in  hospital  operating  rooms. 

I In  continuing  and  repeated  impartial  scientific 

? tests,  Kent’s  Micronite  Filter  consistently 

j proves  that  it  takes  out  more  nicotine  and  tars 

than  any  other  filter  cigarette,  old  or  new. 

' And  yet,  with  all  its  superior  protection,  Kent’s 

Micronite  Filter  lets  smokers  enjoy  the  full,  satisfy- 
' ing  flavor  of  fine,  mellow  tobaccos. 

j For  these  reasons.  Doctor,  shouldn’t  KENT  be  the 

. choice  of  those  who  want  the  minimum  of  nicotine 

! and  tars  in  their  cigarette  smoke? 


■IT"  AND  "MICRONITE"  ARE  REGISTERED  TRADEMARKS  OF  P.  LORILLARD  COMPANY 
— 


Ortho 


OBSTETRICAL  — GYNECOLOGICAL 


PHARMACEUTICALS  AND  BIOLOGICALS 


FOR  THE  MEDICAL  PROFESSION 


Visit  us  at  our  Booth  No.  5 at  the  Annual  Convention  of 
The  Medical  Society  of  New  Jersey 


Ortho  Pharmaceutical  Corporation 


RARITAN,  NEW  JERSEY 
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MEMO:  To  Medical  Profession 

FROM:  Clinical  Research  Dep’t, 

Hoffmann  - La  Roche  Inc, 

Dear  Doctor: 

Just  a note  to  remind  you  briefly  of  a drug  that 
can  he  of  real  help  to  you  in  relieving  pain. 

No  matter  which  narcotic  you  are  using  at  present, 
we  believe  you  will  find  it  worth  while  to  try  Levo- 
Dromoran  ’Roche' ,, ,because  it  is  distinguished  by  its 
relatively  prolonged  action, ,, because  it  is  less  like- 
ly to  produce  constipation  than  morphine  or  other  nar- 
cotics, ,, because  it  is  effective  in  very  small  doses 
(2  to  3 mg). 

For  patients  with  inoperable  tumors,  biliary  or 
renal  colic,  myocardial  infarction,  trauma  or  other 
painful  diseases,  you  will  find  Levo-Dromoran  of  def- 
inite value. 

Sincerely, 

Thomas  C,  Flemin 
Department  of  Clinical  Research 


P,  S,  Levo-Dromoran® Tartrate  (levorphan  tartrate) 
can  be  given  by  mouth  or  by  subcutaneous  injection 


y^iohiMc^  OMoSc^^La 


WHICH  NARCOTIC  DO  YOU  PRESCRIBE? 


No  matter  which  one  you've  been 
using,  we  believe  you  will  agree  that 
most  of  them  are  reasonably  good. 

Still,  we  hope  you’ll  try  Levo- 
Dromoran  'Roche' .because  it's  less 
likely  to  produce  constipation  than 
morphine. . .because  its  action  is  usu- 
ally more  prolonged  than  that  of  mor- 
phine. . .because  it's  effective  in  very 


small  doses  --  2 to  3 nig 
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THE 

EDEMA 
PATIENT... 

Effectively  • Conveniently... 


Solution  * Tablets 


SALYRGAN- 

Theophylline 

MERCURIAL-XANTHINE  DIURETIC 


FOR  EDEMA 


due  to 

cardiovascular 
and  renal 
insufficiency, 
as  well  as 
hepatic 
cirrhosis 


By  a dual  action  on  the  kidneys  which  both  increases  the  volume 
of  the  glomerular  filtrate  and  diminishes  tubular  resorption, 
Salyrgan-Theophylline  rapidly  produces  copious  diuresis. 

The  response  to  Salyrgan-Theophylline  solution 
does  not  "wear  out"  so  that  doses  may 
usually  be  repeated  as  required, 
without  loss  of  efficiency. 


With  Salyrgan-Theophylline  tablets  taken  orally,  patients 

appreciate  the  gradual,  non-flooding  diuresis 

and  the  greater  convenience.  Salyrgan-Theophylline  tablets 

"can  successfully  decrease  the  patient's  burden... 

either  by  decreasing  the  need  for  frequent  mercurial  injections 

or  by  actually  replacing  the  injections  entirely."’ 


1.  Abramson,  Julius,  Bresnick,  Elliott, 
and  Sapienza,  P.  L.: 

New  England  Jour.  Med., 

243:44,  July  13,  1950. 


NEW  YORK  18.  N.Y.  WINDSOR.  ONT. 


r 


Solyrgon,  trodemork  reg.  U.  S.  & Conoda,  brand  of  mersalyl 


CJ^P 


For  patients  of  intermediate  and  stocky  types  of  build. 


LUMBOSACRAL 

AILMENTS 

An  Orthopedic  Surgeon*  in 
writing  on  the  treatment  of 
lumbosacral  disorders  in  his 
book  Backache  and  Sciatic 
Neuritis  states  as  follows:  — 
“Every  patient  should  be  given 
prolonged  conservative  treat- 
ment before  radical  measures 
are  considered.  Non-operative 
treatment  consists  of  recum- 
bency in  bed,  the  application 
of  support  (adhesive  strapping 
and  belts  of  various  types) 
and  physical  therapeutic  meas- 
ures. When  backache  at  the 
lumbosacral  junction  is  un- 
controllable by  such  measures, 
a fusion  operation  is  recom- 
mended.” 


The  Camp  Support  (illustrated)  is  a practical,  comfortable  aid  in 
lumbosacral  disorders. 

The  side  lacing  adjustment  provides  a steadying  influence  upon  the 
pelvic  girdle  and  the  lumbosacral  articulation.  The  back  is  well  boned, 
resting  and  supporting  the  lumbar  spine. 

The  garment  is  easily  removed  for  physical  therapeutic  treatments. 


* Philip  Lewin,  M.  D.,  F.A.C.S. 

Backache  and  Sciatic  Neuritis, 

Chapter  XXXIX,  Page  S80 

Published  1943  by  Lea  & Febiger,  Philadelphia 


S.  H.  CAMP  and  COMPANY*  JACKSON,  MICHIGAN 

World’s  Largest  Manujacturers  of  Scientific  Supports 
OfiBces  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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NEW  JERSEY  DEALERS  OF  CAMP  SUPPORTS 


ASBURY  PARK 

Jlill’s  Drug  Store,  524  Cookmaii  Avenue 
Steinbach  Company,  Cookman  Ave. 

Tepper  Bros.,  Cookman  Ave.  & Emory  St. 

ATLANTIC  CITY 

Bayless  Pharmacy,  2000  Atlantic  Avenue 
BOUND  BROOK 

Lilaines  Sport  Shop,  207  Elast  Main  Street 
BRIDGETON 

Michael  Steinbrook,  Inc.,  Commerce  & Pearl  Sts. 

CALDWEDU 
Haden’s,  327  Bloomfield  Avenue 

EAST  ORANGE 

Robert  H.  Wuensch  Co.,  33  Halsted  Street 

ELIZABETH 

Levy  Brothers,  80  Broad  Street 

Shor’s  Surgical  Supplies,  Salem  Ave.  and  Broad 

ENGLEWOOD 

Mme.  Lucille-Abesson,  10  W.  Palisade  Avenue 
FREEHOLD 

LaRae  Shopiie.  9 .South  Street 

HACKENSACK 

Vanity  Shop,  238  Main  Street 
Winner’s,  Inc.,  168  Main  Street 

JERSEY  CITY 

EMna  Carmichael,  279  Central  Avenue 
Honiberg  Drug  & Surgical  Supply,  618  Newark  Ave. 
Ruth  Kiefer  Corset  Shop,  2820  Hudson  Blvd. 

The  Corset  Hospital,  755  Bergen  Avenue 

KEARNY 

May  Johnston  Shop,  331  Kearny  Avenue 
KEYPORT 

Bay  Drug  Co.,  27  W.  EYont  Street 
LONG  BRANCH 

Tucker’s  Corset  Shop,  139  Broadway 
MOWTCLAIR 

Montclair  Surgical  Supply,  12  Midland  Avenue 
MORRIS'TOWN 

Kay  for  Corsets,  161  South  Street 
NEW  BRUNSWICK 

Mary’s  Corsets  and  Accessories,  38  Bayard  Street 
Margaret’s  Corset  Salon,  7 Livingston  Avenue 
Rella  Corset  and  3Iaternity  Shop,  50  Paterson  St. 


NEWARK 

Altman’s,  22  Bloomfield  Avenue 
llahiie  & Company,  609  Broad  Street 
Kenwaryn’s  994  South  Orange  Avenue 
ILresge  • Newark,  715  Broad  Street 
L.  Bamberger  & Company,  131  Market  Street 
Ijivezey  Surgical  Supply,  Inc.,  87  Halsey  Street 
Mildred’s  Corset  Shop,  1009  Bergen  Street 
S.  Ash,  431  Springfield  Avenue 

NORTH  BEIRGEN 

Hollywood  Specialty  Shop,  7224  Bergenline  Ave. 
PASSAIC 

Nadler’s  Department  Store,  8 Lexington  Ave. 
Wechsler’s,  200  Jefferson  Street 

PA'TERSON 

Jean  Tobach,  120  Market  Street 
Marion  Goldberg,  87  Broadway 
Service  Surgical  Supply,  33  Park  Avenue 
WORDEHj’S,  159  Main  Street 

PERTH  AMBOY 

Irene’s  Corset  Shop,  331  Maple  Avenue 
PLAINFIELD 

Gossard  Corset  Shop,  186  E.  EYont  Street 
Thomas  E.  Williams  Cot,  515A  Park  Avenue 

RAHWAY 

Gries  Brothers,  1522  Irving  Street 
RED  BAN'K 

South  Jersey  Surgical  Supply  Co.,  33  E.  Front  St. 
RIDGEWOOD 

Ridgewood  Corset  Shop,  39  E.  Ridgewood  Ave. 

RUTHEIREXIRD 
The  Mode,  69  Park  Avenue 

SUMMIT 

Joan  Mallon,  109  Summit  Avenue 

The  Fashion  Store,  425  Springfield  Avenue 

TRENTON 

W.  Scott  Taylor,  11  West  State  Street 
UNION  CITY 

A.  Holthausen,  3513  Bergenline  Avenue 
WESTFIELD 

'Tlie  Corset  Shop,  148  Broad  Street 

WEST  NEW  YORK 
Ann’s  Corset  Shop,  526  59th  Street 

WESTWIOOD 

Sondra  Shop,  270  Westwood  Ave.  at  5 Comers 
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‘.‘..when  the 


patient  is  in 
acute  distress 
from 

waterlogging..’.’ 


“Meralluride  sodium  solution 
(mercuhydrin)  in  1 to  2 cc.  doses 
intramuscularly  has  been  very 
effective  and  is  not  painful.”*  In  acute 
congestive  failure,  mercuhydrin 
characteristically  curbs  tissue 
inundation  and  relieves  dyspnea, 
orthopnea  and  cardiac  asthma. 

Ampuls  of  1 cc.,  2 cc.,  and  10  cc.  vials. 

♦Stead,  E.  A.,  Jr.,  in  Cecil,  R.  L.,  and 
Loeb,  R.  E:  Textbook  of  Medicine,  ed.  8, 
Philadelphia,  W.  B.  Saunders  Co., 

1951,  p.  1065. 


jM|£yHVDR/N 


LABORATORIES.  INC.,  MILWAUKEE  1.  WISCONSIN 


aJ^eUc/e 


THE  NAME  ZENITH 
ON  HEARING  AIDS 
ASSURES  HIGH  QUALITY 
AT  LOW  COST! 


ing.  These  superbly  engineered  instriunents  are  precision-built  of 
the  finest  materials  available.  They  are  made  to  the  exacting  stand- 
ards of  a company  with  a background  of  35  years’  experience  in 
the  electronics  field.  They  have  been  so  popular  that  we  have 
broken  all  production  records  in  meeting  the  tremendous  demand. 

Zenith’s  "Royal-T®  sells  for  only  $125 — remarkably  low  for  a 
3-transistor  hearing  aid.  (Bone  conduction  accessory  at  moderate 
extra  cost.)  Its  operating  cost  is  only  15  cents  a month! 

There  is  no  finer  hearing  aid  at  any  price! 

Any  Zenith  Hearing  Aid  Dealer  will  be  glad  to  give  your  patients 
a demonstration  of  Zenith’s  famous  3-transistor  instriunents. 

GREATER  ECONOMY 

Tiny,  inexpensive  "A”  battery  operates  the  "Royal-T”  for  30  days 

GREATER  CLARITY 

Truer;  clearer  than  ever 

GREATER  CONVENIENCE 

No  "B”  battery;  fewer  interruptions  on  power 

10-DAY  MONEY-BACK  GUARANTEE 

Also  5-Year  Service  Plan,  and  1-Year  Written  Parts  Warranty! 

See  local  dealer  for  details. 


HEARING  AIDS 


By  the  Makers  of 

World-Famous  Zenith  TV  and  Radio  Sets 


ZENITH  RADIO  CORPORATION 


5801  DICKENS  AVENUE  • CHICAGO  39,  lUINOlS 
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ZENITH  HEARING  AID  DEALERS  — NEW  JERSEY 


ASBURY  PARK 
Anspach  Broe.,  601  Grand  Avenne 

ATIiANTTC  CITY 

Bayless  Pharmacy,  2000  Atlantic  Avenue 
BAYONTVE 

Bayonne  Surg:ioal  Co.,  547  Broadway 


NEWARK 

Academy  Hearing:  Center,  201  Waabington  Street 
L.  Bamberger  & Co.,  Optical  Dept.,  131  Market  Street 
Harold  Siegel,  665  Clinton  Avenue 

OCEAN  CITY 

Dr.  Harry  H.  Lake,  731  Wtesley  Avenue 


BEIiLEVILdiE 

William  C.  Smith,  Opt.,  334  Washington  Ave. 
BnttGEN  F'i  FITjD 

Myerson’s  Pharmacy,  36  N.  Washington  A^’e. 
BDOOMfTEliD 

Raymond  G.  Marshall,  Opt.,  464  Franklin  Street 
BOUND  BROOK 

Peter’s  Jewelers,  401  E.  Main  Street 
BRIDGETON 

John  D.  Bear,  Opt.,  Mary  Ellmer  Lake  Drive 
CAMDEN 

Bernkof-Kutner  Optical  Co.,  213  North  Broadway 
CRANFORD 

Mxtthews  Hearing  Ser\’lce,  2 Wade  Avenue 
^ DOVER 

Dover  Jewelers,  Ino.,  19  E.  Blackwell  Street 

EAST  ORANGE 
Anspach  Bros.,  533  Main  Street 

EHiIZABETH 

Shor’s  Surgical  Supplies,  Salem  Ave.  and  Broad  St. 
ENGLEWOOD 

F.  G.  Hoffritz,  30  Park  Place 

FREEHOLD 

Freehold  Hearing  Aid  Ctr.,  16  W.  Main  Street 
GLASSBORO 

J.  Wilbur  Lutz,  104  E.  High  Street 
JERSEY  CITY 

Honlberg  Drug  & Surgical  Supply,  618  Newark  Ave. 
J.  J.  Sanger,  715  Bergen  Avenue 
Rudolph’s  Bros.,  Inc.,  40  Journal  Square 

LINDEN 

Shor’s  Drugs,  Inc.,  105  N.  Wood  Avenue 
LONG  BRANCH 

Milford  S.  Plnsky,  Optician,  220  Broadway 


PASSAIC 

Bush  & Walsh,  48  Hoover  Avenue 
PATERSON 

William  Ross,  Opt.,  150  Broadway 
PENNSAUKEN 

I'lior  Drug  Co.,  4919  'Westfield  Ave. 

PLAINFIEXD 

I'l'iiiik  N.  Neher,  Opt.,  211  E.  Fifth  Street 
RIDGEWOOD 

Partex  Motor  Sales  Corp.,  150  E.  Ridgewood  Ave. 
R.  B.  Grignon,  17  N.  Broad  Street 

RIVERSIDE 

Donald  A.  Schlenger,  147  Lafayette  Street 
SALEM 

T.tinimis  Jewelers,  209  East  Broadway 
SOMERVILLE 

Edwards  Jewelers,  .35  W.  Main  Street 
SOUTH  RIVER 

Caynor’s  Pharmacy,  'Windsor  Park 
SUMMIT 

.4nspach  Bros.,  348  Springfield  Avenue 
TEANECK 

A.  H.  Kovacs,  Opt.,  509  Cedar  Lane 
TOMS  RIVER 

Di  AVol  Hearing.  Center,  50  Main  Street 
TRENTON 

Frank  Erni,  17  N.  Montgomery  Street 
UNION  CITY 

Arthur  'I’lllavecchia  & Son,  1206  Summit  Avenue 


MADISON 

Madison  Pharmacy,  66  Main  Street 

MONTCLAIR 
Hearing  Aids  & Battery  Service,  605  Bloomfield  Ave. 

MORRISTOWtN 
J.  C.  Reiss,  12  Community  Place 

NEW  BRUNSWICK 
’Tobin’s  Drug  Store,  335  George  Street 


WASHINGTON 

Arthur  E.  Fliegauf,  18  VV.  Washington  Avenue 

RTST  NEW  YORK 
Walter  H.  Neubert,  450-60th  Street 

WOODBURY 

Resnick’s  Pharmacy,  619  North  Broad  Street 
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with  seborrheic  dermatitis 
of  the  scalp 


Hare  you  prescribed  Selsun  for  them  yet? 
Here  are  the  results  you  can  expect:  com- 
plete control  in  81  to  87  per  cent  of  all 
seborrheic  dermatitis  cases,  and  in  92  to 
95  per  cent  of  common  dandruff  cases. 
Selsun  keeps  the  scalp  scale-free  for  one  to 
four  weeks— relieves  itching  and  burning 
after  only  two  or  three  applications. 

Selsun  is  applied  and  rinsed  out  while 
washing  the  hair.  It  takes  little  time,  no  com- 
plicated procedures  or  messy  ointments. 
Ethically  advertised  and  dispensed  only  on 
your  prescription.  In 
4-fluidounce  bottles. 


QMjxM 


prescribe . . . 


SULFIDE  Suspension 

(Selenium  Sulfide,  Abbott) 
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advantages  of  rapid  absorption, 


wide  distribution  in  body  tissues  and  fluids,  prompt 
response  and  excellent  toleratio 
extensive  experience  of  physicianr  in  successfully 


treating  many  common  infections  due  to  susceptible 
gram-positive  and  gram-negative  bacteria,  rickettsiae. 


spirochetes,  certain  largoiruses  and  protozoa,  have 


\ \Brand  of  oxytetracycline 


as  a broad-spe$Jrum  antibiotj|ipf  choice 


PFIZER  LAteORATORIES.  Brooklyn  6,  N.Y. 
Division,  Chas.  Pfizer  & Co.,  Inc. 
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foo  con  depend  on  this  Skimmed 
Milk.  It  is  delivered  to  yoor  patients 
the  day  alter  milking-  It  tastes  del.coes.  It 

. I Walker-Gordon 

fr..!-  ■ 

, . Milk  °- 

Certified  Sk.mm  „„abottled 

r ,1  produced, ' 

botterloO.P  ploinsboro.M-J- 


• 

BANKERS  NATIONAL 
UFE  INSURANCE 
COMPANY 

MONTCLAIR,  NEW  JERSIIT 

Our  representatives  are  fully 
qualified  in  estate  planning  for 
professional  men  and  women. 

^'Security — The  American  Way” 

Ralph  R.  Lounsburt,  President 


GREETINGS 
to  our 

MANY  POLICY  HOLDERS 


Paul  Revere 

Life  Insurance 
Co. 


specializing  in 

Non-Cancellable  - Guaranteed  Renewable 
Non-Aggregate  - Non-Prorating 

Health  & Accident  Ins. 


ALL  FORMS  OF  LIFE  INSURANCE 
HOSPITALIZATION  - GROUP  INS. 

Paul  M.  Trout,  Gen.  Agt. 

37  BROAD  ST.  BANK  BLDG. 
TRENTON,  N.  J. 
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FOR  A MORE  EFFECTIVE  OFFICE  PRACTICE  — 

Profit  from  the  experience  of  thousands  of  other  L-F  users, 
choose  the  Model  SW  660  short-wave  Diathermy.  It’s 
simple  to  operate,  easy  to  use  and  SAVES  hours  of  your 
time.  With  this  diathermy,  there’s  no  need  for  the  busy 
doctor  to  refer  or  defer  diathermy  treatments.  Prescribe 
for  and  treat  your  patients  in  your  office. 


THE  LIEBEL-FLARSHEIM  COMPANY 


CINCINNATI  15,  OHIO 


The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organiied  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


EYE,  EAR,  NOSE  and  THROAT 

A combined  full  time  course  covering  an  academic  year  (9 
months).  It  consists  of  attendance  at  clinics,  witnessing 
operations,  lectures,  demonstration  of  cases  and  cadaver 
demonstrations;  operative  eye,  ear,  nose  and  throat  (ca- 
daver) ; head  and  neck  dissection  (cadaver) ; clinical  and 
cadaver  demonstrations  in  bronchoscopy,  laryngeal  sur- 
gery and  surgery  for  facial  palsy;  refraction;  radiology; 
pathology;  bacteriology;  embryology;  physiology;  neuro- 
anatomy; anesthesia;  physical  medicine;  allergy;  exam- 
ination of  patients  pr€-operatively  and  follow-up  post- 
operatively  in  the  wards  and  clinics.  Also  refresher  courses 
(3  months);  attendance  at  departmental  and  general  con- 
ferences. 


PROCTOLOGY 

AND  GASTROENTEROLOGY 

A combined  course  comprising  attendance  at  clinics  and 
lectures;  instruction  in  examination,  diaglioais  and  treat* 
nient;  witnessing  operations;  ward  rounds,  demonstratiem 
of  cases;  pathology;  radiology;  anatomy;  operative  proc- 
tology on  the  cadaver;  attendance  at  depaiftraental  and 
general  conferences. 


DERMATOLOGY  AND  SYPHILOLOGY 

A three  year  course  fulftlling:  all  the  requirements 
of  the  American  Board  of  Dermatology  and  Syph- 
ilology.  Also  five-day  seminars  for  specialists, 
for  general  practitioners,  and  in  dermatopathology. 


RADIOLOGY 

A comprehensive  review  of  the  physics  and  higher  mathe- 
matics involved,  film  interpretation,  all  standard  general 
roentgen  diagnostic  procedures,  methods  of  application  and 
doses  of  radiation,  therapy,  both  x-ray  and  radium,  stand- 
ard and  special  fluoroscopic  procedures.  A review  of  der- 
matologic^ lesions  and  tumors  susceptible  to  roentgen 
therapy  is  given  together  with  methods  and  dosage  cal- 
culation of  treatments.  Spiedal  attention  is  given  to  the 
newer  diagnostic  methods  associated  with  the  employment 
of  contrast  media  such  as  bronchography  with  Lipiodol, 
uterosalpingography,  visualization  of  cardiac  chambers, 
peri-renal  insufflation  and  myelography.  Discussions  cov- 
ering roentgen  department  management  are  also  included; 
attendance  at  departirtental  and  ganeral  conferences. 


For  information  about  these  and  other  courses — Address 
THE  DEAN,  345  West  50th  Street,  New  York  19,  N.  Y. 


PROSPECT  HILL 
COUNTRY  DAY  SCHOOL 

Established  1875 

Prepares  for  all  Women’s  Colleges 
Pre-School  Through  High  School 
BOYS  IN  LOWER  GRADES 
Transportation  Arranged 
Arts  — Crafts  — Dramatics 
SPORTS  — TWO-ACRE  PLAYGROUND 
DIRECTED  WORK  AND  RECREATION 
8:40  A.M.  to  3 PjM. 

DR.  ALBERT  A.  HAMBLEN,  Headmaster 
HUmboIdt  2-4207 

346  Mt.  Prospect  Ave.  Newark,  N.  J. 


BANCROFT  SCHOOL 

Specialized  individual  training  for  the 
unusual  or  retarded  child.  All  school 
subjects  and  advantages.  Recreation, 
sports,  social  training,  understanding 
home  life.  Medical  and  psychiatric  su- 
pervision. Fireproof  dormitory  present- 
ly occupied  with  an  additional  new 
wing  soon  to  be  constructed.  Founded 
1883.  For  booklet  address 


Cook  County 

Graduate  School  of  Medicine 

POSTGRADUATE  COURSES  — 1954 

SURGERY — Surgical  Techuic,  Two  Weeks,  May  17, 
June  7,  July  26.  Surgical  Technic,  Surgical  Ana- 
tomy and  Clinical  Surgery,  Four  Weeks,  June  7, 
August  9.  S*urgical  Anatomy  and  Clinical  Surgery, 
Two  Weeks,  June  21.  Surgery  of  Colon  and  Rec- 
tum, One  Week,  June  7.  Thoracic  Surgery,  One 
Week,  June  7.  Esophageal  Surgery,  One  Week, 
June  14.  General  Surgery,  Two  Weeks,  July  26. 
Fractures  and  Traumatic  Surgery,  Two  Weeks, 
June  7. 

GYNECOLOGY — Office  and  Operative  Gynecology, 
Two  Weeks,  June  7.  Vaginal  Approach  to  Pelvic 
Surgery,  One  Week,  June  21. 

OBSTETRICS — General  and  Surgical  Obstetrics,  Two 
Weeks,  October  4. 

MEDICINE — Twa-Week  Course  S»eptember  27.  Elec- 
trocardiography & Heart  Disease,  Two  Weeks,  July 
12.  Hematology,  One  Week,  June  14. 

RADIOLOGY — Clinical  Diagnostic  Course  by  ap- 
pointment. Clinical  L^ses  of  Radio  Isotopes,  Two 
Weeks,  Jure  7.  Radiation  Therapy,  by  app  lintmcnt. 

PEDIATRICS — Cerebral  Palsy,  Two  Weeks,  June  14. 
Congenital  and  Rheumatic  Heart  Disease  in  Infants 
and  Children,  One  Week,  October  11  and  October  18. 
Two  Weeks,  October  11. 

C\  STOSCOPY — Ten-Day  Practical  Course  every 
two  weeks. 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  HoipUaJ 

Address:  Registrar,  797  So.  Wood  St.,  Chicago  12,  III. 
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how  one 


CHLOR-TRIMETON 

REPETAB 

assures  8-12  hours’  sustained 
relief  in  hay  fever 


Outer  layer  dissolves  imme- 
diately providing  rapid  on- 
set of  relief 


Special  Timed  Barrier  (not 
enteric  coating)  releases  in- 
ner layer  for  prolonged  effect 


1 ◄ HOURS  ► 12 


Inner  core  still  intact  2Vi  hours  after  inges-  At  414  hours  disintegration  of  cores  well 

tion  of  6 special  radiopaque  Repetabs*  underway — complete  in  four,  beginning  in 

•Unrelouched  x-rays.  tWO.* 


the  REPETAB  principle  assures 
prolonged  sustained  relief  with 
single  dose  convenience 

Chlor-Trimeton®  Maleate,  brand  of  chlorprophenpyridamine  maleate. 

Repetabs,®  Repeat  Action  Tablets. 


CRLOR-TRIMETOX 


Wluf^  not  necj04iumndl  the 
anUf  dUi/pje^  6jeA4xice>  that 
<f44jie4>  ifoun.  pxitionti  Uui 


double  protection 


DIAPERS  PROCESSED  UNDER  “NATIONAL 
LABORATORY  CONTROL.”  As  a member  of  the 
National  Institute  of  Diaper  Services,  our  diapers  are 
subject  to  the  strict,  periodic  inspection  of  the  Usona 
Bio-Chem  Laboratories,  of  Philadelphia.  Trained  bac- 
teriologists run  culture  tests  throughout  the  year,  to 
make  sure  our  diapers  meet  rigid  standards  of  sanita- 
tion and  hygiene.  Wash  water,  rinsing,  soap  formu- 
las—every  step  of  our  process — is  rigidly  checked 
. • • again  and  again ! 


DIAPERS  WHICH  ARE  ACTUALLY  ANTISEP- 
TIC,  AND  GERMICIDAL!  Every  diaper  is  treat- 
ed with  a new-type  organic  compound  — which  ac- 
tually gives  the  cloth  itself  both  antiseptic  and  ger- 
micidal properties.  The  result  is  a diaper  which  may 
stay  germ-free  for  5,  8,  10  (in  some  cases  up  to  29) 
dayst  A diaper  which  not  only  has  the  power  to 
inhibit,  but  to  destroy,  germs!  (Tests  made  in  ac- 
cordance with  specifications  set  down  by  the  U.  S. 
Government.) 


play  safe — by  asking  your  patients 
to  subscribe  to  the  diaper  service 
^ which  bears  this  seal! 


IPs  your  guarantee  that 
you  are  prescribing  dia- 
pers which  are  snow- 
white,  soft,  fluffy  and 
100%  “hospital  clean”. 


General  Diaper  Service 

1108  GRO\^  STREET,  IRVINGTON 
Phone  Essex  3-4445 


In  Passaic  and  Bergen  Counties: 
FairlawTi  6-3372 
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DOCTOR,  WHEN  YOUR  PATIENTS  ASK..* 


Cigarette 

Choose?” 


...REMEMBER  THAT  NEW  VICEROY  GIVES  SMOKERS 

DOUBLE  THE  FILTERING  ACTION! 


1NEW  AMAZING  FILTER  OF  ESTRON  MATERIAL 

• This  new-type  filter,  of  non-mineral,  cellulose- 
acetate,  Estron  material,  exclusive  with  Viceroy  Ciga- 
rettes, represents  the  latest  development  in  20  years 
of  Brown  & Williamson  filter  research.  Each  filter  con- 
tains 20,000  tiny  filter  elements  that  give  efficient  filter- 
ing action;  yet  smoke  is  drawn  through  easily,  and  flavor 
is  not  affected. 


ONLY  A PENNY  OR  TWO  MORE 
THAN  CIGARETTES  WITHOUT  FILTERS 


2 PLUS  KING-SIZE  LENGTH 

• The  smoke  is  also  filtered  through  Viceroy’s  extra 
length  of  rich,  costly  tobaccos.  Thus  Viceroy  actually 
gives  smokers  double  the  filtering  action  ...  to  double 
the  pleasure  and  contentment  of  tobacco  at  its  best! 


New  King-Size 
Filter  Tip  yiCEROY 

OUTSELLS  ALL  OTHER  FILTER  TIP  CIGARETTES  COMBINED 


for  sustained 


contraction  of  the 
postpartum /Uterus 

‘Ergotrate 

Malaata 

( Ergonovine  Maleate,  U.S.P.,  Lilly) 

helps  prevent  hemorrhage, 
lessens  risk  of  infection 


IN  0.2-MG.  (1/320-GRAIN)  TABLETS 

DOSE:  1 or  2 tablets  three  to  four  times  a day  until 
the  fourteenth  day  following  delivery. 

IN  l-CC.  AMPOULES  CONTAINING  0,2  MG.  (1/320  GRAIN  ) 
DOSE:  0.2  to  0.4  mg.  (1  to  2 CC.). 


Ell  tILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA, 


U . S . A. 
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Present  Status  of  the  Medical-Dental  School 

Henry  B.  Decker,  M.D.,  President 


message  is  an  attempt  to  clarify  the 

present  status  of  the  medical-dental  school 
project.  Some  people  have  wondered  just 
where  it  stands.  Other  have  asked  whether 
we  are  moving  ahead  and  just  tvhat  is  being 
done. 

Mrs.  IMary  G.  Roehling,  president  of  the 
Trenton  Trust  Company  and  a prominent  fig- 
ure in  New  Jersey,  is  the  chairman  of  the  Cit- 
izens’ Committee.  This  committee’s  purpose  is 
to  develop  interest  in  a medical-dental  school 
and  health  center  and  to  carry  the  story  into 
each  area  of  the  state.  Prominent  people 
throughout  the  state  in  business,  the  profes- 
sions (other  than  the  medical  and  dental),  the 
press,  radio,  and  television,  as  well  as  many 
legislators,  have  accepted  membership  on  this 
committee.  At  the  appropriate  time  these  people 
will  be  asked  to  enter  actively  into  tbe  move- 
ment in  their  respective  areas  of  influence. 


Governor  Meyner,  who  was  a member  of 
the  original  Medical  School  Commission,  has 
stated  that  the  project  is  a legislative  “must” 
during  his  administration.  I understand  he  is 
anxious  that  a bipartisan  bill  calling  for  funds 
be  introduced  and  submitted  to  the  people  in 
referendum  during  the  November  election. 
However,  before  the  people’s  monies  are 
sought,  he  wishes  to  exhaust  the  possibility  of 
tapping  ])rivate  funds  before  this  legislation  is 
drawn.  For  this  reason,  no  bill  approved  by 
the  Medical  and  Dental  Societies  and  the  Gov- 
ernor’s office  has  been  submitted  to  the  legis- 
lators. It  is  expected,  however,  that  such  a 
bill  will  l)e  drawn  within  the  next  thirty  days. 

It  is  to  be  remembered  that  the  IMedical  So- 
ciety’s efforts,  as  originally  stated  in  the  reso- 
lution adopted  by  the  House  of  Delegates  in 
1948,  endorsed  the  principle  of  an  approved 
medical  school  under  university  auspices  and 
supported  by  general  tax  funds. 
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The  Annual  Reports 


Members  of  The  Medical  Society  of  New 
Jersey  will  find  this  issue  of  the  Journal  of 
special  interest.  It  contains,  as  have  previous 
May  issues,  the  annual  reports  of  the  many 
components  that  make  up  this  Society. 

Our  society  is  organized  along  three  prin- 
cipal branches — legislative,  executive  and  ju- 
dicial. 

The  legislative  branch  is  composed  of  the 
House  of  Delegates  which  meets  once  a year 
at  the  annual  meeting.  The  House  of  Dele- 
gates is  composed  of  representatives  of  the 
twenty-one  county  medical  societies  and  rep- 
resentation is  apportioned  approximately  ac- 
cording to  the  numher  of  meml;)ers  belonging 
to  each  county  society.  It  is  the  duty  of  the 
House  of  Delegates  to  set  the  policies  which 
the  iMedical  Society  will  pursue.  As  with  other 
similar  legislative  bodies,  matters  brought  to 
its  attention  are  referred  to  legislative  com- 
mittees— the  so-called  reference  committees. 
The.se  reference  committees,  after  holding  open 
hearings  which  any  member,  delegate  or  not, 
may  attend  and  where  he  may  exj^ress  him- 
self, consider  the  matters  at  hand  and  then  refer 
them  back  to  the  House  of  Delegates  for  ap- 
]>ro])riate  action.  At  the  meetings  of  the  House 
of  Delegates  itself,  open  debate  on  any  sub- 
ject may  arise  from  the  floor.  Since  the  House 
and  its  reference  committees  only  complete 
their  activities  during  the  annual  meeting,  the 
results  of  their  deliberations  are  published  in 
the  Transactions,  which  appear  as  a supplement 
to  this  Journal. 

The  judicial  branch  of  our  society  consists 
of  the  Judicial  Councils,  each  of  which  rep- 
resents a district  composed  of  four  or  five 
counties.  These  Judicial  Councils  consider 
matters,  such  as  grievances,  brought  to  their 
attention  or  referred  to  them  from  the  judicial 


councils  or  committees  of  the  local  county  so- 
cieties. Fortunately,  in  the  ])ast  few  years  the 
number  of  grievances  in  this  state  has  been  so 
small  that  the  judicial  councils  have  served 
more  or  less  in  a standby  capacity. 

The  executive  branch  of  our  society  is 
headed  by  the  Board  of  Trustees.  To  enable 
the  board  to  function  efficiently  and  well,  sev- 
eral standing  committees  exist.  These  in  turn 
refer  approjiriate  subjects  to  subcommittees 
and  advisor}-  committees  which  consider  the 
matters  and  then  report  back  through  the  re- 
lated subcommittee  or  standing  committee  to 
the  Board  of  Trustees. 

The  Board  of  Trustees  is  also  responsible 
for  the  day  to  day  running  of  the  society  which 
is  handled  by  a staff  at  society  headquarters  in 
Trenton  under  the  executive  officer  and  ad- 
ministrative secretary. 

Besides  the  reports  of  organizations  already 
enumerated,  the  work  of  certain  adjunct 
groups  intimately  tied  up  with  the  progam 
of  our  society.  Their  reports  are  included  in 
this  issue.  These  include  the  State  Board  of 
Medical  Examiners,  Medical  Service  Admin- 
istration and  iMedical-Surgical  Plan  of  New 
Jersey. 

The  reference  committee  to  which  each  re- 
port is  referred  (except  where  otherwise  in- 
dicated) appears  just  beneath  the  title. 

The  accomplishments,  programs  and  future 
projects  of  these  groups  plus  those  of  the 
county  medical  societies  are  published  here. 
They  represent  the  concerted  effort  of  men 
willing  to  serve  in  positions  of  responsibility 
and  they  comprise  our  society’s  program  for 
medical  progress.  For  this  reason,  these  re- 
ports are  well  worth  the  attention  of  every 
member  of  the  society. 


172 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


THE  188th  ANNUAL  MEETING 

OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

HADDON  HALL,  ATLANTIC  CITY 
May  16,  17,  18  and  19,  1954 


DAILY  SCHEDULE 


Sunday.  May  Mi.  HI54 

10:00  a.  m. — Resi-stration  Opens 

11:00  a.  m. — Board  of  Trustees 

2:30  p.  m. — House  of  Delegates 

6:00  p.  m. — Reception  to  the  Delegates  and  Their 
Wives.  Sponsored  by  The  IMennen 
Company  (by  invitation  only) 

6:30  p.  m. — Auxiliary  Fellowettes’  Dinner  (by 
invitation  only) 

S:30  p.  m. — Nominating  Committee 


Monday,  .May  17,  1»54 

9:00  a.  in. — Exhibits  Open 

10:00  a.  m. — Section  on  General  Practice 
Section  on  Rheumatism 
Section  on  Clinical  Pathology 
Section  on  Metabolism 
Section  on  Eye,  Ear,  Nose,  Throat 
Section  on  Anesthesiology 
Reference  Committee  “A” 

Reference  Committee  “B” 

Reference  Committee  “C” 

Reference  Committee  “D” 

12:30  p.  m. — House  of  Delegates 
(election) 

1:00  p.  m. — Auxiliary  Pre-Convention  Board 
Meeting 

Luncheons: 

Section  on  <Rheumatism 
Section  on  Anesthesiology 
Section  on  Eye,  Ear,  Nose,  Throat 
Section  on  Metabolism 
Section  on  Clinical  Pathology 


3:30  p.  m. — Auxiliary  Tea 

All  physicians'  wives  cordially 
invited 

4:30  p.  111. — Advisory  Committee  on  Cancer  Con- 
trol and  Medical  Advisory  Commit- 
tee to  New  Jersey  Division,  American 
Cancer  Society 

5:00  p.  m. — Council  of  the  New  Jersey  Chapter, 
American  College  of  Surgeons 

6:00  p.  m. — Exhibitors’  Buffet-Supper 
(by  invitation  only) 

Annual  Dinner  — New  Jersey  Branch, 
American  Medical  Women’s  Associa- 
tion 

8:45  p.  m. — General  Session 


Tuesday.  May  18,  19.V1 

9:00  a.  m. — Auxiliary  General  Session 

9:30  a.  m. — House  of  Delegates 

12:30  p.  111. — Luncheons: 

Woman’s  Auxiliary 

Section  on  Surgery  and  New  Jersey 
Chapter,  American  College  of  Sur- 
geons 

2:00  p.  m. — General  Session  on  Surgery 
7 :00  p.  m. — Banquet 


Wednesday.  .May  19.  19.‘>4 

9:00  a.  m. — Auxiliary  Inaugural  Breakfast 

9:30  a.  m. — Section  on  Pediatrics 

Section  on  Gastro-Enterologry  and 
Proctology 

Section  on  Neuropsychiatry 
Section  on  Orthopedic  Surgery 
Section  on  Allergy 
Section  on  Dermatology 

10:00  a.  m. — Auxiliary  Post-Convention  Board 
Meeting 


2:00  p.  m. — General  Session  on  Medicine 
Reference  Committee  “E” 

Reference  Committee  on  Constitution 
and  By-Laws 

Reference  Committee  on  Miscellaneous 
Business 

Reference  Committee  on  Resolutions 
and  Memorials 
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12:30  p.  m. — Luncheons: 

Board  of  Trustees  ‘ 

Section  on  Chest  Diseases  and  New 
Jersey  Chapter,  American  College 
of  Chest  Physicians 

Section  on  Obstetrics  and  Gynecology 
Section  on  Pediatrics 
Section  on  Neuropsychiatry 

Section  on  Gastroenterology  and 
Proctology 


Section  on  Orthopedic  Surgery 
Section  on  Allergy 
Section  on  Radiology 

2:00  p.  m. — General  Session  on  Pediatrics, 
Obstetrics  and  Gynecology 

3:00  p.  m. — Exhibits  Close 

4:00  p.  m. — Registration  Closes 


GENERAL  SESSION 

Monday  Evening,  May  17,  1954 
8:45  p.m. 

Presiding:  Henry  B.  Decker,  M.D.,  President 


National  Anthem  “TRICKLE-UP  PRESCRIPTION” 

Mr.  Roger  Blough,  Vice-Chairman,  Board  of 

Inaugural  Address:  Directors,  United  States  Steel  Corporation 

Elton  W.  Lance,  INI.D.,  President-Elect 


Musical  Selections 

Joseph  Stern’s  Orchestra 


An  open  meeting  for  all  members  of  the  Society 
and  the  Woman’s  Auxiliary,  representatives  of 
the  allied  professions,  and  the  press. 


BANQUET 

Tuesday  Evening,  May  18,  1954 

7:00  p.  m. 


honoring 

HENRY  B.  DECKER,  M.D.,  PRESIDENT 


Toastmaster:  Reuben  L.  Sharp,  M.D. 

Welcome:  Mrs.  Frank  S.  Forte,  President,  Woman’s 
Auxiliary 

Introductions:  Mrs.  Paul  E.  Rauschenbach, 

President-Elect,  Woman’s 
Auxiliary 

Elton  W.  Lance,  M.D.,  President- 
Elect 


Presentation  of  Fellow’s  Key: 

To:  Henry  B.  Decker,  M.D.,  President 

By:  Harrold  A.  Murray,  M.D.,  Immediate  Past- 

President 

NEW  JERSEY  STATE  MOTTO,  "LIBERTY  AND 
PROSPERITY” 

Mr.  Albert  E.  Meder,  Jr.,  Dean  of  Administra- 
tion, Rutgers  University 

Music: 

Joseph  Stern’s  Orchestra 
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SCIENTIFIC  SESSIONS 

Monday  Morning,  May  17,  1954 


SECTION  ON  GENERAL  PRACTICE 

Richard  R.  Chambeklain,  M.D.,  Chairman, 
Maplewood 

Morris  A.  Monaloy,  M.D.,  Secretary,  Passaic 
10:00  a.  m. 

The  Use  of  Topical  Estrogens  in  Acne 

Irving  Shapiro,  M.D.,  Clinical  Assistant  In 
Dermatology,  Beth  Israel  Hospital,  Newark 

Discusser:  Aaron  H.  Horland,  M.D.,  Newark 
10:20  a.  m. 

Modern  Approach  to  Therapy  for  the  Chronic 
Alcoholic 

Marvin  C.  Becker,  M.D.,  Assistant  Attending  in 
Medicine,  Beth  Israel  Hospital,  Newark 

Discusser:  Robert  E.  Erler,  M.D.,  Maplewood 

10:40  a.  m. 

Ingested  Poisons,  A New  Instrument  for  Gastric 
Lavage 

Richard  Cupaiuoli,  M.D.,  Assistant  Attending  in 
Medicine,  Orange  Memorial  Hospital,  Orange 

11:00  a.  m. 

Recess  to  View  the  Exhibits 

11:20  a.  m. 

Business  Session 

11:30  a.  m. 

Proctology  in  Office  Practice 

I 

Rudolph  Gorsch,  M.D.,  Clinical  Professor  of 
Proctology,  New  York  Polyclinic  Medical  School 
and  Hospital,  New  York,  N.  Y. 

Discussers:  Edwin  Rosner,  M.D.,  Collingswood 

Charles  H.  Calvin,  M.D.,  Perth 
Amboy 


SECTION  ON  METABOLISM 

Gexiroe]  M.  Knowles,  M.D.,  Chairman,  Hackensack 
Otto  Brandman,  M.D.,  Secretary,  Newark 

10:00  a.  m. 

Nephritis  in  Diabetes 

Everett  O.  Bauman,  M.D.,  Attending  Physician 
and  Chief  of  Metabolic  Service,  Newark  City 
Hospital,  Newark 
Co-Authors  and  Discussers: 

Otto  Brandman,  M.D.,  Attending  Physician,  St. 
Michael’s  Hospital,  Newark 

Louis  Grunt,  M.D.,  Associate  Physician,  Meta- 
bolic Service,  Newark  City  Hospital,  Newark 

Selma  Weiss,  M.D.,  Attending  Physician,  East 
Orange  General  Hospital,  East  Orange 

William  Nyiri,  M.D.,  Attending  Physician  and 
Chief  of  Metabolic  Service,  Newark  City  Hos- 
pital, Newark 

10:30  a.  m. 

Arteriosclerosis  as  a Disease  of  Metabolism 

a.  Possible  Etiology  and  Means  of  Pi'eventlon 

b.  Management  of  Complications 

Moderator: 

George  M.  Knowles,  M.D.,  Attending  Physi- 
cian, Hackensack  Hospital,  Hackensack 

Panel : 

Stewart  F.  Alexander,  M.D.,  Park  Ridge,  At- 
tending Physician,  Hackensack  Hospital, 
Hackensack 

James  F.  Gleason,  M.D.,  Attending  Physician, 
Atlantic  City  Hospital,  Atlantic  City 

John  R.  Wolgamot,  M.D.,  Moorestown,  At- 
tending Physician,  Burlington  County  Hos- 
pital, Mount  Holly 

Albert  G.  Markel,  M.D.,  Attending  Physician, 
Paterson  General  Hospital,  Paterson 

11:10  a.  m. 

Business  Session 

11:20  a.  m. 

The  Use  of  Radioisotopes  in  Medicine  with  Special 
Reference  to  the  Diagnosis  and  'Treatment  of 
Various  Forms  of  Thyroid  Disease 

Joseph  E.  Rail,  M.D.,  Assistant  Professor  of  Medi- 
cine, Department  of  Medicine,  Sloan-Ketterlng 
Division,  Cornell  University  Medical  College, 
New  York,  N.  Y. 
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Monday  Morning,  May  17,  1954 


SECTION  ON  RHEUMATISM 

W.  Alan  Wright,  M.D.,  Chairman,  Montclair 
Walter  R.  Edwards,  M.D.,  Secretary,  Trenton 

10:00  a.m. 

Conquering-  Rheumatism  (Root  of  All  Evil) 

Richard  T.  Smith,  M.D.,  Chief  of  Rheumatology, 
Benjamin  Franklin  Clinic,  The  Pennsylvania 
Hospital,  Philadelphia,  Pa. 

Discusser:  Herman  H.  Tillis,  M.D.,  Newark 

11:30  a.  m. 

Business  Session 

11:45  a.  m. 

Something  Old,  Something  New 

R.  Winfield  Betts,  M.D.,  Medford,  Instructor  in 
Medicine,  Hahnemann  Medical  College,  Phila- 
delphia, Pa. 

Discusser:  Irving  L.  Sperling,  M.D.,  Newark 


SECTION  ON  ANESTHESIOLOGY 

Durant  K.  Charlekot,  M.D.,  Chairman,  Trenton 
Rodney  C.  Turner,  M.D.,  Secretary,  Trenton 

10:00  a.  m. 

Barbiturate  Poisoning 

James  Eckenhoff,  M.D.,  Department  of  Anesthe- 
siology, University  of  Pennsylvania  School  of 
Medicine,  Philadelphia,  Pa. 

Discussors:  Edward  T.  Lawless,  M.D.,  Upper 
Montclair 

Nicholas  Palma,  M.D.,  Glen  Rock 
10:50  a.  m. 

Resuscitation  of  the  Newborn 

Robert  Murphy,  M.D.,  Anesthesiologist,  Burlington 
County  Hospital,  Mount  Holly 
Discussors:  Cornelius  J.  Regan,  M.D.,  Camden 

Ralph  Van  Meter,  M.D.,  Moores- 
town 


11:20  a.  m. 

Significance  of  the  Body  Fluids  in  Clinical  Medicine 
Joseph  F.  McCarthy,  M.D.,  Associate,  Department 
of  Anesthesiology,  St.  Francis  Hospital,  Trenton 

11:45  a.  m. 

The  Application  of  a New  Drug  RP4560  in 
Anesthesiology 

Ellis  K.  Hultzman,  M.D.,  Chief  of  Anesthesiology, 
West  Jersey  Hospital,  Camden 

12:20  p.  m. 

Business  Session 


SECTION  ON  CLINICAL  PATHOLOGY 

Edwin  H.  Albano,  M.D.,  Chairman,  East  Orange 
Robert  Brill,  M.D.,  Secretary,  Passaic 

10:00  a.  m. 

Symposium  on  the  Management  of  Patients  with 
Fluid  and  Electrolyte  Disturbances 

Moderator;  Arturo  R.  Casilli,  M.D.,  Attending 
Pathologist,  Elizabeth  General  Hospital,  Eliza- 
beth 

Donald  A.  Nickerson,  M.D.,  Associate  Professor  of 
Pathology,  Boston  University  School  of  Medi- 
cine, Boston,  Mass. 

William  L.  Rumsey,  M.D.,  Attending  Pediatrician, 
Hospital  of  St.  Barnabas  and  for  Women  and 
Children,  Newark 

George  L.  Erdman,  M.D.,  Attending  Pathologist, 
Overlook  Hospital,  Summit 

Discussion  from  the  floor 

11:30  a.  m. 

Business  Session 

11:40  a.  m. 

The  Hospital  Tissue  Committee:  Its  Organization 
and  Its  Effectiveness 

Robert  Brill,  M.D.,  Director  of  Laboratories,  St. 
Maiw’s  Hospital,  Passaic 

Discussor:  Henry  V.  Welnert,  M.D.,  Passaic 
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Monday  Morning,  May  17,  1954 


SECTION  ON  EYE,  EAR,  NOSE 
AND  THROAT 

Robison  D.  Harley,  M.D.,  Chairman,  Atlantic  City 
Robert  F.  Roh,  M.D.,  Secretary,  East  Orange 

10:00  a.  m. 

Symposium  on  Headache 

William  J.  Grace,  M.D.,  Associate  Professor  of 
Medicine,  Cornell  University  Medical  College, 
New  York,  N.  Y. 


Joseph  G.  Gilbert,  M.D.,  Clinical  Professor  of 
Otolaryngology,  State  University  of  New  York 
College  of  Medicine,  Brooklyn,  N.  Y. 

Michael  Scott,  M.D.,  Professor  of  Neurosurgery, 
Temple  University  School  of  Medicine,  Phila- 
delphia, Pa. 

Frank  B.  Walsh,  M.D.,  Associate  Professor  of 
Ophthalmology,  Johns  Hopkins  University 
School  of  Medicine,  Baltimore,  Md. 

12:10  a.  m. 

Business  Session 


Monday  Afternoon,  May  17,  1954 


GENERAL  SESSION  ON  MEDICINE 

Carroll  M.  Leevt,  M.D.,  Chairman,  Jersey  City 
Peter  J.  Wabter,  M.D.,  Secretary,  Trenton 

2:00  p.  m. 

'J'he  Stevens-Johnson  Syndrome 

Dominic  A.  Mauriello,  M.D.,  Chief  of  Medical 
Service,  U.  S.  Army  Hospital,  Fort  Dix 

2:30  p.  m. 

The  Uses  and  Abuses  of  Sulfonamides  and  Anti- 
biotics 

Perrin  H.  Long,  M.D.,  Professor  of  Medicine,  State 
University  of  New  York  College  of  Medicine, 
Brooklyn,  N.  Y. 

2:55  p.  m. 

An  Evaluation  of  Cholecystography  in  Liver  Disease 

Charles  L.  Cunniff,  M.D.,  Associate  Attending 
Physician,  Medical  Center,  Jersey  City 


3:15  p.  m. 

Current  Concepts  of  the  Etiology  and  Treatment  of 
Coronary  Atherosclerosis 

Jeremiah  Stamler,  M.D.,  Research  Associate, 
Medical  Research  Institute,  Michael  Reese  Hos- 
pital, Chicago,  111. 

3:50  p.  m. 

Business  Session 

4:00  p.  m. 

Long-Term  Use  of  Depo-Heparin  in  Myocardial 
Infarction 

Irvin  Sussman,  M.D.,  Bridgeton,  Chief  of  Medical 
Service,  Salem  Memorial  Hospital,  Salem 

4:20  p.  m. 

The  Meaning  of  Diagnostic  Tests  Employed  in  the 
Evaluation  of  Thyroid  Function 

William  H.  Perloff,  M.D.,  Director,  Department  of 
Endocrinology,  Temple  University  School  of 
Medicine,  Philadelphia,  Pa. 
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Tuesday  Afternoon,  May  18,  1954 


GENERAL  SESSION  ON  SURGERY 

Otto  R.  Holtbrs,  M.D.,  Chairman,  Asbury  Park 
George  N.  J.  Sommer,  Jr.,  M.D.,  Secretary,  Trenton 

2:00  p.  m. 

Surgical  Treatment  of  Peptic  Ulcer  and  its  Com- 
plications 

Earl  J.  Halligan,  M.D.,  Chief  Surgeon,  St.  Francis 
Hospital,  Jersey  City 

Discusser:  Andrew  J.  V.  Klein,  M.D.,  East  Orange 
2:35  p.  m. 

Cancer  of  the  Skin — Surgical  and  Radiologic  Aspects 

William  O.  Wuester,  M.D.,  Attending  Surgeon  in 
Malignant  Diseases,  Elizabeth  General  Hospital, 
Elizabeth 

Discussers:  James  S.  Gallo,  M.D.,  Paterson 

Emanuel  M.  Satulsky,  M.D., 
Elizabeth 


3:15  p.  m. 

Business  Session 

3:30  p.  m. 

Surgical  Considerations  of  the  Pancreas 

Harold  Zintel,  M.D.,  Clinical  Professor  of  Surgery, 
University  of  Pennsylvania  Graduate  School  of 
Medicine,  Philadelphia,  Pa. 

Discussor:  B.  Burrill  Crohn,  M.D.,  Consulting 

Gastroenterologist,  Mount  Sinai 
Hospital,  New  York,  N.  Y. 

4:10  p.  m. 

Blood  Volume  in  Surgery 

C.  Abbott  Beling,  M.D.,  Attending  Surgeon,  St. 
Vincent’s  Hospital,  Montclair 

Discussor:  William  G.  Bernhard,  M.D.,  Newark 


Wednesday  Morning,  May  19,  1954 


SECTION  ON  ORTHOPEDIC  SURGERY 

Jarvis  M.  Smith,  M.D.,  Chairman,  Montclair 
Otto  Lehmann,  M.D.,  Secretary,  Long  Branch 

9:30  a.  m. 

Fractures  of  the  Hand 

Eugene  A.  White,  M.D.,  Assistant  Attending 
Orthopedic  Surgeon,  New  Jersey  Orthopaedic 
Hospital,  Orange 

Discussor:  Albert  Willner,  M.D.,  North  Arlington 

10:00  a.  m. 

Common  Disabilities  of  the  Upper  Extremity 

Charles  I.  Nadal,  M.D.,  Attending  Orthopedic 
Surgeon,  Irvington  General  Hospital,  Irvington 

Discussor:  Otto  Lehmann,  M.D.,  Long  Branch 


10:30  a.  m. 

Common  Nerve  Injuries  of  the  Upper  Extremity 

Robert  E.  Green,  M.D.,  Attending  Neurosurgeon, 
Hospital  of  St.  Barnabas  and  for  Women  and 
Children,  Newark 

Discussor:  Edwin  J.  Otis,  M.D.,  Long  Branch 

11:00  a.  m. 

Shoulder  Cuff  Injuries 

William  G.  Kuhn,  M.D.,  Associate  in  Orthopedic 
Surgery,  Middlesex  General  Hospital,  New 
Brunswick 

Discussor:  John  J.  Flanagan,  M.D.,  Newark 

11:30  a.  m. 

Business  Session 
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SECTION  ON  PEDIATRICS 

Martin  Grbbn,  M.D.,  Chairman,  Atlantic  City 
Wai-tbr  L.  MncHEaA,  Jr.,  M.D.,  Secretary,  Newark 

9:30  a.  m. 

Diagnosis  and  Treatment  of  Common  Pediatric 
Orthopedic  Conditions 

John  M.  Naame,  M.D.,  Chief  of  Orthopedic  Service, 
Atlantic  City  Hospital,  Atlantic  City 

Discussor:  John  J.  Flanagan,  M.D.,  Newark 

9:56  a.  m. 

Diagnosis  and  Treatment  of  Acute  Meningitis 

Horace  O.  Bell,  M.D.,  Senior  Resident  Physician, 
Essex  County  Isolation  Hospital,  Belleville 

Discussor:  E.  Harrison  Nlckman,  M.  D.,  Atlantic 

City 

10:20  a.  m. 

Business  Session 

10:40  a.  m. 

The  Advantage  of  Early  Diagnosis  of  Neurologic 
Conditions  in  Early  Life 

Eugene  B.  Spitz,  M.D.,  Attending  Neurosurgeon, 
Children’s  Hospital,  Philadelphia,  Pa. 

Discussor:  Edward  P.  Duffy,  M.D.,  Belleville 


SECTION  ON  GASTRO  ENTEROLOGY 
AND  PROCTOLOGY 

S.  William  Kalb,  M.D.,  Chairman,  Newark 
Urban  R.  Finnekty,  M.D.,  Secretary,  Montclair 

9:30  a.  m. 

The  Prophylaxis  of  Bowel  Cancer 

Maus  W.  Stearns,  Jr.,  M.D.,  Rectal  and  Colon 
Service,  Memorial  Hospital,  New  Tork,  N.  Y. 


10:00  a.  m. 

Recent  Advances  in  Diseases  of  the  Small  Intestine 

David  Adlersberg,  M.D.,  Assistant  Clinical  Pro- 
fessor of  Medicine,  Columbia  University  College 
of  Physicians  and  Surgeons,  New  Tork,  N.  Y. 

10:40  a.  m. 

Business  Session 

11:00  a.  m. 

Symposium  on  the  Consideration  of  Functional 
Disorders  of  the  Stomach 

Moderator: 

S.  Bernard  Kaplan,  M.D.,  Chief  of  Gastro- 
Enterology,  Beth  Israel  Hospital,  Newark 

1.  Arthur  J.  Statman,  M.D.,  Assistant  Gastro- 
Enterologist,  Beth  Israel  Hospital,  Newark 

2.  David  Adlersberg,  M.D. 

3.  Abraham  I.  Friedman,  M.D.,  Hackensack, 
Clinical  Assistant  in  Gastro-Enterology, 
]\Iount  Sinai  Hospital,  New  York,  N.  Y. 


SECTION  ON  DERMATOLOGY 

Emanuel  M.  Satulskt,  M.D.,  Chairman,  Elizabeth 
Morris  H.  Saffron,  M.D.,  Secretary,  Passaic 

9:30  a.  m. 

The  Tinea  Capitis  Problem  in  New  Jersey 

Frederick  C.  Licks,  M.D.,  Attending  Dermatologist, 
Essex  County  Isolation  Hospital,  Belleville 

Discussor:  Benjamin  B.  Burrill,  M.D.,  Montclair 

10:00  a.  m. 

Dermatologic  Clues  to  Internal  Disorders 

Sol  J.  Fanburg,  M.D.,  Associate  Dermatologist, 
Clara  Maass  Memorial  Hospital,  Newark 

Discussor:  Herman  Kline,  M.D.,  Atlantic  City 
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Wednesday  Morning,  May  19,  1954 


10:30  a.  m. 

Business  Session 


10:45  a.  m. 

Recent  Advances  in  the  Therapy  of  Common 
Dermatologic  Conditions 

Samuel  M.  Peck,  M.D.,  Chief  of  Dermatology, 
Mount  Sinai  Hospital,  New  York,  N.  T. 

Dlscussor:  Henry  B.  Decker,  M.D.,  Camden 


SECTION  ON  NEUROPSYCHIATRY 

Gexjrge  W.  Hager,  Jr.,  M.D.,  Chairman,  Camden 
Evelyn  P.  Ivey,  M.D.,  Secretary,  Morristown 

9:30  a.  m. 

Interesting  Deductions  From  Reclassification  of 
Population  at  the  New  Jersey  Neuro-Psychia- 
tric Institute 

Robert  S.  Garber,  M.D.,  Medical  Director,  New 
Jersey  Neuro-Psychiatric  Institute,  Skillman 

Harry  Brunt,  M.D.,  Assistant  Medical  Director, 
New  Jersey  Neuro-Psychiatric  Institute,  Skill- 
man 

Discussers:  Charles  F.  Deaterly,  M.D.,  Moores- 

town 

Daniel  H.  Stephenson,  M.D.,  Camden 


10:15  a.  m. 

An  Evaluation  of  the  Resistance  of  Patients  to  the 
• Psychosomatic  Approach 

Vincent  P.  Mahoney,  M.D.,  Chief  Psychiatrist,  Our 
Lady  of  Lourdes  Hospital,  Camden 

Discussers:  Wallace  B.  Hussong,  M.D.,  Camden 

William  T.  Snagg,  M.D.,  Camden 


11:00  a.  m. 

Business  Session 


11:15  a.  m. 

Neurologic  Complications  in  Obstetrical  Patients 

David  J.  Flicker,  M.D.,  Newark,  Director  of 
Neuropsychiatry,  St.  Mary’s  Hospital,  Passaic 

Discussers:  Walter  G.  Scheureman,  M.D., 

Trenton 

Samuel  A.  Cosgrove,  M.D.,  Jersey 
City 


SECTION  ON  ALLERGY 

William  B.  Nejvius,  M.D.,  Chairman,  East  Orange 
William  Greifinger,  M.D.,  Secretary,  Newark 

9:30  a.  m. 

Psychosomatic  Aspects  of  Allergy 

Harold  A.  Abramson,  M.D.,  Chief  of  Allergy  Clinic, 
Mount  Sinai  Hospital,  New  York,  N.  Y. 

General  Discussion 

10:10  a.  m. 

Pitfalls  in  the  Management  of  the  Allergic  Child 

Robert  Chobot,  M.D.,  Assistant  Professor  of 
Pediatrics,  New  York  University-Bellevue 
Medical  Center,  New  York,  N.  Y. 

General  Discussion 

10:50  a.  m. 

Business  Session 

11:00  a.  m. 

Prevention  of  Allergic  Reactions  to  Penicillin  In- 
jection 

Eugene  J.  Luippold,  M.D.,  Community  Medical 
Group,  Boonton 

11:10  a.  m. 

Otolaryngologic  Allergy 

Henry  Z.  Goldstein,  M.D.,  Attending  Otolaryn- 
gologist, Beth  Israel  Hospital,  Newark 

General  Discussion 
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GENERAL  SESSION  ON  PEDIATRICS, 
OBSTETRICS  AND  GYNECOLOGY 

Pediatrics,  Martin  Green,  M.D.,  Chairman, 
Atlantic  City 

Walter  L.  MiTCHeaA,  Jr.,  M.D.,  Secretary,  Newark 

Obstetrics  and  Gynecologry,  Joseph  E.  Mott,  M.D., 
Chairman,  Paterson 

Herschel  S.  Murphy,  M.D.,  Secretary,  Roselle 
2;00  p.  m. 

Early  Problems  of  the  Newborn  Infant 

Harry  H.  Gordon,  M.D.,  Pediatrician-in-Chief, 
Sinai  Hospital,  Baltimore,  Md. 

Discussion  from  the  floor 

2:40  p.  m. 

Coagulation  Defects  Associated  with  Late  Preg- 
nancy Accidents 

Duncan  E.  Reid,  M.D.,  William  Lambert  Richard- 
son Professor  of  Obstetrics,  Harvard  Medical 
School,  Boston,  Mass. 

Discussor:  Felix  H.  Vann,  M.D.,  Englewood 


3:20  p.  m. 

The  Association  of  Pregnancy  with  Cancer  of  the 
Breast  and  Cancer  of  the  Cervix 

William  E.  Finn,  M.D.,  Assistant  Professor  of 
Clinical  Obstetrics  and  Gynecology,  Cornell 
University  Medical  College,  New  York,  N.  T. 

Discussor:  Inglis  F.  Frost,  M.D.,  Morristown 


4:10  p.  m. 

Are  There  Medical  Indications  for  Therapeutic 
Abortions? 

Joseph  P.  Donnelly,  M.D.,  Attending  Obstetrician, 
Margaret  Hague  Maternity  Hospital,  Jersey 
City 

Discussor:  Samuel  G.  Berkow,  M.D.,  Perth 

Amboy 


4:50  p.m. 

Business  Session 


HOUSE  OF  DELEGATES 

President,  Henry  B.  Decker,  M.D.,  Camden 

Secretary,  Marcus  H.  Grelflnger,  M.D.,  Newark 

.Sergeaiits-at-Ai'ins:  Beiijaiiiiii  F.  Ix'e.  .M.D., 
Frank  S.  Forte,  .M.I)., 

The  Committee  on  Credentials  will  meet  at  the 
Ke.cistration  Desk  each  morning  of  the  meeting. 


SESSIONS 

First  Session:  2:30  p.m.,  Sunday,  May  16,  1954 
Order  of  Business: 

1.  Call  to  Order 

2.  Invocation 

3.  Organization  of  House  of  Delegates  ' 

4.  Minutes  of  1953  Meeting 

5.  Introduction  of  Guests  and  Delegates  from 

Other  States 

6.  Annual  and  Supplemental  Reports 

7.  New  Business 

8.  Announcements 

9.  Open  Discussion  on  Medical-Surgical  Plan 


Camden 
Newark 

the 

Second  Session:  12:30  p.m.,  Monday,  May  17,  1964 
Order  of  Business: 

1.  Ilepoi  t of  Nominating  Committee 

2.  Election 

Third  Session:  9:30  a.m.,  Tuesday,  May  18,  1964 
Order  of  Business: 

1.  Reports  of  Reference  Committees 

2.  I^nfinished  Business 

3.  Installation  of  Incoming  President 

4.  Adjournment 
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REFERENCE  COMMITTEES 


^loiulay  Moriiing,  May  17,  1954 
10:00  a.  m. 

Reference  Committee  ‘‘A” 

Reports  of: 

The  President 

The  Board  of  Trustees 

The  Secretary 

The  Judicial  Council 

The  Executive  Officer 


Reference  Committee  “B” 

Reports  of: 

The  Treasurer 

The  Finance  and  Budget*  Committee 
The  Publication  Committee 


Reference  Committee  “C” 

Reports  of: 

The  Medical  Service  Administration 
The  Medical-Surgical  Plan 

The  New  Jersey  State  Board  of  Medical  Ex- 
aminers 


Reference  Committee  “D” 

Reports  of : 

The  Medical  Defense  and  Insurance  Com- 
mittee 

The  Medical  Education  Committee 

The  Emergency  Medical  Service,  Civil  Defense 
Committee 

The  Medical  School  Committee 

The  Physicians  Placement  Service  Committee 

The  Medical  Research  Committee 


Monday  Afternoon,  May  17,  1954 
2:00  p.  m. 

Reference  Committee  “E” 

Reports  of : 

The  Welfare  Committee 

The  Subcommittees  of  the  Welfare  Com- 
mittee 

The  Advisory  Committees  to  the  Subcom- 
mittees of  the  Welfare  Committee 


Reference  Committee  on  Constitution  and 
By-Laws 

Amendments  to  the  Constitution 
Amendments  to  the  By-Laws 


Reference  Committee  on  Miscellaneous  Business 

Reports  of: 

The  Annual  Meeting  Committee 
The  Subcommittee  on  Scientific  Program 
The  Subcommittee  on  Scientific  Exhibit 
Dates  and  place  for  the  1955  Annual  Meeting 

The  Advisory  Committee  to  the  Woman’s 
Auxiliary 

Miscellaneous  Business 

Reference  Committee  on  Resolutions  and 
Memorials 

Reports  of: 

The  Honorary  Membership  Committee 
Nominations  for  Emeritus  Membership 
Resolutions 
Memorials 

Iteference  Coininittee  on  Credentials  meets  at 
Registration  Desk  each  morning  of  the  meeting. 
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Woman’s  Auxiliary 
To  The  Medical  Society  of  New  Jersey 


TWENTY-SEVENTH 

Sunday,  May  16.  1954 

6:30  p.  m. — Fellowettes’  Dinner 

(by  invitation  only) 

Monday,  May  17,  1954 

10:00  a.  m. — Registration;  Breakfast,  Luncheon, 
Dinner  Tickets 

1:00  P.M. — Preconvention  Board  Meeting 
3:30  p.  m. — Tea 

All  physicians’  wives  cordially  in- 
vited 

8:45  p.  m. — General  Session  of  the  188th  Annual 
Meeting  of  The  Medical  Society  of 
New  Jersey 

The  members  of  the  Woman’s  Aux- 
iliary are  cordially  invited  to  attend 


ANNUAL  MEETING 

12:30  p.  m. — Luncheon 

Honoring  Mrs.  Fi'ank  S.  Forte, 
President 

Presiding 

Mrs.  David  B.  Allman 
Greetings 

Henry  B.  Decker,  M.D.,  President, 
The  Medical  Society  of  New  Jersey 

Guest  Speaker 

Mrs.  Leo  J.  Schaefer,  President, 
Woman’s  Auxiliary  to  the  Ameri- 
can Medical  Association 

Presentation  of  President’s  Pin 

To:  Mrs.  Frank  S.  Forte,  President 

By:  Mrs.  Edward  H.  Dyer,  Imme- 

diate Past-President 


Tuesday,  May  18,  1954 

9:00  a.  m. — Registration:  Breakfast,  Luncheon, 
Dinner  Tickets 

9:00  a.  m. — General  Session 

Order  of  Business : 

1.  Invocation 

Reverend  John  McMenamin 

2.  Pledge  of  Loyalty  to  the  Woman’s 
Auxiliary  to  the  American  Medical 
Association 

Mrs.  Edward  H.  Dyer,  Immediate 
Past-President 

3.  Welcome 

Mrs.  E.  Harrison  Nickman,  Presi- 
dent, Woman’s  Auxiliary  to  the 
Medical  Society  of  Atlantic 
County 

4.  Response 

Mrs.  Paul  E.  Rauschenbach, 
President-Elect 

6.  Memorial  Service  for  Departed 
Members 

Mrs.  Gerald  E.  McDonnel,  Fellow- 
ette 

6.  Convention  Announcements 

Mrs.  Harry  Subin,  Chairman 

7.  Reports 


2 '30  p.  m. — General  Session  (continued) 

Order  of  Business: 

8.  Reports  and  Discussion 

9.  Report  of  Nominating  Committee 

10.  Election  of  Officers  for  1954-55 

7:00  p.  m. — Banquet 

Honoring  Henry  B.  Decker,  M.D., 
President,  The  Medical  Society  of 
New  Jersey 


Wednesday,  May  19.  1954 

9:00  a.  m. — Inaugural  Breakfast 
Speaker: 

Elton  W.  Lance,  IVI.D.,  President- 
Elect,  The  Medical  Society  of  New 
Jersey 

10:00  a.m. — Post-Convention  Board  Meeting 

Mrs.  Paul  E.  Rauschenbach  pre- 
siding 

There  will  be  an  instruction  session  for  new  State 
Officers,  Chairmen  and  County  Presidents  im- 
mediately following  the  Post-Convention  Board 
Meeting. 


VOLUME  51— NUMBER  5— MAY,  1954 


183 


SCIENTIFIC  EXHIBITS 


Rutland  Room,  First  Floor 


Booth  1.  Acute  Fpper  Gastro-intestinal  Hem- 
orrhage. Irvin  Sussman,  M.D.,  Donald  Berkowitz, 
M.D.,  Charles  M.  Thompson,  M.D.,  Joseph  Gam- 
bescia,  M.D.,  Hahnemann  Medical  College  and  Hos- 
pital, Philadelphia,  Pa. 

The  exhibit  displays  the  essential  points  to  be 
considered  in  the  management  of  a patient  with 
acute  upper  gastro-intestinal  hemorrhage.  Pertinent 
statistical  data  from  experiences  with  450  such 
cases  seen  at  Hahnemann  Hospital  are  presented. 
Prognostic  significance  of  certain  findings  is  also 
outlined. 

Booth  2.  Moles  and  Melanoma.  Jeff  Davis, 
M.D.,  George  T.  Pack,  M.D.,  Memorial  Hospital, 
New  York,  N.  Y. 

Pertinent  and  little  known  interesting  facts  about 
moles  and  melanomas  will  be  presented  together 
with  their  differential  diagnosis,  by  means  of  dia- 
grams, charts  and  color  photographs.  Indications 
for  removal  of  nevi  and  choice  of  surgical  proced- 
ures in  the  treatment  of  both  primary  and  meta- 
static melanoma  will  be  given  with  statistics  and 
end  results  of  treatment  on  1225  cases  of  malig- 
nant melanoma. 

Booth  3.  Cancer  of  the  Colon  and  Rectum. 
H.  Wesley  Jack,  M.D.,  Camden,  N.  .1. 

Indicates  how  cases  of  cancer  of  the  colon  and 
rectum  are  to  be  handled;  diagnostic  steps  and 
smears  to  be  taken;  care  of  colostomy  and  large 
bowel  cancer;  evaluation  of  five  year  cures. 

Booth  4.  Plasmsi  Expander.  William  G.  Bern- 
hard,  M.D.,  Harold  Grubin,  M.D.,  Abdol  H.  Islami, 
M.D.,  Houshang  Hakim,  M.D.,  Robert  Brinning, 
M.D.,  Rita  M.  Knauf,  M.T.,  Hospital  of  St.  Barna- 
bas and  for  Women  and  Children,  Newark,  N.  J. 

The  exhibit  consists  of  charts  and  transparencies 
illustrating  the  use  of  polyvinyl  pyrrolidorie,  a satis- 
factory plasma  expander  in  the  emergency  treat- 
ment of  shock  and  its  seciuelae.  There  will  be  charts 
indicating  the  use  of  plasma  expanders;  summary 
of  laboratory  data  showing  the  effect  on  organ 
function  in  129  cases  treated  with  plasma  expander, 
with  a follow-up  period  of  over  twelve  months. 
Other  charts  will  illustrate  the  various  substitutes 
used  as  plasma  expanders  and  the  criteria  for  satis- 
factory plasma  expanders.  There  will  be  ten  trans- 
parencies illustrating  blood  pressure,  and  other 
data,  showing  the  typical  response  in  cases  of 
shock  with  the  use  of  polyvinyl  pyrrolidone. 

Booth  .■>.  A.  I’erforated  Cruciate  Intramcdullai’y 
Nail.  Michael  T.  Modny,  M.D.;  B.  Guide  for  In 
.scitioii  of  Au.slin  Moore  Hip  Nails.  Michael  T. 
;\lf)dny,  M.D.,  Harold  G.  Kunz,  M.D.,  Mountainside 
Hospital.  Montclair,  N.  J. 

A.  New  type  of  intramedullary  nail  easily  in- 
serted through  a single  incision  over  the  fracture 
site  and  completely  contained  within  the  meduTarv 
cavity. 


B.  Simple  guide  for  the  insertion  of  four  parallel 
Austin  Moore  hip  nails  for  use  in  intra-capsular 
fractures  of  femoral  necks.  . 

Booth  6.  Lymphosarcoma  in  Childhood.  Har- 
old W.  Dargeon,  M.D.,  The  Children’s  Tumor  Reg- 
istry, Memorial  Center,  New  York,  N.  Y. 

Lymphosarcoma  during  childhood  is  erroneously 
considered  to  have  a universally  hopeless  prognosis. 
Certain  features  concerning  the  clinical  course  of 
27  cases  of  lymphosarcoma  in  children  and  5 cases 
who  are  surviving  and  well  5 to  19  years  after  the 
onset  of  their  disease  are  illustrated. 

Booth  7.  Non-surgical  Cholangiography.  Wil- 
liam H.  Shehadi,  M.D.,  New  York  Polyclinic  Medi- 
cal School  and  Hospital,  New  York,  N.  Y. 

Non-surgical  cholangiography  is  the  term  used 
to  indicate  a procedure  which  produces  visualiza- 
tion of  the  biliary  tract  without  surgical  interven- 
tion. This  may  be  performed  by  the  oral  adminis- 
tration of  a cholecystographic  medium  known  as 
Telepaque®,  which  in  addition  to  bringing  about 
adequate  evaluation  of  the  gallbladder,  results  in, 
visualization  of  the  extrahepatic  ducts,  especially 
of  the  normal  cystic  and  common  bile  ducts.  Var- 
iations from  the  normal  and  pathologic  findings 
are  also  demonstrable. 

In  addition,  the  intravenous  injection  of  Bili- 
grafin®  will  result  in  prompt  excretion  by  the  liver. 
This  results  in  visualization  of  the  major  intra- 
hepatic  biliary  radicles,  as  well  as  the  extrahepatic 
bile  ducts  within  10  to  30  minutes.  The  value  of 
this  procedure  is  best  demonstrated  in  cholecystec- 
tomized  patients.  In  cholecysto.graphy,  the  gall- 
bladder is  visualized  within  approximately  2 to  2% 
hours.  In  the  examination  of  the  gallbladder,  this 
procedure  should  be  limited  to  cases  where  the 
.gallbla'lder  does  not  visualize  after  oral  administra- 
tion of  Telepaque®,  and  not  as  a routine  procedure, 
since  it  is  so  time-consuming.  Both  contrast  media 
have  been  investigated  extensively  in  this  de- 
partment, and  their  non-toxicity  and  safety  have 
been  well  established. 

Bootli  S.  Rehabilitation  of  the  Severely  Dis- 
abled. Henry  IT.  Kessler.  .M.D..  Kessler  Institute 
for  Rehabilitation,  West  Orange.  N.  J. 

The  exhibit  will  present  a .graphic  demonstration 
of  the  total  rehabilitation  process  as  it  is  applied 
to  victims  of  severe  di.sabilities.  The  teamwork  ap- 
proach  among  rehabilitation  personnel  will  be 
stresse  1. 

Booth  !l — Evaluation  and  Results  of  Intracar- 
diae  .Surgery  foi'  I’uhiionie  Stenos’s  . Rcbert  P. 
Glover,  M.D.,  Thomas  J.  E.  O’Neill.  IM.D..  C.  Robert 
E.  Wells,  M.D.,  O.  Henry  Janton,  IM.D.,  Thomas 
ItIcAuliffe,  M.D..  St.  Cliristopher’s  Flospital  for  Chil- 
dren, Episcopal.  Presbyterian,  and  Hahnemann 
Hospitals,  Philadelphia,  Pa. 
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This  exhibit  depicts  the  various  types  of  pathol- 
ogy encountered  in  pulmonic  stenosis.  Pulmonic  ob- 
structions may  be  found  within  the  pulmonary  ar- 
tery itself,  within  the  puimonary  valve  or  within 
the  outflow  tract  of  the  right  ventricle  proximal  to 
the  pulmonary  valve.  These  obstructions  may  occur 
as  a single  defect,  in  combination  with  each  other 
or  in  combination  with  other  types  of  intracardiac 
defects.  In  each  instance  an  intracardiac  surgical 
procedure  has  been  developed  which  satisfactorily 
relieves  the  pathologic  obstruction  and  materially 
improves  the  patient's  status  for  the  future. 

By  employing  transparencies  depicting  operative 
technics,  methods  of  pre-operative  evaluation  and 
postoperative  results,  this  exhibit  clearly  portrays 
the  great  advances  which  have  been  made  with  the 
conditions  under  question.  To  date  the  authors  have 
had  occasion  to  treat  approximately  one  hundred 
such  cases.  The  present  status  of  this  series  of 
patients  is  clearly  depicted. 

Booth  10.  Clinical  Correlation  of  Allergic 
Symptoms  aiul  Mold  Content  of  Air  and  House 
Dust.  Nathan  Schaffer,  M.D.,  Orange  Memorial 
Hospital,  Orange,  N.  J.;  East  Orange  General  Hos- 
pital, East  Orange,  N.  J.:  Edward  E.  Seidmon, 
M.D.,  Hunterdon  Medical  Center,  Flemington,  N,  .1.; 
Muhlenberg  Hospital,  Plainfield,  N,  .1. 

This  e.xhibit  will  show  the  yearly  incidence  of 
culturable  mold  spores  in  air  and  house  dust  and 
results  of  testing  and  treating  patients  with  symp- 
toms not  controllable  with  usual  injections  of  house 
dust  and  pollen  extracts.  It  will  stress  the  impor- 
portance  of  fungi  in  producing  seasonal  allergy,  and 
the  ability  to  control  these  symptoms  by  the  in- 
jections of  specific  moid  allergens. 

Tile  exhibit  will  consist  of  charts  of  yearly  in- 
cidence curves  of  the  airborne  fungi  spores  re- 
covered from  33  house  dust  samples,  transparencies 
of  the  photomicrographs  of  the  molds  discussed, 
models  of  molds,  cultures  of  the  molds,  and  tables 
showing  appearance  of  symptoms  and  skin  testing 
results  on  a group  of  fifty  patients. 

Booth  11.  Modern  Therapy  of  Chronic  Al- 
coholism. Marvin  C.  Becker,  M.D.,  Beth  Israel 
Hospital,  Newark,  N.  J,;  Ebbe  C.  Hoff,  M.D.,  J. 
David  Markham,  M.D,,  Division  of  Alcohol  Studies 
and  Rehabilitation,  Medical  College  of  Virginia, 
Richmond,  Va. 

Presents  a new  approach  to  the  therapy  of 
chronic  alcoholism  as  it  may  be  handled  by  the 
internist,  general  physician,  et  cetera.  It  includes 
the  selection  of  patients,  the  use  of  Disulfiram  with 
its  many  ramifications,  the  value  of  psychotherapy, 
supportive  follow  up,  et  cetera.  Results  of  therapy 
are  indicated.  The  exhibit  is  profuse  with  illustra- 
tions showing  the  various  physiolo.gic  reactions 
due  to  Disulfiram — alcohol  reaction.  How  this  re- 
action is  controlled  is  also  demonstrated. 

Booth  12.  Intra-artieji!ar  Hydroeorti.sone. 

John  W.  Gray,  i\l.D.,  Eve’yn  Z.  Merrick,  M.D., 
Newark,  N.  J. 

The  rationale  of  the  use  of  intra-articular  hydro- 
cortisone therapy.  Practical  methods  of  technic. 
Evaluation  of  results  in  the  treatment  of  2.000  in- 
volved joints  over  a perio  l of  more  tlian  two  years. 


Booth  IS.  E.strogeiis  and  Aciic.  Irving  Sha- 
piro, M.D.,  Newark,  N.  J. 

Treatment  of  acne  using  locally  applied  sodium 
estrone  lotion  and  vanishing  cream  over  a six  year 
period.  About  100  cases  of  chronic  severe  cystic 
types  were  studied  which  had  relapsed  following 
x-ray,  diets,  ultra-violet  rays  and  vaccines,  using 
an  initiai  dose  of  1 mg/cc.  estrogen  lotion  twice 
a day.  Ei.ghty  i>er  cent  of  these  cases  improved 
within  G weeks  and  further  reduced  dosage  and 
treatment  for  several  months  produced  satisfac- 
tory results.  About  5%  of  the  cases  needed  higher 
and  another  5%  lower  concentrations. 

Saturation  of  dosage  levels  is  easily  noted,  with 
manifestations  such  as  tender  nipples,  delayed  men- 
ses; when  dosage  is  sharply  cut  they  are  reversible 
and  unimportant. 

Advantages  of  local  versus  systemic  treatment 
of  acne  are  stressed,  notably  the  low  incidence  and 
control  of  side  reactions  and  rapid  remission  rate. 

Tabies  are  given  listing  causes  of  recurrence, 
time  interval  of  expected  changes,  end  points  and 
side  effects. 

Before  and  after  photos  of  typical  cases  are 
shown. 

Booth  14.  Visceral  Granuloma  Due  to  Migrat- 
ing Larvae  of  .Vsearis  Dumbrieoides.  T.  K.  Rath- 
mell,  M.D.,  .1.  Mora,  M.D.,  P.  Volodkevich,  M.D., 
Department  of  Pathology,  Mercer  Hospital.  Tren- 
ton. N.  J. 

Exhibit  shows  gross  parasites  and  fresh  ova  as 
seen  in  stool  examination,  and  visceral  granulomata 
resulting  from  migrating  larvae  of  Ascaris  lum- 
bricoides.  Charts  present  life  cycle  of  the  parasite 
in  man,  results  of  stool  examinations  in  Mercer 
Hospital  laboratory  and  authors’  summary. 

Booth  15.  H.vdrocorti.sone  Therapy  in  Bheu- 
matic  Di.seases.  Irving  L.  Sperling,  ;M.D.,  Newark, 
N.  J. 

Exhibit  aims  at  describin,g  the  technic  and  re- 
sults of  therapy  with  hydrocortisone  both  orally 
and  intra-articular.  ' 

Indications,  dosage,  contra-indications  and  ther- 
apeutic usage  will  be  described. 

Pictures  illustrating  technic  of  intra-articular 
usage  will  also  be  exhibited. 

Booth  16.  The  Gallbladder  Story.  Paul  L. 
Shallenberger,  M.D.,  Donald  Clough,  M.D.,  Henry 
Perry,  M.D.,  Guthrie  Clinic,  Robert  Packer  Hospi- 
tal, Sayre,  Pa. 

The  gallbladder  story  is  presented  to  cover  this 
disease  problem  from  basic  physiology  of  the  liver 
and  gallbladder  through  the  commonly  encountered 
clinical  disease  patterns.  A brief  discussion  of 
function  of  the  liver  and  gallbladder  is  presented 
with  charts  and  pictures.  A large  color  transpar- 
ency, 30  by  40  inches,  of  the  normal  gallbladder 
and  biliary  tract  is  featured.  After  discussing  in 
chart  form  numerous  types  of  patholo.gy  encoun- 
tered, the  findin.gs  are  summarized  and  a group  of 
650  consecutive  cholecystectomies  analyzed  as  to 
morbidity,  mortality,  and  associated  di.sea.ses. 

Booth  17.  Clinical  Ob.servations  on  Portal 
Cirrhosis.  Carroll  iM.  Leeyy.  M.D.,  Myra  R.  Zinke, 
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M.D.,  Thomas  J.  White,  M.D.,  Angelo  M.  Gnassi. 

M. D.,  Felix  Traugott,  Medical  Center,  Jersey  City, 

N.  J. 

This  exhibit  is  based  on  a study  of  250  patients 
with  portal  cirrhosis.  It  is  presented  (1)  to  de- 
scribe certain  mechanisms  in  the  development  of 
portal  cirrhosis;  (2)  to  evaluate  the  management 
of  the  patient  with  bleeding  esophageal  varices  or 
ascites  or  mental  changes;  (3)  to  analyze  the  in- 
fluence of  portal  cirrhosis  on  other  disease  states; 
and  (4)  to  demonstrate  the  reversibility  of  clinical, 
biochemical  and  histologic  abnormalities  in  the 
early  phases  of  this  disease. 

Booth  18.  Pathology  of  the  Vreter.  I.  Maisel, 
M.D.,  M.  Malament,  M.D.,  East  Orange  Veterans 
Hospital,  East  Orange,  N.  J. 

Reviews  the  diseases  of  the  ureter  and  presents 
x-rays  and  color  photographs  of  unusual  pathology 
of  the  ureter. 

Booth  19.  Operative  Cholangiography.  Har- 
old A.  Kazmann,  M.D.,  Peter  J.  Guthorn,  M.D., 
Monmouth  Memorial  Hospital.  Long  Branch,  N.  J. 

Advantages,  special  indications  for,  and  technics 
of  operative  cholangio.gTaphy.  Outline  of  the  normal 
anatomy  and  variations  of  the  extrahepatic  biliary 
.system.  Summary  of  experience  in  a representa- 
tive number  of  routine  operative  cholangiograms. 

Booth  £0 — Iiifraituhie  Prosteetoniy.  J.  Sydney 
Ritter,  M.D.,  A.  A.  Johnson,  M.D.,  Henry  Ritter, 
Jr.,  M.  D.,  McCarthy  Urological  Clinic,  New  York 
Polyclinic  Hospital,  New  York,  N.  Y. 

This  exhibit  contains  illustrations  demonstrating 
the  procedure  which  has  been  developed  over  the 
past  eight  years.  It  is  a direct  approach  to  the 
prostate  gland  through  the  anterior  triangle  of  the 
perineum,  so  that  there  is  no  damage  to  any  of 
the  nerves  or  vessels  pertaining  to  the  perineum 
or  urinary  sphincters.  This  approach  is  most  satis- 
factory because  of  the  minimum  effect  on  the  gen- 
eral welj  being'  of  the  individual.  It  is  of  particular 
value  in  those  cases  presenting  other  sinuses  on 
the  abdomen  such  as  fistulae  or  colostomies. 
Bleeding  is  readily  controlled  by  means  of  suture 
and  the  solusponge.  A moving  picture  demonstrat- 
ing the  technic  will  be  shown  in  the  booth. 

Booth  21.  Recurrent  Inte.stinal  Obstruction:  A 
New  .MetlKKl  of  Treatment.  Victor  P.  Satinsky, 
;\I.D.,  Samuel  D.  Kron,  M.D.,  Einstein  Medical  Cen- 
ter, I’hiladelphia,  Pa. 

A new  method  is  presented  for  the  treatment  of 
recurrent  intestinal  obstruction.  Recurrence  is  pre- 
\ented  by  “controlling  adhesions,”  which  fix  the 
intestine  in  an  “orderly  arrangement.”  This  is  ac- 
complished surgicall.v  by  a non-suture  technic:  the 
bowel  is  completely  mobilized  and  then  pleated 
along  a semi-rigid,  wide-bored,  multi-perforated 
tube  which  is  held  taut  by  two  fi.xation  ])oints.  The 
method  has  been  applied  success‘'u'ly  in  a variety 
of  ca.ses  and  seems  to  offer  distinct  advantages  over 
suture-plication.  Included  in  the  exhibit  are:  an 
outline  of  rationale,  advantages  and  indications: 
description  of  technic,  with  photos  and  a model, 
abstracts  of  illustrative  cases  with  results. 


Booth  22.  Hji)obiU'ic  Sacral  Anesthesia  in 
Anorectal  Surgery.  Emil  Granet,  M.D.,  Maurice 
B.  Kagan,  M.D.,  French  Hospital,  New  York,  N.  Y. 

For  anorectal  surgery  the  inverted  jackknife  posi- 
tion should  generally  supplant  the  lithotomy  posi- 
tion. Its  advantages  are  noted.  The  inverted  posi- 
tion is  suited  to  the  use  of  hypobaric  (light)  anes- 
thesia. Advantages  of  hypobaric  saddle  block  in- 
clude: (1)  easy  administration  by  thecal  puncture 
with  patient  already  in  the  inverted  operating  po- 
sition; (2)  minimal  amount  of  drug,  Nupercaine 
(2  to  3 mg.);  (3)  drug  in  h.vpobaric  solution  floats 
upward  to  localize  about  the  sacral  nerves  in  the 
cauda  equina;  (4)  duration  of  anesthesia — 2 to  4 
hours;  (5)  postspinal  headaches  are  rare.  In  the 
inverted  position  spinal  fluid  pressure  is  nega- 
tive, hence,  minimal  fluid  leak.  Clinical  observa- 
tions are  discussed. 

Bootli  23.  Balli.stwardiogi-aphy.  Aaron  J. 
Heisen,  M.D.,  Mercer  Hospital,  Trenton,  N.  .1,:  Al- 
bert J.  Battaglia,  M.D.,  Atlantic  City  Hospital,  At- 
lantic City,  N,  J, 

Demonstrates  by  posters  the  normal  and  abnor- 
mal ballistocai'dio.graphic  observations  of  clinical 
inte'.’est  and  importance.  Shows  the  various  types 
of  ballistocardiographs  in  actual  operation. 

Booth  24.  .S|)ceial  Therapies.  Robert  S.  Gar- 
ber, M.D.,  Superintendent,  New  Jersey  Neuro- 
Psychiatric  Institute,  .Skillman,  N.  J, 

This  exhibit  displays  four  large  charts  each  show- 
ing the  results  of  grouij  i)sychotherapy  for  differ- 
ent categories  of  patients.  Each  chart  shows  the 
total  number  of  patients  involved  and  the  per- 
centages of  those  greatly  improved,  much  improved, 
sli,ghtl>  improved  and  no  change.  In  addition,  there 
is  presented  a large  number  of  11  .x  14  inch  pictures 
of  occupational  therapy  activities  in  shops  and  on 
wards  together  with  a display  of  completed  ar- 
ticles made  by  the  patients.  Patients  are  .greatly 
benefited  b.v  having  these  activities  prescribed. 

The  exhibit  will  show  the  number  of  patients 
treated,  the  number  of  patients  improved  by  this 
treatment,  the  number  ready  for  placement  in  the 
community,  and  the  number  already  placed  or  dis- 
charged in  one  year's  time. 

Booth  25.  Modern  Method.s  of  Testing  Hear- 
ing. Robert  F.  Roh,  M.D.,  East  Orange;  Mr.  Her- 
bert E.  Rickenberg,  Henry  C.  Barkhorn  Memorial 
Hearing  and  Speech  Center,  Newark,  N.  J. 

(1)  Demonstration  and  usage  of  the  Psycho- 
galvonic  Skin  Response  Test. 

(2)  Demonstration  of  conductance  of  the  Audio- 
logical  Evaluation  and  its  interpretation. 

(3)  Descriptive  charts  of  the  Hearing  and  Speech 
Center,  and  literature  on  the  services  available. 

Booth  2«.  Further  .XdvaiK'Cs  in  the  F.arly  Diag- 
nosis and  Management  of  .Xtheroselerosis;  .Sug- 
gestive Kvidenee  of  its  Arrest  and  Possible  Re- 
versihi'ity.  .loseith  B.  IVolfe,  M.D.,  Anthony  D. 
Dale,  M.D.,  Edward  1.  Sie.gal,  M.D..  Ernest  Jokl, 
M.D.,  Valle.v  Forge  Heart  Institute  and  Fairview 
General  Hosi)ital,  Fairview  Village;  IVolfe  Clinic, 
Philadelphia.  Pa. 
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The  differential  diagnosis  of  common  arterial  dis- 
eases wiil  be  iliustrated  by  means  of  charts,  with 
special  emphasis  on  atheroscierosis.  Diseases  will 
be  identified  on  the  basis  of  the  tentative  classifica- 
tion of  arteriopathies  suggested  by  the  Nomencla- 
ture Committee  of  the  American  Society  for  the 
Study  of  Arteriosclerosis. 

Particular  attention  will  be  called  to  athero- 
sclerotic iiyiiertension  as  distinguished  from  the 
othe”  hypertensive  states — mainly  the  essential  be- 
nign type  from  which  it  is  rarely  differentiated 
clinicaliy. 

The  technic  for  roentgenologic  examination  of 
the  abdominal  aorta  as  an  aid  in  the  diagnosis  of 
atherosclerosis  will  be  given  in  detaii.  We  consider 
palpation  of  liver  and  peripheral  blood  vessels  as 
well  as  blood  chemistry  of  utmost  importance  in 
early  diagnosis  of  atherogenesis. 

Latest  methods  in  treatment  of  atheroscleros's 
from  the  viewpoint  of  disturbed  metabolism  will 
be  outlined.  The  effectiveness  of  lipolytic  and  oxy- 
tropic  therapy,  particularly  Betain  and  Polypan- 
crine,  will  be  shown.  The  method  for  iireparation 
and  administration  of  intravenous  infusions  of 
ether-alcohol  in  either  dextrose  or  levulose  in  more 
advanced  cases  will  be  presented.  Photographs, 
electrocardiograms,  x-ray  plates  and  results  of 
blood  chemistry  will  be  used  to  demonstrate  evi- 
dence suggestive  of  possible  arrest  and  reversibility 
of  the  atherosclerotic  process. 

The  effect  of  “nutritional  caloric  plethora”  in 
atherosclerosis  with  and  without  diabetes  mellitus 
will  be  illustrated.  The  study  made  in  this  country. 


Great  itritain,  iJenmark,  Finland  and  Sweden  will 
be  included. 

Hootli  27.  (ioiietu's  in  .Modern  .Medical  I'rai’- 
ti<-e.  Edwin  (Jrace,  M.D.,  Grace  Clinic,  Brook- 
lyn, N.  V.:  V'ernon  Bryson,  Ph.l).,  Cold  Spring  Har- 
bor, N.  Y. 

In  order  to  halt  the  dangerous  trend  of  bacterial 
resistant  strains  continuously  emerging,  experi- 
mental and  clinical  evidence  is  presented  showing 
the  results  of  a study  in  chemotherapy  on  500  in- 
bred  mice  and  over  800  cases,  noting  its  direct 
bearing  on  present  medical  practice.  The  history 
of  chemotherapy  starts  with  the  pioneer  work  of 
Ehrlich  in  1907  by  curing  trypanosomal  infections 
in  mice  with  a known  chemical  compound  (try- 
pan red).  An  evaluation  of  these  advances  histor- 
ically for  each  decade  in  this  century  is  presented 
in  order  to  emphasize  the  role  of  bacterial  genetics 
in  integrating  for  the  clinician  the  reasons  for 
using  muitiple  chemotherapy  topicaliy  and  sys- 
temically. 

Booth  2S.  Pulmonary  Complications  of  .\CTH 
and  Cortisone;  Itoentgen  Observations.  N.  Finby, 
M.D.,  ,1.  A.  Evans,  M.D.,  I.  Steinberg,  M.D.,  Depart- 
ment of  Radiology,  The  New  York  Hospital,  New 
York,  N.  Y. 

The  pulmonary  comjilications  of  ACTH  and  cor- 
ti.sone  therapy  may  be  classified  as  follows:  (1) 

tuberculosis,  miliary  and  pulmonary:  (2)  pulmon- 
ary congestion:  (3)  pulmonary  infarction;  and 

(4)  pneumonitis  of  unknown  etiology. 


TECHNICAL  EXHIBITS 

Ivoiinge  Floor 


Booth  1 — P.  Ijorillard  Company,  New  Y'ork, 

N.  Y. — Manufacturers  of  Old  Gold  and  Emhassy 
Cigarettes,  as  well  as  Briggs  Pipe  Mixture  and  other 
famous  tobacco  products,  will  exhibit  and  demon- 
strate their  new  Kent  Cigarettes  with  the  exclusive 
Micronite  Filter  which  takes  out  up  to  seven  times 
more  nicotine  and  tars  than  other  filter  ci.garettes. 

Booth  2 — Medical-Surgical  Plan  of  New  Jersey, 
Newark.  N.  J. — A cooperative,  community  enter- 
prise, representing  a partnership  between  5,200 
Participating  Physicians  and  more  than  1,200,000 
citizens  of  New  Jersey.  It  is  dedicated  to  the  propo- 
sition that  doctors  and  their  patients  can  solve 
their  mutual  economic  problems  through  voluntary 
effort.  This  exhibit  is  offered  for  the  infoi-mation 
of  the  Participating  Physicians,  whose  cooperation 
makes  it  possible  for  Medical-Surgical  Plan  to  ren- 
der an  increasing  service  to  the  profession  and  the 
public. 

Booth  .3 — White  Ijaboratories,  Iiic.,  Kenilworth. 
N.J. — Mol-Iron  Panhemic® — New,  complete  hema- 


tinic  for  effective  oral  therapy  of  all  anemias  re- 
sponsive' to  known  hemopoietic  essentials.  The 
Bj.,  activating  potency  of  its  unique  intrinsic 
factor  concentrate  is  established  by  clinical  assay. 
Only  one  small  capsule  twice  a day  provides  all 
known  antianemic  factors  in  addition  to  Mol-Iron,® 
the  most  effective  iron  therapy  known. 

Booth  4 — Lederle  l>ahoratories.  Pearl  River, 
N.  Y. — You  are  cordially  invited  to  visit  our  ex- 
hibit where  you  will  find  our  representatives  pre- 
pared to  .give  you  the  latest  information  on  Lederle 
products. 

Booth  5 — Oidho  Pharmaceutical  Corpoi-ation, 
Raritan.  N.  J. — Ortho  cordially  invites  you  to  visit 
their  exhibit.  Featured  wiil  be  their  product  for 
conception  control,  Preceptin®  vaginal  gel,  de- 
signed for  use  without  a vaginal  diaphra.gm.  Pre- 
ceptin® vaginal  gel  has  achieved  an  outstanding 
record  of  clinical  effectiveness  and  has  been  widely 
acclaimed  by  the  medical  profession.  Your  inquiries 
on  Preceptin®  vaginal  gel  are  invited. 
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Booth  6 — Baby  Development  Clinic.  Chicago, 

III. — Maternity  Counselling  Service  offers  demon- 
stration material  to  aid  in  teaching  expectant 
mothers:  care  and  support  of  breast:  support  of 
abdomen  and  relief  of  back  strain ; personal  clean- 
liness. Preparation  for  infant  and  child  care  aids 
on  bathing;  feeding;  toileting;  as  well  as  care  of 
feet.  Material  also  available  for  well  baby  con- 
ferences. 

Booth  7 — Nepera  Chemical  Co..  Inc..  Yonkers. 

X.  Y. — The  Nepara  exhibit  features  Biom.vdrin,® 
a new  nasal  spray  which  has  been  reported  to  be 
"effective  as  an  antibiotic  in  clearing  the  nose  of 
pathogenic  organisms  and  purulent  secretions.” 
Biomydrin®  contains  thonzonium  bromide  (anti- 
bacterial, mucolytic,  reduces  surface  tension),  neo- 
mycin, gramicidin,  thonzylamine  hydrochloride 
(antihistaminic),  and  phenylephrine  hydrochloride 
(vasoconstrictor).  Three  other  preparations  will  be 
exhibited:  Mandelamine,®  urinary  antiseptic;  Neo- 
hetramine®,  antihistaminic;  and  Choledyl®. 

Booth  8 — Saratoga  Spring's  Authority,  Saratoga 
Springs,  N.  Y. — Theme:  “The  Saratoga  Spa — one 
of  New  York  State’s  health  assets.”  This  new  ex- 
hibit will  answer  for  the  physicians  two  questions: 
what  is  spa  therapy  and  its  medical  indications? 
and,  what  is  an  approved  spa?  It  also  emphasizes 
that  a health  vacation  is  good  preventive  medicine. 
An  attendant  will  distribute  Saratoga  Spa  litera- 
ture, etc. 

Booth  {> — Ei.sele  & Company,  Nashville.  Tenn. 

— We  will  display  our  regular  line  of  clinical  ther- 
mometers, hypodermic  syringes,  hypodermic  needles, 
ECO  bandages  and  specialty  glassware. 

Booth  10 — The  Win.  S.  Merrell  Company,  Cin- 
cinnati, Ohio — 

Booth  11 — A.  H.  Robins  Company,  Inc.,  Rich- 
mond. Ya. — Entozyme®,  comprehensive  digestant; 
Rohalate®,  antacid-demulcent;  and  Donnalate®, 
combining  Robalate®  with  the  Donnatal®  formu- 
la are  features  at  the  A.  H.  Robins  exhibit.  Also 
shown  are  Pabalate®,  Pabalate-Sodlum  free®  and 
Allbee  with  C.®  Robins’  representatives  welcome 
the  opportunity  to  discuss  with  physicians  the 
therapeutic  advantages  of  these  and  other  Robins 
prescription  specialties. 

Booth  12 — Carroll  Dunham  Smith  Pharmacal  Co., 
New  Brunswick,  N.  J. — Our  exhibit  will  feature  Li- 
potriad®  (Smith)  a new  unusually  potent  lipotro- 
pic and  oxytropic  product,  in  both  liquid  and  cap- 
sule form  for  the  treatment  of  many  conditions  as- 
sociated with  faulty  fat  metabolism.  Our  representa- 
tives will  also  welcome  the  opportunity  to  discuss 
Bistrimate®,  Calferbee®,  Hemo-Vitol®,  Neo-Seda- 
phen®  and  other  specialties. 

Booth  13 — Tlie  Cpjohn  Co.,  Kalamazoo,  Mich. 

— Featured  will  be  Cortef®  brand  of  hydrocortisone. 
Reports  from  clinicians  and  practitioners  reveal 
dramatic  results  in  the  use  of  Cortef®  where  corti- 
sone is  indicated.  Cortef®  is  available  in  tablet  or 
ointment  form  for  oral  or  topical  use.  Upjohn  rep- 


resentatives will  welcome  the  opportunity  to  furn- 
ish additional  information  to  the  profession. 

Booth  14 — Medco  Products  Co.,  Philadephia, 
Pa.— 

Booth  15 — George  A.  Breon  & Company,  Rens- 
selaer, N.  Y. — Distributors  of  Lanteen  products,  in- 
vites convention  members  to  their  exhibit  of  re- 
productions of  well-known  paintings  by  famous 
Euroi)ean  artists.  Lithographic  prints  of  these 
beautiful  paintings  are  available  upon  request.  Rep- 
resentatives will  also  be  happy  to  discuss  Lanteen 
products  with  visiting  members. 

Booth  16 — Ciba  Pharmaceutical  Products,  Inc., 
Summit.  N.  J. — The  Ciba  exhibit  will  feature  Ser- 
pasil®,  a pure  crystalline  alkaloid  of  Rauwolfia 
which  usually  produces  mild,  gradual  sustained 
lowering  of  blood  pressure  with  a slowing  of  the 
pulse  rate.  Representatives  in  charge  will  be 
pleased  to  discuss  the  role  of  Serpasil®  in  the 
treatment  of  hypertension  and  to  furnish  litera- 
ture on  this  new  drug. 

Booth  17 — Ayerst  Laboratories,  New  Y’ork.  N.  Y’^. 
— Physicians  are  cordially  invited  to  visit  the 
Ayerst  booth  where  you  will  receive  a warm  wel- 
come. Our  representatives  will  be  on  hand  to  an- 
swer any  inquiries  relative  to  Premarin®,  Media- 
trie®  Liquid  and  Capsules,  Kerodex®,  or  any  other 
inquiries  relative  to  ail  products  of  our  manufac- 
ture. 

Booth  18 — Beech-Nut  Packing  Company,  New 
Y’ork.  N.  Y. — Have  you  used  the  Beech-Nut  Strained 
and  .Junior  Foods  for  your  geriatric  as  well  as 
your  pediatric  patients?  Beech-Nut  nutritionists 
will  be  present  to  answer  any  questions  you  may 
have  regarding  the  products  available  for  special 
feedin.gs. 

Booth  19 — The  S.  E.  .Massengill  Company,  Bris- 
tol. Tenn. — You  are  invited  to  visit  our  booth.  Ad- 
renosem®,  the  new  Massengill  systemic  hemostatic, 
is  featured.  Adrenosem®  is  a specific  in  treating 
those  conditions  characterized  by  increased  capil- 
lary permeability.  Our  representatives  wilt  be  glad 
to  discuss  with  you  the  latest  information  and 
clinical  evaluation  of  this  product. 

Booth  20 — ,1.  B.  Roerig  and  Company,  Chicago, 
111. — Attending  physicians  are  cordially  invited  to 
visit  our  exhibit  where  information  is  available  on 
Tetracyn®,  the  newest  broad  spectrum  antibiotic. 
Professional  Service  representatives  will  be  glad 
to  supply  samples,  literature  and  clinical  data  on 
the  efficacy  of  this  basic  antibiotic  which  can  make 
your  patient  afebrile  in  hours,  in  the  great  variety 
of  infections  caused  by  a wide  range  of  microbial 
invaders.  Information,  samples  and  literature  will 
also  be  available  on  our  well  known  nutritional 
products,  such  as  Viterra®,  Viterra  Therapeutic®, 
Heptuna  Plus®,  Amplus®,  Obron®,  Obron  Hema- 
tinic®,  etc. 

Booth  21 — lYariier-Chilcott  Laboratories.  New 
York.  N.  Y. — Two  important  cardiovascular  agents 
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will  he  featui'e>l  at  the  W'ariior-Chilcott  booth: 
Rlethiimi® — to  lower  blood  pressure  and  relieve  hy- 
pertensive symptoms,  and  I’eritrate® — to  prevent 
attacks  in  angina  ])ectoris.  A new  drug-,  I’arsidol® 
— for  the  efficient  management  of  Parkinson’s  dis- 
ease, will  also  be  e,\hibited.  Representatives  and 
research  personnel  will  welcome  an  oi)i)ortunity  to 
discuss  these  drugs  with  you. 

Booth  22 — lircwei’  A Compaiiy,  liic..  Worce.stcr. 

ass.- -This  exhibit  consists  of  specialties  centering 
aiound  Thesodate®,  the  original  enteric-coated  tab- 
let of  theobromine  sodium  acetate;  and  Luasmin®, 
a combination  of  theophylline  sodium  acetate, 
phenobarbital,  and  ephedrine  for  the  treatment  of 
asthma.  Also,  Brewer  capsules  and  ampuls,  other 
specialties  including  Soduxin®  (sodium  succinate 
— Brewer)  and  standard  pharmaceuticals  manufac- 
tured by  Brewer  & Company,  Inc.,  including  a 
complete  line  of  vitamin  preparations  for  internal 
use  and  injection.  In  addition,  the  company’s  rep- 
resentatives will  feature  Asteric®,  a special  enteric- 
coated  aspirin  for  massive  dosages.  Literature  will 
be  available  on  the  new  Brewer  specialties.  Injec- 
table Quinidine  Hydrochloride®,  and  Sus-Phrine® 
(acjueous  suspension  of  epinephrine  1-200,  Brewer). 

Booth  24 — ,f.  Beehor  Co.,  Inc.,  Phihulelphia,  Pa 

— A complete  line  of  medical,  x-ray  and  phys’o- 
therapy  equipment  for  the  doctor’s  office  and  hos- 
pital will  be  presented.  Included  among’  the  items 
on  display  will  be  the  Cardiall®  direct  writing  elec- 
trocardiograph, the  greatest  value  in  high  accur- 
acy: the  Raytheon  Microtherm®,  the  leader  in 

diathermy  apparatus;  Mattern®  x-ray  equipment  of 
all  sizes  and  capacity.  Courteous  i epresentatives 
will  be  on  hand  to  assist  the  physicians  visiting' 
the  booth. 

Booth  25 — Parke.  Davis  & Company.  Detroit. 
Alich. — Medical  service  members  of  our  staff  will 
be  in  attendance  at  our  exhibit  for  consultation  and 
discussion  of  various  products  of  particular  inter- 
est to  members  of  the  association.  Important  spe- 
cialties, such  as  Milontin®,  Amphedase®,  Penicillin 
S-R®,  Benadryl®,  Ambodryl®,  Dilantin  Suspen- 
sion®, vitamins,  Oxycel®,  Thrombin  Topical®,  etc. 
will  be  featured.  You  are  cordially  invited  to  visit 
our  exhibit. 

Booths  2(5-27 — R.  4.  Reynolds  Tobacco  Com- 
pany. WiiLston-Salem,  X.  C. — Welcome  to  the 
Camel-Cavalier  exhibit!  You  are  cordially  invited 
to  receive  a cigarette  case  (monogrammed  with 
your  initials)  containing-  your  choice  of  Camels, 
America’s  most  popular  cigarette,  or  Cavaliers,  the 
king  size  cigarette  of  extra  mildness  and  distinctive 
flavor. 

Booth  28 — Pet  Milk  Company,  St.  Ix)iiis,  Mo. — 

Specially  trained  representatives  will  be  in  at- 
tendance to  discuss  the  use  of  Pet  Evaporated  Milk 
in  infant  feeding  and  Pet  Nonfat  Dry  Milk  for 
high  protein  diets.  A variety  of  services  that  are 
time-savers  for  busy  physicians  will  be  furnished 
on  request.  Miniature  Pet  Milk  cans  will  be  given 
to  visitors  at  the  exhibit. 


Booth  29 — Schcring  Corporation,  Bloomfield, 

N.  .1. — -Members  and  their  guests  are  cordially  in- 
vited to  visit  the  .Schering  exhibit  where  new  thera- 
peutic develoi)inents  will  be  featured.  Rei)resenta- 
tives  will  be  present  to  welcome  you  and  to  discuss 
wi.h  you  the.se  products  of  our  manufacture. 

Booth  20 — .Shai’p  At  Dohme,  Philadelphia.  I*a. 

— The  many  indications  for  Hydro  ortone®  or 
Cortone®  hi.ghlight  the  tj»erapeutic  importance  of 
these  hormones  in  everyday  practice.  Re.seirch 
data  relative  to  moi'e  effective  therapy  when  peni- 
cillin is  used  in  conjunction  with  Benemid®  (pro- 
benecid) comi)letes  the  exhibit.  Expertly  trained 
personnel  solicit  discussion  on  these  observations. 

Booth  21 — E.  R.  S(piihl)  At  S(uis.  New  York. 
X.V. — Raudixin®,  the  safe  hypotensive  a.gent  will 
be  featured.  Raudixin®  contains  the  whole  root  of 
Rauwolfia  serpentina  accurately  standardized  for 
uniform  h.vpotensive  and  sedative  effect.  Our  rep- 
resentative will  be  glad  to  discuss  with  you  the 
advantages  of  Raudixin®  used  alone  or  in  combin- 
ation with  other  dru.gs. 

Booth  22 — (lerber  Products  Company.  Fremont, 
Mich. --When  milk  is  contraindicated  as  the  basic 
food  for  infants,  Gerber’s  Meat  Base  Pormula  can 
provide  a nutritionally  adequate  replacement.  It 
is  well  accepted  and  tolerated  by  infants  of  all 
ages.  Your  Gerber  detailman  invites  you  to  evalu- 
ate Aleat  Base  Formula  and  the  complete  line  of 
sui)i)!ementary  baby  food.  You  are  also  invited  to 
review  new  editions  of  Gerber’s  baby  care  and  adult 
special  diet  booklets.  Each  is  desigtied  especially 
for  distribution  by  physicians.  Each  ])rovides  non- 
controversial  information  in  simple,  easy-to-under- 
stand  langua.ge.  The  -service  is  complimentary. 

Booth  2;? — Holland  Rantos  Company.  Inc..  New 
York.  N.  Y. — Phvsicians  interested  in  medical  con- 
traception are  cordially  invited  to  discuss  with 
H-R  convention  representatives  the  latest  infor- 
mation on  ( linical  and  laboratory  data  concerning 
the  efficacy  of  Koromex®  products.  On  display  also 
will  be  Nylmerate®  Jelly  and  Solution  Concentrate, 
well-known  for  their  trichomonacidal,  fungicidal, 
and  bactericidal  value. 

Booth  21 — Winthrop-Stearn.s.  Inc..  New  York, 

N.  Y. — Monodral®  is  a new,  well  tolerated,  syn- 
thetic anticholinergic  for  peptic  ulcer  (gastric  and 
duodenal),  hyperacidity,  pylorospasm,  spastic  and 
irritable  colon.  Monodral®  has  unusual  gastric  anti- 
secretory  power,  producing  temi)orary  anacidity  in 
many  patients:  Telepaque®,  highly  effective  and 
well  tolerated  oral  cholecystopaque  medium,  gives 
denser,  clear  cut  pictures  of  the  gallbladder  and. 
in  a substantial  number  of  cases,  also  permits  vis- 
ualization of  the  biliary  ducts. 

Besoth  25 — Desitin  Chemical  Company.  Provi- 
dence. R.  I. — Desitin  Ointment®,  the  pioneer  in  ex- 
ternal cod  liver  oil  therapy.  Indications:  diaper 
rash,  slow  healing  wounds,  burns  of  all  degrees, 
lacerations,  hemorrhoids  and  fissures.  Desitin 
Powder®,  a unique,  dainty  medicinal  powder  sat- 
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iiratecl  with  cod  liver  oil.  Desitin  Hemorrhoidal 
Suppositories  with  Cod  Liver  Oil®,  coats  anorectal 
area  with  soothing-,  lubricating  cod  liver  oil,  gives 
prompt  relief  of  pain,  allays  itching.  New  Im- 
proved Desitin  Lotion®,  the  original  cod  liver  oil 
lotion,  soothing,  protective,  mildly  astringent  and 
healing,  in  non-specific  dermatitis,  lu’uritus,  poison 
ivy,  etc. 

Booth  36 — Kli  Tally  aiul  Coniirany,  Indianapolis. 

Ind. — You  are  cordially  invited  to  visit  the  Lilly 
exhibit.  The  display  will  contain  information  on 
recent  therapeutic  developments  and  will  feature 
the  story  of  the  Lilly  .lunior  Taste  Panel.  Lilly 
sales  people  will  be  in  attendance.  They  welcome 
your  questions  about  Ilotycin®  (Erythromycin. 
Lilly)  and  other  Lilly  iiroducts. 

Booth  37 — \\'.  B.  Saunders  Company,  Pliiladel- 
pliia.  I’a. — Among  the  new  books  of  interest  pub- 
lished by  Saunders  since  last  year’s  meeting  are 
Mackie,  et  a!.:  Manual  of  Tiopical  Medicine — 2nd 
edition;  Child:  Hepatic  Circulation  and  Portal  Hy- 
pertension: Conant:  Manual  of  Clinical  Mycology 
— 2nd  edition;  Todd,  Sanford  & Wells:  Clinical  Di- 
agnosis by  Laboratory  Methods — 12th  edition;  and 
Current  Therapy  1954.  The  Pediatric  Clinics  of 
North  America  are  a new  addition  to  our  ever  pop- 
ular Medical  and  Surgical  Clinics  of  North  Ameri- 
ca. They  are  already  filling  their  place  in  clinical 
medicine. 

Booth  38 — Smith.  Kline  & Freneli  Laboratories. 
PTiiladelphia.  Pa. — We  will  feature  Spansule®  sus- 
tained release  capsules — the  revolutionary  new  oral 
dosage  form.  Just  one  Spansule®  capsule,  taken  on 
arising,  provides  a.  uniform  supply  of  medication 
throughout  the  day.  Thus,  Spansule®  capsules  of- 
fer ,vou  3 advantages:  (1)  smooth,  uniform  action, 
(2)  prolonged  therapeutic  effect,  and  (3)  conven- 
ient once-a-day  dosage. 

Ii<H>th  39 — Mead  John.son  & Company,  Evans- 
ville, hid. — We  will  feature  Lactum®,  Mead’s  liquid 
formula  for  infant  feeding;  Poly-Vi-Sol®  and  Tri- 
Vi-Sol®,  superior  vitamin  supplements  for  infants; 
Panalins®  and  Panalins-T®,  new  vitamin  capsules 
based  on  the  new  National  Research  Council’s  rec- 
ommendations for  vitamin  maintenance  and  ther- 
apy. Natalins®,  the  smaller,  complete  prenatal  cap- 
sules and  Mulcin®,  the  new  orange  flavored  vita- 
min liquid,  will  also  be  shown. 

liooth  41 — .Arthur  G.  Hii.son  Company,  West  Or- 
ange. N.  J. — Established  in  1838  the  Arthur  G. 
Huson  Company  has  for  many  years  sold  to  the 
discriminating  buyer  permanent  cast  aluminum 
signs  of  all  descriptions.  These  signs  are  constructed 
of  an  alloy  that  allows  a 30%  bend  and  return 
without  breaking.  Special  designs  in  letters  for 
buildings  as  well  as  the  unusual  in  large  cast 
plates  makes  this  company  outstanding,  with  only 
quality  products  to  offer.  The  Huson  plant,  modern 
and  attractiv'e,  can  be  visited  by  its  many  cus- 
tomers who  will  receive  courteous  attention  as  to 
their  needs  and  constructive  assistance  regarding 
any  special  work.  This  is  your  special  invitation, 
please  accept  it. 


Booth  42 — Tlie  liordeii  Company,  New  York, 

N.  Y. — There’s  no  better  place  to  talk  over  the 
latest  information  on  infant  feeding  than  the  Bor- 
den Prescription  Products  booth.  On  display  is  the 
complete  line  of  Borden  infant  formula  products 
for  every  feeding  purpose  or  preference.  If  you’re 
encountering  hyperirritability  or  excoriation,  you’ll 
be  interested  in  Bremil®,  a formula  patterned  upon 
breast  milk.  If  you  suspect  milk  allergy  in  some 
of  your  patients,  you'll  find  the  answer  in  Mull- 
Soy®,  leading  hypoallerg'enic  food.  For  prematures, 
or  for  di.gestive  disturbances  demanding  low  fat 
and  high  luotein,  Dryco®  provides  an  ideal,  flex- 
ible formula  base.  And,  if  your  preference  is  for 
liquid  ]>roducts,  you’ll  want  the  latest  facts  about 
Biolac®. 

Booth  43 — Wyetli  Laboratories,  Philade'phia, 
I’a. — The  display  will  feature  Bicillin®,  the  new 
long-acting-  penicillin  compound  in  various  forms: 
Bicillin®  Injection  (several  strengths)  for  treat- 
ment of  many  infections  caused  by  penicillin-sensi- 
tive organisms  and  for  prevention  of  rheumatic 
fever;  Bicillin  C-R®,  for  use  in  general  practice; 
Bici  lin  All-Purpose®,  for  prophylaxis  and  treat- 
ment in  surgical  infections;  widely  iirescribed  Bi- 
cillin Oral  Suspension®,  effective,  stable  and  de- 
lightfully jialatable  and  Bicillin  Tablets®,  useful, 
convenient  oral  form  unaffected  by  gastric  juice, 
hence  can  be  taken  without  regard  to  meals.  Also 
featured  will  be  Phenergan®,  powerful,  long-acting 
antihistamine  valuable  in  controlling  all  the  al- 
lergic manifestations  that  are  amenable  to  anti- 
histaminic  therapy,  and  Wydase®,  the  purified 
“spreading-  factor”  hyaluronidase  with  a wide  range 
of  clinical  applications. 

Booth  44 — liissco  Medical  Co..  lue..  Newark, 

N.  ,r. — Lissco  prides  itself  on  being  a complete 
medical  service  unit.  Probably  99  per  cent  of  the 
equipment,  supplies,  machines,  medications,  books, 
orthopedic  appliances,  or  what  have  you  are  avail- 
able. And  what’s  more,  the  salesman  that  makes 
contact  with  you  is  a gentleman  and  pleasing  to 
the  eye  and  conscience. 

B(M)th  4.5 — .\mes  Company,  Inc.,  Elkhart,  Bui. 
— Clinitest®,  for  urine  sugar  is  standardized.  This 
assures  uniformly  reliable  results  whenever  and 
wherever  a test  is  performed — office,  ward,  clinic, 
or  iiatient’s  home.  Standardization  not  only  cur- 
tails error,  but  saves  personnel’s  time  by  elimina- 
tion of  preparing  and  mixing  of  reag'ents.  Acetest® 
for  acetonuria,  Bumintest®  for  albuminuria,  Hema- 
test®  for  occult  blood,  and  Ictotest®  for  bilirubin, 
will  also  be  on  display. 

Booth  46 — M it  It  LalKii'atories.  Cohiinhus,  Ohio 

— Your  Similac®  rejiresentatives  are  happy  to  take 
part  in  this  meeting.  They  are  pleased  to  have  the 
opportunity  to  discuss  wit'n  you  the  role  of  Similac® 
in  infant  feeding.  They  have  for  you  the  latest 
Pediatric  Research  Conference  Reports.  Also  avail- 
able are  current  reprints  of  pediatric  nutritional 
interest. 

Booth  47 — Hoffmann-Tja  Roche,  Inc.,  Nutley, 
N.J. — You  will  find  two  products  of  special  interest 
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to  the  surgeon  featured  in  the  Roche  display;  the 
synthetic  narcotic,  Levo-Dromoran®  for  relief  of 
severe  pain;  and  the  soluble,  sulfonamide  Gantri- 
sin®  for  antibacterial  action. 

Booth  48 — VX'alker-Gordon  Laboratory  t'om- 
paiiy,  Plaiiisb»)ro,  N.  J. — Our  Certified  Milk  Farm 
is  the  world's  largest  farm  producing  certified 
milk.  It  includes  over  2400  acres  of  farm  land  and 
2690  cows,  bulls  and  growing  heifers.  The  farm  was 
started  in  1898  and  has  been  producing  a special 
high  quality  milk  since  that  time.  It  is  the  only 
certified  milk  farm  in  the  world  with  daily  medi- 
cal and  veterinai-y  supervision  and  a complete 
technical  laboratory  on  the  farm  providing  constant 
medical,  laboratory  and  veterinary  supervision  24 
hours  each  day.  It  is  the  home  of  the  famous  Roto- 
lactor,  the  purpose  of  which  is  to  make  possible 
the  production  of  a cleaner  milk.  Walker-Gordon 
produces  Certified  Raw  Milk,  Certified  Pasteurized 
Milk,  Homogenized  Vitamin  D Milk,  Fat  Free  Milk 
and  Acidophilus  Milk.  It  is  distributed  in  the  met- 
ropolitan areas  of  New  York  and  Philadeli>hia  and 
in  the  state  of  New  Jersey  by  many  leading  milk 
dealers. 

Booth  49 — Bri.stol-Myers  I*i’oduct.s  Division, 
New  Y’ork,  N.  V. — Here  are  four  products  you'll 
want  to  know  about:  Bufferin®  antacid-analgesic. 
Acts  twice  as  fast  as  aspirin,  does  not  upset  the 
stomach.  Sal  Hepatica® — effervescent  saline  laxa- 
tive. Ammens®  medicated  powder — Relieves  itching 
and  burning  skin.  Discourages  bacterial  growth. 
Trushay® — The  “beforehand”  lotion.  Helps  keep 
h.ands  smooth  in  spite  of  roughening  scrubbings. 

Booth  50 — Co<'a-Cola  Company,  .Atlanta,  Ga. 

— Ice  cold  Coca-Cola®  served  by  the  courtesy  and 
cooperation  of  the  Coca-Cola  Bottling  Company  of 
Atlantic  City,  N.  .1.  and  the  Coca-Cola  Company. 

Booth  51 — L.  &.  B.  Reiner,  New  A’ork,  N.  Y. 

Booth  52 — The  Alennen  Company,  Morristown, 

N.  J. — Baby  Specialists  since  1880,  Mennen  will  ex- 
hibit its  famous  line  of  Baby  Care  Products,  con- 
sisting of  sensational  Mennen  Baby  Magic,  famous 
Mennen  Baby  Oil,  Mennen  Baby  Powder.  Baby 
Soap  and  Baby  Cream.  Also  being  featured  is  that 
leader  amon,g  foot  powders,  Mennen  Quinsana. 

Booth  53 — Bilhnber-Knoll  Corp..  Orange,  N..T. 

— Metrazol®  has  been  the  subject  of  intensive  in- 
vestig'ation  in  the  past  year  in  conjunction  with 
fatigue  and  mental  confusion  in  the  field  of  geria- 
trics. Information  concerning  the  advantages  of 
Metrazol®  as  a vasomotor  and  respiratory  stimu- 
lant, as  well  as  a tonic,  will  be  available.  Our  rep- 
resentatives will  also  be  pleased  to  discuss  the  new 
Tensodin®,  which  is  indicated  in  coronary  and 
peripheral  vascular  diseases,  as  well  as  Bromural®, 
Dilaudid®,  Quadrinal®,  Phenobarb®,  Theocalcin®, 
and  Valoctin®. 

Booth  54 — Faulhaber  & Heard.  Inc.,  Newark. 

N.  J. — Full  particulars  can  be  obtained  on  profes- 


sional liability  protection  upon  inquiry  at  the  booth 
of  the  Official  Broker.  Individual  protection  is  al.so 
available  for  professional  emi)loyees,  such  as  regis- 
tered or  graduate  nurses,  x-ray  or  laboratory  tech- 
nicians and  physiotherapists. 

Bootli  55 — K.  <K  \V.  BlanksttKMi,  .lei'st'y  City.  N.  .1. 

— Medical  Society  of  New  Jersey  members  have 
continued  to  participate  in  a new  liigh  level  of 
policyholder  status  under  the  grouj)  plan  of  acci- 
dent and  health  insurance  with  the  National  Cas- 
ualty Company,  through  the  State  .Societ.v’s  acci- 
dent and  health  insurance  brokers,  F.  & \V.  Blank- 
steen  of  .lersey  City.  More  than  7.5  per  cent  of  the 
eligible  members  of  the  State  Society  are  insured 
under  this  program. 

BooUi  5(5 — Baby  Service,  Inc.,  Newark,  N.  J. 

— New  Jersey’s  leading  diaper  service,  will  be  on 
hand  once  again  to  greet  their  friends  of  the  medi- 
cal pirofession.  As  in  past  years  they  will  have  their 
famous  “Baby  Service  Rose”  for  each  lady.  The 
exhibit  will  feature  diaper  service  for  the  home 
and  the  hospital  with  full  explanations  of  the 
scientific  i-easons  for  the  safety  and  superiority  of 
Baby  Service.  Attending  members  of  the  Society 
and  their  guests  are  cordially  invited  to  stop  at 
the  booth. 

Booth  57 — E.  Fougcra  & Company,  Inc.,  New 
A'ork.  N.  A’. — Physicians  are  cordially  invited  to 
discuss  with  our  professional  service  repre.senta- 
tives  new  preparations  of  importance  to  their  every 
day  practice.  Descriptive  literature  and  .samples  of 
all  products  will  be  available. 

Booth  58 — South  Jer.sey  .Surgical  Supply  Co., 
Red  Bank.  N.  J. — Exhibiting'  for  the  fifth  consecu- 
tive year,  we  will  attempt  as  usual  to  bring  before 
this  meeting  the  very  latest  developments  in 
surgical  instruments  and  diagnostic  equipment.  Our 
entire  staff  will  be  on  hand  to  greet  our  many 
friends  in  the  Medical  Society. 

Booth  55> — Lynn  Fharniacal  Co..  Camden.  N.  J. 

■ — All  of  our  many  friends  are  cordially  invited  to 
tarry  a few  minutes  at  the  Lymn  Pharmacal  booth, 
and  we  hope  those  whom  we  do  not  know  will  stop 
and  say  “hello.”  We  are  pleased  to  present  for 
your  consideration  in  dispensing  or  prescribing — 
Rabudex®,  the  3 to  1 ratio  of  dextro  to  levo  amphet- 
amine in  managing  obesity;  Mephenamide®,  the 
triple  acting,  analgesic,  muscle  relaxor.  sedative 
combination  to  relieve  skeletal  muscle  spasm  and 
pain;C,vnaplex®,  the  potent,  practical  crude  liver-B 
complex  injection  in  which  pain  and  sting  is  re- 
duced to  a minimum.  Lynn  Pharmacal  Company 
extends  to  all  its  best  wishes  for  a successful  con- 
vention. 

Booth  (50 — C.  B.  Fleet  Co.,  Inc.,  Lynchburg,  A^a. 

During  the  past  fifty  years  Phospho-Soda® 

(Fleet)  has  been  a symbol  of  elegance  in  sodium 
phosphate  medication.  Fleet  Enema  Disposable 
Unit  — an  enema  solution  of  Phospho-Soda® 
(Fleet) — is  a worthy  companion  product.  The  single 
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use  unit  simplifies  and  assures  satisfying  prepara- 
tion for  proctoscopy  and  as  a routine  enema  it  is 
a boon  to  tbe  hospitalized  patient. 

Bootli  fil — V.  Stuart  Company,  Chicago,  111. 

Booth  B2 — The  Denver  Chemical  Mfg.  Co.,  Inc., 
New  York,  N.  Y. — Dencotar  Ointment® — Dencotar 
Shampoo® — Dencotar®  products  contain  specially 
processed  crude  coal  tar  free  of  inert  sludge  and 
low  molecular  irritants  in  irradiated  vegetabie  oil 
containing  ozonides.  Dencotar  Ointment®  has  a 
cosmetic  type  base — it  is  non-greasy.  Dencotar 
Shampoo®  contains  specially  processed  crude  coal 
tar  in  a castile  soap  base.  Samples  and  literature 
will  be  available. 

Booth  «3 — D.  Searle  & Co.,  Chicago,  111. 
— You  are  cordially  invited  to  visit  the  Searle 
booth  where  our  representatives  will  be  happy  to 
answer  any  questions  regarding  Searle  Products  of 
Research.  Featured  will  be  Vallestril®,  the  new 
s.vnthetic  estrogen  with  e.xtremely  low  incidence  of 
side  reactions;  Banthine®,  and  Pro-Banthine®,  the 
standards  in  anticholinergic  therapy;  and  Drama- 
mine®,  for  the  prevention  and  treatment  of  motion 
sickness  and  other  nauseas. 

Booth  fid — The  Baker  Tjaboratories,  Inc..  Cleve- 
land. Ohio — You  are  invited  to  visit  the  Baker 
booth  where  you  will  receive  a cordial  welcome. 
Baker’s  Modified  Milk  and  Varamel®,  two  success- 
ful products  for  infant  feeding,  are  on  display. 
Baker  rei)resentatives  will  be  glad  to  discuss  with 
you  the  practical  application  of  Grade  A milk, 
ad.iusted  fat  composition,  zero  curd  tension,  syn- 
thetic vitamins  and  other  important  factors  which 
hell)  to  eliminate  many  of  the  problems  in  modern 
infant  feeding. 

r 

Booth  (».■> — The  Iviebel-Flarsheim  Company,  Cin- 
cinnati. Ohio — Manufacturers  of  electromedical 
equipment  for  over  thirty-five  years,  cordially  in- 
vite you  to  visit  their  booth  in  which  their  latest 
short-wave  diathermy  and  Bovie  electrosurgical  ap- 
paratus will  be  available  for  examination  and  dem- 
onstration. Capable  representatives  will  be  on  hand 
at  all  times,  and  we  hope  you  will  stop  by  so  that 
we  may  become  acquainted.  , 

Bootli  66 — Clark  & Clark,  VVenonah,  X J. — 

Profetamine®  Phosphate  Chewing  Gum  contain- 
ing 10  mg.  of  amphetamine  phosphate  monobasic 
racemic;  5 mg.  and  10  mg.  tablets  . . . the  centra! 
nervous  stimulant  of  choice.  Clarkotabs®  — Im- 
proved — the  original  Triple-Formula  obesity 
preparation  containing  Profetamine®  phosphate 
monob.asic.  All  physicians  are  cordially  invited  to 
stop  by  at  our  booth  to  relax  and  discuss  our  line 
of  ])rescription  specialties  with  our  representatives. 

Booth  67 — Burroughs  \V>ellcome  & Co.  (C.S..-\.) 
Inc..  Tiickahoc,  X.Y. — Marezine®  H.vdrochloride 
brand  cyclizine  hydrochloride — controls  nausea  and 
vomiting  of  pre.gnancy,  motion  sickness,  verti.go  and 
radiation  sickness  without  inducing  drowsiness. 


Syruj)  of  Antepar®  Citrate-brand  piperazine  ci- 
trate— eradicates  pinworms,  pleasant  to  take.  Tri- 
coloid®-brand  tricyclamol,  compressed,  sugar- 
coated — new  anticholinergic  for  relief  of  hyper- 
acidity, functional  diarrheas  and  gastro-intestinal 
spasm. 

Booth  68 — Cameron  Surgical  Specialty  Com- 
pany. Chicago,  111. — As  usual  the  Cameron  exhibit 
is  just  a little  bit  different  than  all  others.  A visit 
to  it  is  a good  investment  for  any  doctor,  even 
though  he  is  only  interested  in  looking.  Cameron 
instruments  are  the  world's  finest — in  a class  by 
themselves — but  only  slightly  higher  in  price  than 
others.  We  are  the  originators  of  the  Radio  Knife 
which  is  made  in  7 sizes,  one  office  model  weighing 
only  10  pounds  and  very  inexpensive.  No  finer 
electro-surgical  units  can  be  made.  All  Cameron 
units  are  exempt  under  F.C.C.  restrictions  and  are 
A.M.A.  accepted. 

Booth  69 — Doho  Chemical  Corporation.  New 
York.  N.  Y'. — We  are  pleased  to  exhibit;  Auralgan®, 
the  ear  medication  for  the  relief  of  pain  in  otitis 
media  and  removal  of  cerumen;  New  Otosmosan®, 
the  effective,  non-toxic  ear  medication  which  is 
fungicidal  and  bacterial  (gram  negative-gram 
positive)  in  the  suppurative  and  aural  dermatomy- 
cotic  ears;  Rhinalgan®,  the  nasal  decongestant 
which  is  free  from  systemic  or  circulatory  effect 
and  equally  safe  to  use  on  infants  as  well  as  the 
aged;  and  Rectalgan®,  the  liquid  topical  anesthesia, 
also  for  relief  of  pain  and  discomfiture  in  hemor- 
rhoids, ])i'uritus  and  perineal  suturin.g. 

Booth  70 — Sandoz  Chemical  Works,'  Inc..  New 
Y ork,  N.  Y’. — .Sandoz  Pharmaceuticals  cordially  in- 
vites you  to  visit  our  display — Cafergot®,  available 
in  oral  and  rectal  form  for  effective  control  of  head 
pain  in  mi.graine  and  other  vascular  headaches; 
Hydei-.gine®,  a vasorelaxant  with  central  and  peri- 
pheral action  useful  in  hypertension  and  peripheral 
va.scular  disorders  and  geriatric  conditions;  Beller- 
gal®,  valuable  as  an  autonomic  inhibitor  in  a va- 
riety of  functional  ills — the  volume  of  favorable 
clinical  reports  is  constantly  increasing;  Fiorinal®, 
n new  approach  to  therapy  of  tension  headache  and 
other  head  pain  due  to  sinusitis  and  myalgia.  Our 
representative  in  attendance  will  gladly  answer 
questions  about  these  and  other  Sandoz  products. 

Booth  71 — Kncyo'.opaedia  Britannica.  Inc., 
Philadelphia.  Pa. — The  big,  new  1954  edition  of 
Encyclopaedia  Britannica,  the  most  comprehensive 
revision  in  186  years,  will  be  offered  on  a most  un- 
usual basis  during  the  188th  Annual  Meeting.  The 
Britannica  World  Atlas — the  remarkable  new  Bri- 
tannica 7 Language  Dictionary,  and  two  new  serv- 
ices of  great  importance  and  value,  make  this  spe- 
cial exhibit  offer  the  bi.ggest  news  in  Britannica 
history.  The  details  will  be  explained  without 
obligation. 

Booth  72 — II.  S.  Vitamin  Coritoration.  New 
York,  N.  Y’. — Exhibit  features  Panthoderm  Cream®, 
the  new  and  strikingly  effective  anti-pruritic,  heal- 
ing ointment.  Dermatoses,  long-resistant  skin  les- 
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ions,  "topical  ulcers  and  slow  healing  wounds  show 
rajiid  clinical  improvement.  Pain,  itching  and  irri- 
tation abate  rapidly,  with  relatively  few  failures. 
Particularly  low  sensitivity  index.  Professional 
samples  and  literature  will  be  distributed  on  Pan- 
thoderm®  together  with  our  other  nutritional  spe- 
cialties, Methischol®,  Vi-Aquamin®,  Aquasol  A®, 
Vi-Syneral®  vitamin  drops,  etc. 


Hootli  7S — Pli/.t‘r  liiihoratoi'ies,  ItrooUl.vii,  N.  Y. 

— Bothered  by  motion-sickness?  Stop  by  for  your 
homeward-bound  supply  of  new  Honamine®.  Our 
exhibit  includes  Cortril®,  the  anti-inflammatory 
hormone,  and  other  Pfizer-Syntex  steroids;  Terra- 
mycin®  in  a variety  of  practical  dosage  forms;  and 
many -other  items  from  the  world’s  largest  pro- 
ducers of  antibiotics. 
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President 
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Henry  B.  Decker,  M.D.,  Camden 


Frequently  in  life,  the  pleasure  of  anticipa- 
tion surpasses  the  reality  of  experience. 
Such  is  not  the  case,  I can  testify,  in  conjunc- 
tion with  the  ])residency  of  The  Medical  So- 
ciety of  New  Jersey.  So  many  and  varied  are 
the  subjects  with  which  the  Society  properly 
concerns  itself,  so  diversified  the  demands 
which  regularly  must  he  met,  that  the  candi- 
date a])])roaching  the  year  of  his  incumbency 
is  naturally  prey  to  the  fear  that  the  trials  may 
prove  more  than  he  can  readily  hear  and  the 
pleasures  fewer  than  he  would  like.  My  year 
as  president  has  proved  such  fear  quite  ground- 
less. It  is  true,  there  are  many  demands  made 
upon  one’s  time,  and  there  are  responsibilities 
which  must  be  acquitted  and  occasional  diffi- 
cult decisions  which  must  he  made.  But  one 
soon  realizes  that  in  meeting  the  demands,  in 
hearing  the  responsibilities,  and  in  making  the 
decisions,  he  is  not  alone.  He  is  constantly  as- 
sisted, and  that  most  generously,  by  many  who 
are  both  able  and  hearteningly  willing  to  he  of 
all  possible  aid. 

At  the  time  of  my  assumption  of  office,  I 
was  grateful  for  the  honor  of  being  chosen 
president  of  The  Medical  Society  of  New  Jer- 
sey, hut  now  as  I come  to  the  end  of  my  term 
of  service  I am  doubly  grateful,  because  of 
the  bounty  of  kindness  and  encouragement 
which  everywhere  I enjoyed. 


To  MY  fellow  officers  and  the  chairman  and 

members  of  the  Board  of  Trustees,  to  all 
committee  chairmen  and  members,  to  the  of- 
ficers and  members  of  the  Woman’s  Auxiliary, 
and  to  all  of  the  executive  staff  I shall  he  for- 
ever indebted  for  their  consideration,  coopera- 
tion, and  encouraging  support.  I am  conscious, 
too,  of  a cherished  debt  to  the  officers  and 
members  of  component  county  societies  for 
their  courtesy  and  hospitality  to  me,  frequently 
far  e.xceeding  the  most  extreme  limits  that 
even  gracious  politeness  w'ould  dictate.  This 
has  been  a year  of  stimulating  discovery  that 
there  is  so  much  not  only  of  ability  and  indus- 
try hut  of  incomparable  good  will  brought  to 
the  service  of  The  Medical  Society  of  New 
Jersey  and  to  the  assistance  of  its  president 
and  other  officers. 

This  sense  of  not  being  alone,  which  I have 
remarked,  is  a very  salutary  one.  It  enlarges 
the  scope  of  one’s  plans  and  makes  easier  the 
way  of  accomplishment.  It  substitutes  a happy 
spirit  of  interdependence  for  the  disappointing 
and  unsound  attitude  of  boastful  independence. 
We  have  proof  of  its  effectiveness  in  the  work 
of  our  liaison  committees.  I recommend  the 
continuation  and  expansion  of  the  process  that 
is  presently  under  way,  to  so  organize,  corre- 
late, and  unify  our  activities,  within  and  with- 
out our  Society,  as  to  increase  the  effective- 
ness of  all  our  efforts. 

It  has  been  a year  of  pleasant  fulfillment. 
For  it,  my  abiding  thanks  to  all. 
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Treasurer 

(Reference  Committee  “B”) 


Jesse  McCai.e,  M.D.,  Newton 

the  fiscal  year  does  not  close  until  May  ])resented  to  the  Mouse  of  Delegates  on  May 
31.  1954,  the  annual  report  cannot  be  suh-  16,  1954,  covering  the  accounts  to  that  date, 
mitted  at  this  time.  An  interim  report  will  he 


Secretary 

(Reference  Committee  “A”) 


M.arcus  H.  Ctreifinger,  M.D.,  Newark 


‘J^HE  office  of  the  Secretary  has  continued  to 
he  an  active  one.  Routinely,  numerous  com- 
munications have  been  promptly  answered  and 
questionnaires  from  various  sources  completed 
and  returned.  The  Secretary  attended  the  an- 
nual session  of  the  A.M.A.  in  New  York  and 
the  mid-winter  meeting  in  St.  I^uis  as  well 
as  meetings  of  the  Board  of  Trustees  and  sev- 
eral committees  of  which  he  is  a member  or 
advi.ser. 

MEMBERSHIP 


(As  of  March  31,  1954) 

Active  members — Paid  4,683 

Exempt  196 

Associate  members  124 

New  and  reinstated  members  110 

-Members  deceased  (March  1953  - 

March  1954)  61 

Transfer — within  the  state  9 

Hesianations  and  transfers  out  of  state  . . 13 

State  emeritus  members  82 

State  lionorary  members  1 

County  emeritus  and  honorary  members  103 


At  this  time  we  would  like  to  rejieat  the  re- 
(piest  made  in  previous  reports  that  the  county 
societies  emphasize  to  their  members  the  im- 
portance — even  necessity  — of  maintaining 
meinhershi])  in  good  standing  at  all  times.  Un- 
fortunately, each  year  a number  of  members 
neglect  to  pay  dues  promptly,  thereby  allow- 
ing their  inemhership  to  lapse.  .-Xs  a result,  all 

VOLUME  51— NUMBER  5— MAV,  1954 


membership  benefits  must  necessarily  lie  sus- 
pended and  their  insurance  is  jeopardized. 


A.  M.  A.  MEMBERSHIP 

</jy[vcn  of  the  work  of  the  Secretarv's  office 
is  devoted  to  recording  .X.M.A.  dues  pay- 
ments and  to  the  preparation  and  transmission 
of  reports  to  the  -X.M.-X..  office  in  Chicago. 

1953  A.M.A.  Dues — On  December  31,  1953. 
we  received  notice  from  the  .\.M..\.  that  there 
were  4,948  memhers  of  The  XTedical  .Society 
of  New  Jersev  enrolled  as  active  memhers  of 
the  .‘\merican  Medical  .'\ssociation.  .\ccording 
to  our  records,  we  had  forwarded  5.011  mem- 
berships to  the  .X.M.-X.  The  inemhership  count 
dififered  for  the  following  reasons: 

1.  The  Societv  considered  all  who  jiaid 
1953  A.M..\.  dues  as  memhers  in  good  stand- 
ing. The  -X.IM.A.,  on  the  other  hand,  did  not 
consider  those  who  owed  dues  for  jirevious 
years  as  memhers  in  good  standing,  even  if 
1953  dues  had  been  paid. 

2.  .Some  memhers  whom  the  .Societv  con- 
sidered to  he  exempt  from  payment  of  dues  by 
reason  of  service  in  the  armed  forces  were 
not  classified  as  active  memhers  exenqit  from 
jiayment  of  dues  hv  the  .-\.M..A,.,  hut  were 
classified  instead  as  “service  memhers’’  and 
were  not  credited  to  New  Jersey. 

3.  ( )ther  requests  for  e.xemptions  were  not 
concurred  in  hy  the  A.M..X. 
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The  number  of  A.M.A.  delegates  is  based 
on  1 for  each  1,000  active  A.M.A.  members 
or  portion  thereof.  It  is  regrettable  that  New 
Jersey  lacked  but  53  to  regain  its  6th  delegate 
for  1954. 

1954  A.M.A.  Dues — In  December  1953  the 
A.M.A.  House  of  Delegates  approved  a rec- 
ommendation that  members  suspended  for 
non-payment  of  1950  dues  be  reinstated  dur- 
ing the  first  six  months  of  1954  by  payment  of 
1954  dues  only. 

As  of  March  31,  1954,  4.188  members  of 
The  Medical  Society  of  New  Jersey  have  been 
reiiorted  to  the  A.M.A.  However,  the  A.M.A. 
has  instructed  us  to  return  to  the  county  so- 
cieties 1954  dues  payments  for  anyone  ow’ing 
dues  for  previous  years.  The  county  societies 
are  asked  to  urge  their  members  to  settle  all 
unpaid  A.M.A.  dues  for  previous  years.  If 
this  is  done,  we  are  confident  that  the  So- 
ciety’s 1954  A.M.A.  membership  will  permit 
six  New  Jersey  delegates  in  1955. 


MEMBERSHIP  DIRECTORY 

^iNCE  publication  of  the  first  edition  of  the 

Membership  Directory  last  May,  the  work 
load  has  decreased,  but  an  active  program  is 
being  maintained  for  easy  compilation  and 
publication  of  the  next  issue.  Some  thought 
was  originally  given  to  the  issuance  of  a sup- 
plement this  year.  However,  a study  of  the 
small  number  of  listings  in  comparison  with 
the  cost  shows  the  supplement  impractical. 
During  the  coming  year  work  will  be  concen- 
trated on  the  preliminary  activities  connected 
with  the  second  edition.  This  edition  will  be 
issued  in  the  fall  of  1955  and  will  cover  the 
maximum  membership  for  the  year.  All  mem- 
bers who  have  failed  to  complete  and  return 
their  questionnaires  are  urged  to  do  so,  in 
order  that  the  next  issue  be  complete. 

During  the  year,  173  directories  have  been 
sent  to  new  and  reinstated  members ; 222  copies 
have  been  sold  ; in  all,  395  have  been  distributed 
to  members  or  purchasers. 


Board  of  Trustees 

(Reference  Committee  “A”) 

Reuben  L.  Sharp,  M.D.,  Chairman,  Camden 


(^HE  report  of  the  Board  of  Trustees  high- 
lights the  Board  actions  of  the  year  — all 
of  which  are  reported  in  detail  in  the  pages 
of  the  loi'RNAL.  While  the  number  of  meet- 
ings has  been  held  to  a minimum,  the  hours 
in  session  have  been  long.  I wish  to  record 
my  ajipreciation  and  gratitude  to  all  the  Board 
members  for  their  loyal  and  diligent  service 
in  the  interests  of  the  Society,  and  to  com- 
mend the  dependable  and  orderly  work  of 
the  several  committees.  The  benefit  of  their 
generous  endea.vors  greatly  facilitated  the  con- 
duct of  the  Society’s  business. 

LIAISON  COMMITTEES 

JN  ADDITION  to  the  committees  of  liaison 
with  the  dental,  hospital,  and  legal  profes- 
sions, the  Board  established  liaison  committees 
with  the  pharmaceutical  and  nursing  associa- 
tions. These  committees  are  composed  of  high- 
level  iiersonnel  through  which  information  for 
subsequent  action  is  brought  directly  to  the 
board  concerning  matters  of  common  interest. 

COSPONSORSHIPS 

(gv  INVITATION  from  the  State  Dcqiartment  of 
Health,  the  Medical  Society  cosponsored 
]:ostgraduate  courses  in  the  early  detection  and 


control  of  chronic  disease  and  the  governor’s 
conferences  on  diabetes,  alcoholism,  and  epil- 
epsy. The  Society  will  also  cosponsor  the  Fifth 
Health  Education  Workshop  of  the  New  Jer- 
sey Tuberculosis  League. 

SPECIALTY  SOCIETIES 

LETTER  was  Sent  to  all  specialty  societies 
in  the  state  urging  that  official  requests 
for  cooperation  of  the  Medical  Society  be 
transmitted  to  the  Board  or  the  President  as 
soon  as  projects  have  been  well  formulated. 
There  has  been  a tendency  on  the  ]iart  of  spe- 
cialty groups  to  launch  projects  without  re- 
ferral to  the  IMedical  Society,  and  at  the  last 
minute  to  attempt  to  induce  the  Board  to  pre- 
cipitate action. 

ANNUAL  REPORTS  REVIEW 
(gECAUSE  in  past  years  occasionally  conflicting 
and  even  contradictory  recommendations — 
concerning  the  same  matter  but  originating  in 
different  committees — have  been  adopted  by 
the  House  of  Delegates,  a special  committee 
was  appointed  to  review  all  annual  reports  be- 
fore their  submission  to  the  House  of  Dele- 
gates. The  review  committee  did  a momentous 
job  in  culling  all  the  reports  before  publica- 
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tion  to  make  sure  that  the  various  items  con- 
formed to  established  policy  and  procedure. 

EMERGENICY  MEDICAL  SERVICE, 

CIVIL  DEFENSE  COMMITTEE 

/n  ACCORDANCE  with  the  action  of  the  1953 
House  of  Delegates,  calling  for  the  estab- 
lishment of  a Committee  on  Emergency  Medi- 
cal Service,  Civil  Defense,  such  a sjiecial  Com- 
mittee was  appointed  to  initiate  a program 
for  the  guidance  of  all  component  county  medi- 
cal societies  in  this  sphere  of  medical  civil 
defense. 

VETERANS  MEDICAL  SERVICES  COMMITTEE 

^PON  the  recommendation  of  the  A.M.A., 
a S])ecia!  Committee  on  Veterans  Medical 
Services  has  been  established.  Through  this 
state  committee,  the  A.M.A.  Committee  on 
Federal  Medical  Services  of  the  Council  on 
Medical  Service  plans  to  maintain  effective 
liaison  to  the  end  that  the  number  of  doctors 
intimately  conversant  with  the  A.M.A.  at- 
titude may  be  increased  and  that  metbods  may 
be  devised  for  getting  action  down  to  opera- 
tional levels. 

AMBULATORY  PATIENTS- 

Jt  WAS  brought  to  the  attention  of  the  Board 
that  certain  hospitals  were  soliciting  physi- 
cians to  send  ambulatory  patients  to  hospital 
departments  for  treatment  and  were  making 
definite  charges  for  such  treatment.  The  Board 
reaffirmed  its  action  of  January  1948,  “that 
the  sending  of  ambulatory  private  patients  to 
hospitals  for  x-rays,  laboratory  examinations, 
and  physical  therapy  treatment  be  discouraged 
where  adequate  facilities  are  available  in  pri- 
vate physicians’  offices,”  and  appointed  a spe- 
cail  committee  to  meet  with  the  boards  of  des- 
ignated hospitals  on  the  matter. 

WORK.MEN’S  COMPENSATION 

AMICABLE  agreement  was  reached  by  a 
special  committee  of  the  Board  and  rep- 
resentatives of  insurance  companies  and  the 
Dejiartment  of  Labor  on  tbe  possibilities  of 
having  medical  problems  arising  in  the  State 
Workmen’s  Compensation  Bureau  referred  for 
medical  advice  to  The  Medical  Society  of  New 
Jersey  rather  than  to  some  lay  organization. 

REFERRALS  TO  HOUSE  OF  DELEGATES 

^EVERAL  matters  have  been  considered  by  the 
Board  during  the  year  and  are  referred  to 
the  House  of  Delegates  for  consideration : 


Criteria  for  Medical  Specialists  (Reference 
Committee  “C”) 

Following  apjiroval  of  the  recommendation 
of  Medical-.Surgical  Plan  in  1953  “that  con- 
sultations be  eliminated  as  an  eligible  service,” 
the  House  of  Delegates  approved  the  recom- 
mendation of  Reference  Committee  “C”  that 
the  Medical  Society  establish  qualifying  cri- 
teria for  the  recognition  of  specialist  consult- 
ants to  whom  payment  may  be  made  by  the 
Plan  in  the  future  if  feasible.” 

This  subject  was  referred  to  the  Subcom- 
mittee on  Medical  Practice  which,  with  the 
approval  of  the  Welfare  Committee,  proposes 
the  following  five  points  of  criteria : 

1.  Board  certification  in  the  specialty  involved 
in  the  consultation. 

2.  Fellowship  in  an  approved  College,  such  as 
the  American  College  of  Surgeons,  American 
College  of  Physicians,  etc. 

3.  Rank  of  attending,  associate,  or  consultant  in 
the  specialty  involved  in  the  consultation  in 
a hospital  approved.  Approved  hospitals  shall 
be  those  registered  by  the  A.M.A.,  or  ap- 
proved by  the  American  College  of  Surgeons, 
or  which  hold  membership  in  the  American 
Hospital  Association. 

4.  Completion  of  an  approved  residency  train- 
ing and  eligibility  for  Board  examination  in 
the  specialty  involved  in  the  consultation. 

5.  Establishment  of  a committee  in  each  com- 
ponent county  medical  society  to  pass  on 
specialist  qualifications  of  those  within  the 
county  who  do  not  qualify  under  any  of  the 
above  four  categories;  recognition  by  the 
county  committee  to  be  approved  by  the  Board 
of  Trustees  of  the  state  society. 

1955  Annual  Meeting  (Reference  Committee 
on  iUisce’laneous  fffrsiness) 

P>ecause  tbe  1955  A.M.-A.  meeting  is  sebed- 
uled  for  June  in  .\tlantic  City,  it  was  adjudged 
desiral)le  that  the  annual  meeting  of  tbe  Med- 
ical Society  be  advanced  from  tbe  middle  of 
Alay  to  late  April.  Earlier  dates  were  not  avail- 
able at  Haddon  Hall ; therefore,  the  Board 
authorized  the  cancellation  of  the  dates  re- 
served at  Haddon  Hall  for  Mav,  1955,  and 
the  reservation  of  .Ajiril  17-20,  1955,  at  the 
Hotel  Amhas.sador  for  the  1955  annual  meet- 
ing. 

Suhse(|uently,  it  was  jiroposed  that  a con- 
vention-cruise to  Bermuda  be  held  in  1955. 
The  pro]K)sal  was  submitted  to  the  county 
medical  societies.  Up  to  the  writing  of  this 
report,  nine  counties  have  voted  favorably,  two 
are  ojqiosed,  and  one  county  is  equally  divided. 
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No  response  has  been  received  from  the  other 
nine  counties. 

The  Board  of  Trustees  is  of  the  opinion 
that  a convention-cruise  would  prohibit  the 
attendance  of  those  members  who  attend  the 
annual  meetins^  for  only  one  or  two  days,  and 
that  it  would  not  be  in  the  best  interests  of 
the  Society  to  try  to  carry  out  the  business 
afifairs  and  scientific  sessions  on  a cruise. 
Therefore,  the  Board  recommends  that  the 
convention-cruise  not  be  adopted  for  1955,  hut 
the  1955  annual  meeting  he  held  at  the  Hotel 
Ambassador,  April  17-20,  1955. 

Cardiac  in  Industry  (Reference  Committee 
“E”) 

The  following  item  was  submitted  by  the 
.^dvisorv  Committee  on  Cardiovascular  Dis- 
eases. with  the  approval  of  the  Subcommittee 
on  Public  Health  and  the  Welfare  Committee, 
for  ])uhlication  in  the  Membership  News  Let- 
ter and  the  Journal-  The  Board  refers  the 
matter  to  the  House  of  Delegates  for  further 
study. 

It  is  the  opinion  of  the  Advisory  Committee  on 
Cardiovascular  Diseases  of  The  Medical  .Society  of 
New  .Jersey  that  a good  evaluation  unit  for  the 
cardiac  in  industry  should  consist  of  a cardiologist, 
a vt)cationaI  counselor,  a social  worker,  and  a 
psychiatrist,  when  necessary. 

In  many  instances,  at  the  present  time,  the  po- 
sition of  the  vocational  counselor  and  the  social 
worker  may  be  more  important  in  the  successful 
management  of  an  evaluation  unit  than  the  exam- 
ining physician. 

,It  should  be  emphasized  that  an  evaluation  unit 
is  an  advisory  unit  only  and  not  a unit  for  treat- 
ment. When  a patient  is  referred  for  evaluation, 
a report  should  be  sent  to  the  referring  physician 
or  ag'ency  and  a copy  of  the  report  should  be 
mailed  to  the  treating  physician. 

Relationship  Bctzvcen  Osteopaths  and  Medicine  ■ 
(Reference  Committee  “K”) 

As  reported  Iw  our  A.iM.A.  delegates,  the 
most  controversial  issue  at  the  June  1953 
.\.M.A.  meeting  in  New  York  was  the  ques- 
tion of  immediate  or  deferred  action  on  the 
report  of  the  Committee  for  the  .Study  of  Re- 
lations between  Osteopathy  and  Medicine.  The 
majority  rejiort  of  the  Reference  Committee, 
jiostponing  action  until  june  1954,  was  adopted, 
allowing  further  study  by  the  delegates  and 
the  state  associations. 

d his  item  was  referred  to  the  Welfare  Com- 
mittee for  study  and  rejiort.  The  subject  was 
discussed  at  the  December  1953  meeting  of 
the  W'elfare  C'ommittee  and  referred  to  the 
comity  medical  societies  for  consideration.  At 
the  March  1954  meeting  the  following  report 
was  made  by  the  county  societies: 


1.  Should  modern  osteopathy  be  classified  as 
“cultist”  healing? 

Yes  — 3 

No  — 13 

2.  Should  doctors  of  medicine  teach  in  osteo- 
pathic schools? 

Yes  — 12 

No  — 4 

3.  Should  the  relationship  between  medicine  and 
osteopathy  be  determined  by  the  several  state 
associations? 

Yes  — 13 
^ No  — 2 

No  replies  have  been  received  from  Essex, 
Hudson,  Hunterdon,  Somerset,  or  Sussex 
counties. 

The  Board  of  Trustees  refers  this  matter  to 
the  House  of  Delegates  for  study  and  recom- 
mendation. 

Hospital  Offenses  (Reference  Committee  on 
Resolutions  and  Memorials) 

A resolution  from  the  Hudson  County  IMed- 
ical  .Society,  adopted  by  the  1953  House  of 
Delegates,  disapproved  actions  of  hospitals  in 
jiredicating  stafif  privileges  upon  susceptibility 
to  jiressure  to  make  “voluntary”  cash  dona- 
tions, and  other  offenses  bv  hospitals;  and 
called  for  a thorough  investigation  of  such 
charges  by  the  Medical  Society  and  for  de- 
finitive and  punitive  action  against  hospitals 
found  guilty. 

It  was  the  ojiinion  of  the  investigating  com- 
mittee, the  Advisory  Committee  on  Plospital 
Relationships,  that  no  action  can  be  taken,  es- 
(lecially  punitive  action,  against  hospitals  un- 
less there  are  specific  allegations  brought  forth 
by  a groiq)  of  physicians  or  a county  society, 
so  that  legal  steps  may  he  taken.  The  commit- 
tee suggested  the  desirability  of  establishing 
a test  case  to  bring  this  matter  to  a decisive 
conclusion. 

Hospital  Care  for  Caesarean  Seetiojis  (Refer- 
ence Committee  “C”) 

“That  Hospital  .Service  Plan  of  New  Jer- 
sey he  ref|uested  to  make  available  hospital 
care  for  caesarean  sections  under  the  same 
])rovisions  as  for  other  abdominal  surgery”  was 
a recommendation  of  Reference  Committee 
“C”  in  1953  adopted  by  the  House  of  Dele- 
gates. 

In  res])on.se  to  a letter  from  the  Board  com- 
municating this  action  to  Hospital  Service  Plan, 
it  was  stated  that  the  new  Subscription  Con- 
tract provided  for  an  additional  two  days 
(making' a stay  of  9 midnight  days  eligible)  in 
eligible  maternity  cases  involving  o]ierative 
surgery  (as  in  cases  of  cae.sarean  sections). 
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Judicial  Council 

(Reference  Committee  “A”) 


D.  F.  Featherston,  M.D.,  Chairman,  Asbury  Park 


URiNG  the  past  year  the  Judicial  Council 
met  regularly.  At  the  state  level  it  consid- 
ered seven  complaints  and  it  supervised  45 
complaints  that  were  dealt  with  at  county 
level. 

With  the  exiierience  of  the  Council  since 
its  inception  in  1951,  under  the  present  regu- 
lation of  the  Constitution  and  By-Laws  of 
The  Medical  Society  of  New  Jersey,  it  has 
become  apparent  that  the  mechanism  for  pro- 
cessing the  material  handled  is  cumbersome 
and  could  be  simplified  easily  without  detract- 
ing from  its  efficiency.  While  the  Council  feels 
that  it  has  more  than  justified  its  existence,  it 
has  been  difficult  to  project  the  rapid  process- 
ing of  complaints  to  the  county  level  and  to 
bring  them  to  a ju'ompt  conclusion. 

The  county  judicial  committees  have  seemed 
uninformed  as  to  their  duties,  responsibilities 
and  powers.  There  has  also  l)een  a deficiency 
in  that  the  reports  of  the  findings  of  the  county 


judicial  committees  have  not  been  forwarded 
to  the  Judicial  Council. 

The  Council  as  a whole  is  convinced  that 
the  function  of  the  District  Council  as  set  up 
in  the  structure  of  the  State  Constitution  and 
By-Laws  has  not  worked ; in  fact,  so  far  as 
we  know,  it  has  never  Iieen  used  since  its  in- 
ception. 

To  obtain  a cross  section  of  opinion  on  the 
working  of  the  judicial  branch  of  the  Society, 
a meeting  was  held  March  7,  1954,  at  state 
society  headquarters,  at  which  representatives 
of  county  judicial  committees  and  county  of- 
ficers, together  with  Mr.  Gerald  F.  O’Mara 
and  Mr.  John  F.  Lynch,  legal  advisers,  were 
present.  The  meeting  confirmed  the  Council’s 
opinion  of  the  defects  in  the  mechanism  out- 
lined above.  It  is  recommended  that  an  entire 
review  of  the  Councirs  ])rocedures  l)e  made 
for  the  purpose  of  suggesting  changes  in  the 
Constitution  and  By-Laws  which  will  increase 
the  efficiency  of  the  Judicial  Council. 


First  District 

Union,  Warren,  Morris  and  Essex  Counties 


Francis  C.  W’eber,  M.D.,  Councilor,  Newark 

•2"here  was  no  liusiness  at  the  district  level. 

The  meetings  of  the  state  judicial  council 
were  attended ; a report  of  them  will  be  given 
l)y  its  chairman. 


Third  District 

Mercer,  ^Middlesex,  .Soiner.set  and  Hunterdon 
Counties 


J.\coB  J.  M.-\nn,  M.D.,  Councilor 
Perth  Amboy 

^^s  COUNCILOR  for  the  third  district  I wish  to 
report  that  the  only  two  cases  from  this 
district  which  came  before  the  Judicial  Coun- 
cil were  referred  to  the  proper  county  judicial 
committees  and  amicalily  settled. 
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Fourth  District 

Camden,  Burlington,  Ocean  and  iMoninoutli  Counties 


Daniel  F.  Fe.vtherston,  iM.D.,  Councilor 
Perth  Amboy 

-yiiERE  were  no  complaints  brought  to  the  at- 
tention of  the  Council  from  the  Fourth  Ju- 
dicial District,  no  investigations  made  and  no 
other  business  transacted. 


Fifth  District 

Cape  May.  Cunil)erland,  Atlantic,  Gloucester  and 
Salem  Counties 


Is.\AC  X.  Patterson,  M D.,  Councilor 
W'estville 

"2~he  Fifth  District  has  no  re])ort  for  this 
year,  although  we  have  stood  bv  for  any 
calls  for  assistance.  We  are  hajijiv  to  report 
that  no  such  calls  were  made  upon  us. 
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Executive  Officer 

(Reference  Committee  “A”) 


Richard  I.  Nevin,  Trenton 


ANNUAL  report  is  very  much  akin  to  the 
peroration  of  a speech ; it  involves  a reca- 
pitulation and  a final  appeal — a summary  ap- 
preciation of  what  has  j;^one  before  and  a series 
of  recommendations  for  future  action.  It  is 
indulged  in  the  interest  of  unity  of  understand- 
ing and  of  eflfort,  to  insure  the  attainment  of 
the  ends  sought.  Thus,  it  is  no  mere  formality 
of  composition  but  an  essential  component  of 
an  intelligent  procedure. 

profession  that  deals  with  peop'e  and 
their  needs  and  desires — as  medicine  does  so 
utterlv — is  hound  to  he  complex  and  chaheng- 
ing.  Medicine  was  organized  to  further  the 
aspirations  and  to  advance  the  uood  of  its 
members ; to  integrate  the  disciplined  efiforts 
of  physicians  with  those  of  other  agencies — of 
government,  education,  and  social  service  — 
which  subserve  the  public  welfare ; and,  in 
consequen-re  of  the  foregoing,  to  enable  doc- 
tors, with  wisdom  rnd  compassion,  to  alleviate 
the  suffenngs  and  improve  the  health  of  man- 
kind. The  work  of  The  Medical  Society  of  New 
Terse}-  consistently  reflects  those  three-fold  ob- 
jectives together  with  our  common  efiforts  to 
realize  them. 


ON  BEHALF  of  the  members  of  The  IMedical 
Society  of  New  Jersey,  tlie  ofifi'-ers  and  the 
members  of  the  Board  of  Trustees  and  of  all 
the  various  committees  give  generously  of 
their  time  and  energies  in  determining  policies 
and  effecting  programs  and  procedures  calcu- 
lated to  redound  to  the  general  advantage. 
C)nly  one  standard  of  judgment  ])revails  in  the 
deliberations  of  all  these  various  groups,  “the 
greatest  good  of  the  greatest  number  of  our 
members.”  That  principle  jiermeates  every 
consideration,  from  the  establishment  and  op- 
eration of  our  Physicians  Placement  Service  to 
the  adoption  of  official  positions  concerning 
legislation,  from  the  formulation  of  broad  ])uh- 
lic  health  and  jniblic  relations  programs  to  the 
answering  of  individual  letters  that  mav  hear 
u])on  the  relationship  of  a single  doctor  and 
the  patients  whom  he  serves. 

Apart  from  our  work  for  and  in  behalf  of 
our  members,  within  the  state  society  we  con- 
.stantly  keep  in  touch  with  agencies  of  all  kinds 
whose  official  areas  of  concern  and  action  in 


any  wav  coincide  with  ours.  We  are  in  con- 
stant contact  with  the  various  departments  and 
bureaus  of  the  A.IM.A.,  with  the  agencies  and 
subdivisions  of  state  and  local  governments, 
with  rejiresentatives  of  the  dental  profession, 
the  bar,  the  Nurses’  Association,  the  Hospital 
Association,  service  clubs,  and  civic,  welfare, 
and  educational  organizations.  Through  our 
public  relations  programs  and  efiforts  we  reach 
the  general  iniblic,  directly  and  indirectly,  in 
an  endeavor  to  eliminate  the  frictions  that  em- 
liarrass  and  to  stimulate  the  mutual  attitudes 
that  strengthen  the  position  of  medicine  in  the 
public  regard. 


,^LL  these  varied  fields  of  interest  and  action 
impose  a heavy  burden  of  work  upon  those 
who  serve  The  Medical  Society  of  New  Jersey. 
As  the  Executive  Officer,  whose  official  duty  it 
is  to  be  familiar  with  and  part  of  all  the  So- 
ciety’s endeavors,  perhaps  better  than  any- 
one else  I can  testify  regarding  the  generous 
measure  of  service  rendered.  Accordingly,  in 
the  name  of  all  the  members,  I hope  that  I may 
lie  permitted  the  privilege  of  saying  a hearty 
“Well  done !”  to  our  retiring  President,  Dr. 
Henry  B.  Decker,  and  to  all  his  fellow  officers; 
to  the  chairman  and  memliers  of  the  Board  of 
Trustees;  to  the  judicial  councilors;  to  the 
members  of  the  Welfare  Committee,  the  liai- 
son committees,  the  standing  committees,  the 
S])ecial  committees,  the  subcommittees,  and  the 
advisory  committees ; and  to  the  officers  and 
members  of  comjionent  county  societies  who 
have  assisted  in  and  ably  carried  forward  our 
state  [irograms. 

A sjiecial  word  of  gratitude  is  due  the  offi- 
cers and  members  of  the  \\  Oman's  Auxiliary  to 
The  Medical  Society  of  New  Jersey  for  their 
tireless  and  inspiring  support  of  our  efiforts, 
and  especially  for  the  wholehearted  way 
in  which  they  ha\'e  cooperated  in  our  endea- 
vors to  achieve  a more  compact  and  efficient 
orgcuizational  structure,  for  the  better  correla- 
tion of  Au.xiliary  activities. 

J7iNALLy,  I wish  to  commend  the  administra- 
tive secretary  and  our  entire  stafif  for  the 
unusual  abilities  and  tbe  genial  and  generous 
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spirit  that  have  so  freciuently  made  work  a 
pleasure. 

The  proI)lems  of  medicine  will  never  all  be 
solved,  because  medicine  deals  with  life  — 
economic  and  social  as  well  as  ])hysical,  nowa- 
days-— and  life  is  dynamic  and  ever-changing, 
necessitating  new  decisions  and  new  adjust- 
ments. We  have,  however,  the  means  of  solv- 
ing those  problems  as  they  confront  us.  The 
formula  has  worked  in  the  past ; it  will  not  fail 


in  the  future,  unless  we  fail  in  applying  it.  It 
demands  enlightened  minds  and  c(jinpassionate, 
unseltish  hearts,  the  inspiration  of  a worthy 
ideal,  generosity  of  effort,  and  tireless  perse- 
verance that  work  intelligently  and  coopera- 
tively for  ends  that  are  truly  good.  Thus,  in 
the  past,  we  have  worked  and  have  accom- 
I)lished.  ( )n!y  by  so  working  can  we  continue 
to  savor  the  double  sweetness  of  the  joy  of 
the  work  and  the  triumph  of  achievement. 


Nominations  for  Emeritus  Membership 

(Reference  Committee  on  Resolutions  and  Memorials) 


‘J*HE  following  nominations  for  election  to 
emeritus  membership  at  the  1*554  Annual 
Meeting  have  been  received  from  the  county 
medical  societies : 

Camden  County — Dr.  William  G.  Shemeley, 
Jr.,  Darby,  Pa.,  formerly  Camden;  age  67; 
retired  because  of  ill  health;  member  in  good 
standing  since  1933. 

Esse.x  County — Dr.  Edwin  J.  Kaderabek, 
New  Smyrna  Beach,  Ela.,  formerly  East  Or- 
ange ; age  58 ; retired  because  of  ill  health ; 
memher  in  good  standing  for  over  twenty 
years. 


Dr.  Elizabeth  Brakeley,  Montclair;  age  60; 
retired  from  practice;  memher  in  good  stand- 
ing for  over  twenty  years. 

Dr.  H.  Garrett  Vander  Veer,  Skaneateles, 
N.  V.,  formerly  Bloomfield;  age  57;  retired 
from  practice ; member  in  good  standing  for 
over  twenty  years. 

Dr.  H.  Rov  Van  Ness,  Newark;  age  68; 
retired  because  of  ill  health ; memher  in  good 
standing  for  over  twenty  years. 

Morris  County — Dr.  George  J.  Young, 
IMorristown ; age  56;  retired  because  of  ill 
health ; memher  in  good  standing  for  over 
twenty  years. 


Proposed  Amendment  to  the  Constitution 

(Reference  Committee  on  Constitution  and  By-Laws) 


1953  Reference  Committee  on  Resolu- 
tions and  Memorials  called  attention  to  a 
flaw  in  the  requirements  of  the  constitution  re- 
garding election  of  honorarv  members.  It 
was  suggested  that  honorary  members  he  pro- 
posed one  year  before  they  are  elected,  so  that 
possible  o]iposition  to  such  nominations  may 
I'-e  voiced  during  the  intervening  vear. 

The  Board  of  Trustees  reactivated  the  1953 
Reference  Committee  on  Constitution  and  Bv- 
Laws  for  the  jnirpose  of  studying  this  matter. 
The  following  proj)osed  amendment  to  the 
constitution  was  received  from,  the  study  com- 
mittee and  was  apj^roved  by  the  Board  of 
Trustees,  on  January  10,  1954,  for  referral  to 
the  House  of  Delegates  for  consideration. 


CONSTITUTION,  .ARTICLE  IV,  SECTION  5 — 
HONOR.ARY  MEMBERS 

Honorarv  members  shall  be  physicians  and 
surgeons  who  have  attained  distinction  within 
the  medical  profession  or  non-medical  per.sous 
who  have  rendered  signal  service  to  The  IMedi- 
cal  Societv  of  New  Jersey  or  who  have  attained 
special  eminence  in  scientific  fields  other  than 
medicine. 

Nominations  shall  he  submitted  by  recog- 
nized medical  groups  to  the  Commitiee  on  Hon- 
orarv Membershio  for  aiwrov;'!  or  di'^'mnroval. 
and  the  commi'‘tee’s  action  shall  be  transmitted 
to  the  Board  of  Trustees  bv  December  hrst. 
Nominations  approved  In-  the  Board  ot  1 rus- 
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tees  shall  be  officially  sent  to  the  com]ionent 
county  medical  societies  at  least  three  (3) 
months  before  the  annual  meeting  at  which  ac- 
ti^  n is  to  he  taken,  and  the  approval  of  a ma- 
loritv  of  the  congionent  county  medical  so- 
cieiies  sha  1 be  required  to  validate  the  nomin- 
ation he  tore  it  can  he  submitted  to  the  House 


of  Delegates.  Nominees  may  he  elected  by  a 
two-thirds  vote  of  the  House  of  Delegates  pro- 
vided the  number  of  living  Honorary  IMem- 
hers  does  not  exceed  fifteen  (15).  Presentation 
of  the  honorary  membership  shall  be  made  at 
the  tollowing  annual  meeting.  They  shall  have 
all  the  privileges  of  members,  but  shall  not  be 
memhers  of  the  corporate  body. 


Sfiecial  Qo4nmitteed.  • • • 

(Reference  Committee  “D”) 

Emergency  Medical  Service,  Civil  Defense 


Herschel  S.  Murphy,  M.D.,  Chairman,  Roselle 


Qn  December  6,  1953,  the  first  meeting  of 

the  Special  Committee  on  Emergencv  Med- 
ical Service,  Civil  Defen.se  was  held.  Follow- 
ing the  suggestion  that  the  committee  be  ex- 
panded, this  was  done  and  the  new  enlarged 
committee  met  on  March  21,  1954. 

The  purpose  of  this  committee  is  to  serve 
in  an  advisory  capacity  to  the  State  Depart- 
ment of  Health  and  State  Division  of  Civil 
Defense  and  Disaster  Control  on  any  medical 
problems  that  may  arise  in  regard  to  civil  de- 
fense and  disaster  control. 

The  need  of  securing  qualified  leadership 
for  the  allied  and  auxiliary  medical  and  health 
personnel  has  become  of  greater  imjiortance 
with  the  January  14,  1954,  amendment  of  the 
Civil  Defense  Law  to  include  natural  disaster 
control.  This  committee  felt  that  the  activities 
of  the  allied  and  auxiliary  medical  and  health 
groups — hospital  administrators,  dentists,  vet- 
erinarians, professional  and  j)ractical  nurses, 
pharmacists,  osteopaths,  chiropractors,  opto- 
metrists. health  officers,  non-official  agency  ad- 
ministrators, funeral  directors,  ambulance  and 
rescue  sciuads,  and  similar  groups  — should  be 
integrated  right  from  the  beginning  by  holding 
a meeting  once  or  twice  a year  with  liaison 
rej)resentatives  of  their  state  organizations. 

I’articipation  of  the  Medical  .Society,  through 
this  committee,  with  the  cooperative  effort  and 
ingenuity  of  these  allied  and  auxiliary  pro- 
fessional groups  must  be  on  a long-range 
basis.  This  must  be  done  to  insure  the  utiliza- 


tion of  the  e.xisting  resources  of  such  person- 
nel to  the  best  advantage  .so  that  we  may  pro- 
vide the  maximum  ])rotection  and  medical  care 
to  the  citizens  of  our  state  under  the  unusual 
conditions  of  a mass  disaster  from  enemy  ac- 
tion or  natural  causes. 


/!•'  THE  above  suggestion  is  a]iproved,  we  rec- 
ommend that  “contacts”  from  the  state  or- 
ganizations of  these  groups  be  invited  to  meet 
with  this  committee  at  least  once  a year.  They 
would  represent  a selected  group  through 
which  information  can  be  disseminated  and 
integrated  in  civil  defense  medical  programs. 

This  committee  was  asked  by  the  New  Jer- 
sey State  Nurses’  Association  to  prepare 
“standing  orders”  for  the  civil  defense  dis- 
aster and  civil  defense  nursing  corps.  The 
members  of  this  committee  felt  that  “standing 
orders"  are  a matter  of  greater  complexit}^  for 
nurses  of  the  civil  disaster  nursing  corps  than 
for  nurses  under  other  circumstances.  In  mass 
civil  disasters,  the  professional  medical  per- 
sonnel not  only  will  have  to  use  their  own 
skills  as  effectively  as  pos.sible  but  also  will 
be  expected  to  encourage  members  of  the  al- 
lied i)rofessions  to  enroll  and  receive  training 
to  ])erform  in  such  emergencies  many  medical 
acts  requiring  less  skill  than  major  procedures. 

It  would  appear  that  in  connection  with 
difficulties  encountered  when  certain  civil  de- 
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fense  and  civil  disaster  workers,  assigned  in 
the  liealing  arts,  to  practice  outside  of  one’s 
iniinediate  field,  the  amendatory  Chapter  14, 
P.  L.  1952  would  he  adequate  legislation  to 
])rotect  these  workers  (dentists,  nurses,  etc.). 
It  a])])ears  to  this  committee  that,  in  essence, 
this  Cha])ter  gives  to  the  above  mentioned  al- 
lied and  au.xiliarv  medical  professions  the  legal 
authority  to  attend  any  casualties  at  such  a 
time  provided  only  that  the\  arc  authorized 
and  assigned  to  perform  certain  duties  in  stated 
areas.  Upon  competent  legal  advice,  this  com- 
mittee forwarded  a request  to  Dr.  Bergsma, 
Director  of  Civil  Defense  and  Disaster  Control 
Medical  and  Health  Services,  that  he  secure 
a formal  opinion  from  the  Attorney  General 
of  New  Jersey  as  to  the  intent  of  this  Chapter 


14.  Until  this  ojnnion  is  obtained,  this  com- 
mittee feels  thXt  the  standing  orders  cannot 
he  com])leted. 


/t  might  be  proper  at  this  time  to  record  that 
at  the  reipiest  of  Dr.  Bergsma,  and  with  the 
a])proval  of  Dr.  Decker,  President  of  The 
Medical  Society  of  New  Jersey,  the  function 
of  this  committee,  is  to  act,  through  the  Board 
of  Trustees,  in  an  advisory  capacity  to  the 
New  Jersey  Division  of  Civil  Defense  and 
New.  Jersey  State  Department  of  Health. 
Therefore,  the  committee  wishes  to  recom- 
mend the  importance  of  the  continuitv  of  j>ro- 
gram  and  membership  of  this  committee. 


Medical  Research 


Ray  E.  Trussell,  M.D.,  Chairman,  Flemington 


^2“he  Medical  Research-  Committee  is  not  in- 
tended to  represent  all  fields  of  research 
but  does  act  as  a mechanism  for  bringing  to 
the  Societv  informed  opinion  regarding  medi- 
cal research — either  announced  discoveries  or 
profiosed  work. 

The  Committee  has  continued  to  function 
this  year  in  an  advisory  cajiacity  and  has  re- 
viewed all  jirojects  brought  to  its  attention 
for  such  action.  The  following  ]X)ints  sum- 
marize the  year’s  activities. 

Rheumatic  Fever  Control  Project  — ,\  joint 
meeting  of  the  Subcommittee  on  Public  Hea’th 
and  the  Medical  Research  Committee  was  held 
on  ( )ctoher  29,  1953.  Chairmen  of  the  .\dvisorv 
Committees  on  Cardiovascular  Diseases,  Child 
Health  and  School  Health  were  invited  to  at- 
tend. Dr.  Harrold  Murray  acted  as  chairman 
for  the  meeting. 

The  grou])  considered  the  research  evidence 
for  the  control  of  rheumatic  fever  and  heart 
disease  through  early  and  adecpiate  treatment 
of  streptococcic  infections  and  through  prophy- 
lactic treatment  of  individuals  known  to  have 
had  rheumatic  fever.  There  is  a considerable 
body  of  carefully  collected  evidence  that  the 
incidence  of  rheumatic  fever  can  he  reduced  h}' 
such  measures  which  are  clearly  the  oppor- 
tunity and  responsihilitv  of  the  practicing 
medical  profession. 

The  meeting  also  concerned  itself  with  the 
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recommendations  of  the  Council  on  Rheu- 
matic Fever  and  Congenital  Heart  Disease  of 
the  American  Heart  .-Yssociation  for  the  con- 
trol of  rheumatic  fever  and  a proposal  for  its 
county-wide  a])i)lication  in  Hunterdon  County. 

The  jiroject  has  the  formal  a])]iroval  of  the 
Hunterdon  Countv  Medical  Societv  and  is  co- 
sponsored by  the  Hunterdon  County  Heart 
.Association,  Hunterdon  Medical  Center  and 
the  Bureau  of  Heart  Disea.se  Control,  State 
Dejiartment  of  Health. 

In  brief,  for  a period  of  at  least  two  years 
an  intensive  county-wide  efifort  will  he  made 
by  ])hysicians  to  treat  strejitococcic  infections 
early  and  adecpiately  (usuallv  with  jienicillin) 
and  to  maintain  known  rheumatics  on  ]iro])hy- 
la.xis  (usually  with  sulfadiazine).  Public 
health  and  school  nurses  and  teachers  will 
alert  parents  to  the  need  for  such  treatment 
and  will  follow  up  to  ascertain  the  degree  of 
coo])era':ion.  .\n  evaluation  program  for  known 
or  suspected  cases  of  rheumatic  heart  disease 
will  he  maintained  at  the  Hunterdon  Medical 
Center  on  a referral  basis.  Drugs  for  indigents 
will  he  available  through  a grant-in-aid  from 
the  .State  Health  Department.  The  determina- 
tion of  need  for  such  drugs  is  made  hv  the 
fami’y  physician. 

.Since  this  is  an  e.xiiloratory  project  limited 
to  one  county  no  formal  request  for  api)roval 

2o;i 


was  believed  indicated  at  this  time  and  the 
project  has  been  initiated  with  the  nnderstand- 
ing  that  it  should  be  reviewed  on  behalf 
of  the  Society  in  two  years  for  determination 
as  to  whether  such  a program  should  be  spon- 
sored on  a state-wide  basis. 

PoUoinyelitis  Vaccine  Field  Trial  — At  the 
request  of  Commissioner  Bergsma,  a joint 
meeting  of  the  Medical  Research  Committee 
and  the  Public  Health  Committee,  also  at- 
tended by  chairmen  of  the  Child  Health  and 
School  Health  Committees,  was  held  on  Feb- 
ruary 9. 

The  purpose  of  the  meeting  was  to  review 
some  of  the  research  background  for  and  the 
practical  problems  revolving  around  the  field 
trial  of  poliomyelitis  vaccine  proposed  for 
next  summer. 

.After  thorough  discussion  of  the  project, 
it  was  agreed  that  the  group  approves  in  prin- 
ciple participation  in  the  field  trial  of  polio 
vaccine  in  i\Tw  Jersey  on  the  condition  that 
the  developments  will  be  watched  from  point 
to  ])oint  and  that  if  at  any  time  there  is  evi- 
dence of  dangerous  effect  of  the  vaccine,  the 
New  Jersey  State  Health  Department  will 


withdraw  from  further  participation  in  the 
field  trial  until  the  situation  can  be  re-evalu- 
ated. 

The  foregoing  recommendation  was  sub- 
mitted jointly  with  the  Public  Health  Commit- 
tee to  the  Board  of  Trustees  for  consideration 
and  necessary  action. 

Miscellaneous  — The  chairman  of  the  Medi- 
cal Research  Committee  has  made  advice  avail- 
able to  one  hospital  which  requested  informa- 
tion on  the  administrative  basis  for  accepting 
and  handling  research  grants.  Information  has 
also  been  requested  from  the  Committee  on 
Research  of  the  Council  on  Pharmacy  and 
Chemistry  regarding  their  activities  which 
might  be  applicable  in  New  Jersey.  The  Com- 
mittee has  also  received  a jweliminary  com- 
munication regarding  a lung  cancer  project 
under  consideration  in  the  state. 

Coiiiiiiittee  Membership — Dr.  Daniel  Bergs- 
ma, Dr.  Samuel  Blaugrund,  Dr.  Lewis  Coriell 
and  Dr.  W.  Alan  Wright  have  been  members 
of  the  Committee  this  year.  Dr.  Walton  Van 
Winkle  and  Air.  J.  Harold  Johnson  have 
served  as  consultants. 


Medical  School 


Stuart  Z.  Hawkes,  M.D.,  Chairman,  Newark 


T>  URING  the  past  year  the  Medical  School 

Committee  has  had  a very  active  program 
not  only  within  our  own  society  and  in  co- 
operation with  the  Dental  Society,  but  also 
with  the  Citizens  Committee  and  representa- 
tives of  the  state  government. 

There  have  been  five  stated  meetings  of  our 
committee  at  which  chairmen  of  the  Public 
Relations  Committee  and  the  Legislative  Com- 
mittee have  been  in  attendance  as  well  as  the 
majority  of  the  officers  of  the  Society  and  the 
executive  officer.  In  this  way  a coordinated 
program  has  been  carried  out  with  the  Public 
Relations  and  the  Legislative  Committees. 

All  the  proposals  of  the  Medical  School 
Committee  have  been  submitted  to  the  Board 
of  Trustees  for  approval  before  any  implemen- 
tation has  been  carried  out.  Important  parts  of 
the  program  which  they  have  approved  are 
these : 

1. )  Renewal  of  the  contract  of  our  public 
relations  counsel  on  an  annual  retainer  fee. 

2. )  Placing  in  the  hands  of  our  public  re- 
lations counsel  all  procedures  pertaining  to 


public  relations  so  that  he  may  assume  respon- 
sibility for  the  ]:>re|)aration  and  release  of  items 
intended  for  newspaper,  radio,  and  television 
presentation,  and  coordinate  activities  with  the 
Citizens  Committee.  All  of  these  functions  are 
being  performed  by  Air.  Alilford  subject  to  the 
approval  of  the  chairman  of  our  Society’s  Pub- 
lic Relations  Subcommittee. 

3.  The  reaffirmation  on  the  part  of  Airs. 
Adary  G.  Roebling  of  Trenton,  as  chairman  of 
the  Citizens  Committee,  of  her  intent  to  de- 
velop a program  to  stimulate  public  suj^port. 
Numerous  conferences  have  been  held  with 
Airs.  Roebling  and  her  staff. 

4. )  The  development  of  a time  schedule  of 
public  relations  activities  to  inform  the  public 
on  the  need  for  a medical  school. 

5. )  Assistance  in  develojMiient  of  a legisla- 
ti\e  ju'ogram  to  prepare  legislation  for  sub- 
mission during  this  session  of  the  Legislature. 

6. )  A meeting  with  Governor  Aleyner  and 
his  aides  to  e.xplore  the  various  aspects  of  the 
problem. 
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JN  February,  a conference  was  held  under 
the  ausirices  of  General  Johnson,  at  which 
prominent  medical  and  dental  educators,  rep- 
resentatives from  the  state  government,  legal 
representatives  of  the  Medical  and  Dental  So- 
cieties, and  officers  and  many  memhers  from 
both  societies  were  present.  This  day-long 
conference  considered  the  medical-dental  school 
and  health  center  project  as  a whole.  The  con- 
ferees considered  this  meeting  very  construc- 
tive as  it  brought  out  many  of  the  problems. 


and  also  brought  together  .some  of  tho.se  re- 
sponsible for  their  solution. 

At  ])resent  the  Governor  recommends  the 
introduction  of  legi.slation  diming  the  current 
.session  calling  for  a referendum  on  the  ballot 
in  November  lO.'id.  It  is  felt  that  the  legislation 
should  lie  l)iparti.san.  Once  this  legislation  has 
l)een  enacted,  the  campaign  to  tell  the  story 
to  the  entire  electorate  of  the  state  should  he 
launched. 


Physicians  Placement  Service 

(Reference  Committee  “D”) 


Marcus  H.  Greifinger,  M.D.,  Chairman,  Newark 


'2)uring  this  year  the  number  of  physicians 
registering  with  the  Physicians  Placemen^ 
Service  increased  steadily  and  the  number  of 
listings  of  communities  in  need  of  additional 
physicians  slightly  decreased. 

More  and  more,  physicians  within  the  state 
looking  for  an  assistant  or  associate  are  turn- 
ing to  the  facilities  of  the  Placement  .Service 
for  aid.  Contact  has  also  been  made  with  the 
secretarv  of  the  New  Jersey  Societv  of  Clini- 
cal Pathologists  and  we  are  now  aide  to  refer 
registrants  desiring  to  specialize  in  this  branch 
of  medicine  to  a proper  source  for  guidance. 

Up  to  the  present  time  we  have  had  a lim- 
ited knowledge  of  indu.«trial  opportunities  for 
phvsicians.  although  many  registrants  have  in- 
dicated their  interest  in  this  field.  During  the 
condng  vear  the  Physicians  Placement  Service 
hopes  to  expand  its  activities  in  this  area. 

The  records  indicate  that  during  1Q.S.U54 
placements  were  made  both  in  communities 
and  in  medical  groups.  We  also  made  available 


to  a community  in  A^irginia  our  list  of  regis- 
trants. In  acknowledging  the  information  re- 
ceived, the  .secretarv  of  the  civic  committee 
stated.  “In  all  our  contacts  we  have  found  that 
your  office  has  the  most  complete  and  up-to- 
date  information  of  anv  placement  service.” 

T>  URiNG  the  past  vear  we  listed  66  communi- 
ties in  need  of  phvsicians.  .At  the  ure.sent 
time  19  have  been  dropoed,  their  need  for  ad- 
ditional physicians  having  been  filled.  .A  total 
of  1.S7  physicians  registered  with  the  place- 
ment service.  Of  these,  84  found  a suitable  lo- 
cation and  were  dropped  from  our  li.st.  (.11 
are  practicing  in  New  Jersey.) 

.At  the  present  time  our  records  indicate  47 
communities  still  need  additional  jihvsicians, 
6 memhers  of  the  .Societv  are  looking  for  as- 
sistants or  associates,  a few  industrial  vacan- 
cies are  yet  to  he  filled,  and  7.1  ])hysicians  are 
still  registered  with  the  Physicians  Placement 
Service. 
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Finance  and  Budget 

(Reference  Committee  “B”) 


David  B.  Allman,  M.D.,  Chairman,  Atlantic  City 


report  of  the  Committee  on  Finance  and 
Budget  prepared  for  publication  in  advance 
of  the  convention  must  be  tentative  and  general 
in  cliaracter.  Only  after  completion  of  the  fis- 
cal }-ear  does  it  become  possible  to  speak  in 


precise  terms  of  the  year’s  finances. 

From  our  point  of  view  this  has  been  a 
sound  and  satisfactorv  year,  as  we  expect  to 
demonstrate  when  the  final  budget  is  sub- 
mitted for  approval  at  the  annual  meeting. 


Publication 

(Reference  Committee  “B”) 


J.  L.A.WRENCE  Evans,  Jr.,  M.D.,  Chairman,  Leonia 


^INETEEN  Fifty-tliree  was  of  special  signifi- 
cance for  the  J0URN.A.L,  which  could  proudly 
look  back  upon  fifty  years  of  life  as  a publi- 
cation. 

Tbe  occasion  was  memorialized  in  the  “Fif- 
tieth Anniversarv  Issue”  iniblished  in  Septem- 
ber. The  several  eminent  reviews  of  medical 
progress  in  our  state  included  in  this  issue  are 
a .source  of  satisfaction  and  a stimulus  for  the 
future. 

During  1953,  Dr.  Rowland  D.  Goodman,  2d 
was  appointed  editor,  following  his  most  cap- 
able completion  of  six  months  as  acting  editor. 
In  May  1953,  Dr.  Henry  A.  Davidson,  for  so 
long  a mainstay  of  the  Journal,  resigned  as 
editorial  consultant  to  devote  his  full  time  to 
present  duties. 

Tlie  year  saw  additions  to  Journal  content. 
A “Letters  to  the  Journai.”  department  was 
reinstituted.  Small  items  of  interest  and  an- 
nouncements, ])reviously  scattered  throughout 
the  Journal,  were  ])ublished  on  an  added 
“.Announcements”  ]>age. 

In  Xovember,  internal  changes  in  layout 
and  ty])ogra])hy  were  authorized  by  tbe  Pub- 
lication Committee,  which  became  eft’ective 
with  the  January  1954  issue.  The  nature  and 


])ro])ortionate  content  of  the  Journal  con- 
tinued to  be  predicated  upon  the  majoritv 
ojfinion  expressed  in  a canvass  of  the  general 
members  of  our  Society. 

Desjfite  ever-increasing  costs  of  jxiblication, 
your  Journ.vl  continues  to  operate  success- 
fully at  no  cost  to  the  Society  beyond  tbe  one 
dollar  allotted  from  the  annual  dues  of  each 
member.  The  energetic  and  jirogressive  work 
of  our  advertising  representatives  has  contri- 
buted much  to  this  financial  aspect  of  publica- 
tion. 

The  Publication  Committee  expresses  its 
appreciation  to  Dr.  Goodman,  whose  enthus- 
iasm and  ability  have  been  apparent  during 
his  first  year  as  editor.  Airs.  Aliriam  Arm- 
strong, our  indispensable  assistant  editor,  bas 
added  another  notable  year  to  her  already  im- 
pressive record  in  the  management  of  jouR- 
N.\L  operations.  Airs.  Edith  L.  Aladden  has  con- 
tinued her  efficient  work  in  the  correlations  be- 
tween the  Journal  and  the  Executive  Offices. 

AAnir  Publication  Committee  .solicits  for  the 
coming  year  the  comments  and  advice  of  the 
members  of  our  Society.  It  is  our  desire,  guided 
by  your  e.xpressions,  to  publish  the  JoURN.VL 
according  to  your  wishes. 
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Annual  Meeting 

(Reference  Committee  on  Miscellaneous  Business) 


Jerome  G.  Kaufman,  M.D.,  Chairman,  Newark 


^2“he  schedule  for  the  1954  annual  meeting 
follows  the  format  of  last  year  with  the  ex- 
ception of  the  scientific  sessions.  The  latter 
have  been  planned  in  accordance  with  the  ac- 
tion of  the  1953  House  of  Delegates; 

1.  Three  general  sessions  will  be  held  in  the 
afternoons  from  2:00  to  5:00  p.m.  on  Monday, 
Tuesday,  and  Wednesday — one  session  on 
medicine,  one  on  surgery,  and  one  on  pedia- 
trics, obstetrics  and  gynecology  — the  pro- 
grams of  these  general  sessions  to  be  sub- 
jects of  wide  appeal. 

2.  The  morning's  of  Monday  and  Wednesday  will 
be  devoted  to  individual  section  meetings  of 
the  remaining  fifteen  sections;  these  fifteen 
sections  will  be  privileged  to  meet  every  year 
if  they  so  desire. 

The  committee  and  the  section  officers  inet 
last  September  to  review  proposed  section 
jirograms  and  formulate  the  daily  schedule. 
The  officers  of  the  Section  on  Pediatrics  re- 
quested that  they  be  permitted  to  hold  a morn- 
ing session,  in  addition  to  participating  in  the 
afternoon  general  session.  They  felt  that  un- 
less a separate  session  of  their  own  were  sched- 
uled. the  attendance  of  pediatricians  would 
he  inadequate.  Tt  was  the  consensus  of  the 
group  that  permission  he  granted. 


^J'HE  Section  on  Pediatrics  requested  that  it 
be  divorced  from  the  general  session  on  jiedia- 
trics,  obstetrics  and  gynecology.  It  was  the 
general  feeling  that  for  this  year  the  program 
should  follow  the  outline  adopted  by  the 
House  of  Delegates.  It  is  the  recommendation 
of  the  committee,  however,  that  hereafter  the 
general  afternoon  sessions  be  on  medicine, 
surgery,  obstetrics  and  gynecology,  and  that 
pediatrics  be  included  only  in  the  morning  sec- 
tion meetings. 

The  sections  on  cardiovascular  diseases, 
chest  diseases,  radiology,  and  urology  indi- 
cated that  they  would  not  meet  in  1954. 

It  was  stressed  again  to  the  section  officers 
that  the  Society's  policy  is  that  all  section  pro- 
grams should  be  planned  for  the  interest  of 
the  general  membership  ai  <1  not  primarily  for 
the  interest  of  the  specialty  i-roups.  The  com- 
mittee each  ye.ir  emphasizes  this  point,  since 
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it  is  the  inclination  of  the  sections  to  prepare 
their  jirograms  for  the  interest  of  the  members 
of  their  own  specialty  without  thought  to  the 
majority  membership  of  the  State  Society  who 
are  not  affiliated  with  any  specialty  .society. 


jpOR  the  three  general  afternoon  .sessions  the 

committee  ruled  that  each  would  he  per- 
mitted up  to  three  out-of-state  sjieakers  whose 
exiienses  would  he  paid  by  the  .Society,  travel 
and  o\-ernight  at  the  hotel.  The  sessions  were 
requested  to  trv  to  keep  their  expenses  under 
$.100.00  each. 

It  was  felt  l)v  some  section  officers  that  the 
ruling  of  allowing  onlv  one  out-of-state  speaker 
per  morning  session  was  too  restrictive ; that  in 
conseciuence  panels  could  not  he  used,  nor  did 
the  sections  have  enough  leeway  in  choice  of 
speakers  on  specializ.ed  subjects.  The  com- 
mittee pointed  out  that  the  limiting  of  sec- 
tions to  one  out-of-state  speaker  provides  a 
forum  for  New  Jersey  physicians  to  jiresent 
pajiers,  and  that  the  matter  of  exjiense  also 
must  he  kept  in  mind.  It  was  the  final  action 
of  the  groiqi  that  all  morning  section  meetings 
would,  insofar  as  possible,  hold  to  one  out-of- 
state  sjieaker  hut  that  expenses  would  posi- 
tively he  limited  to  not  more  than  $100  per 
section. 

It  was  commented  that  some  sections  find 
it  difficult  to  find  member  speakers  who  have 
papers  for  j^resentation  at  annual  meetings. 
The  suggestion  was  made  that  an  item  he 
carried  in  the  Newsletter  or  Journal  request- 
ing those  members  who  want  to  ])resent  papers 
at  section  meetings  to  contact  the  respective  sec- 
tion officers  during  the  summer  or  early  fall. 


jPiN.UL  section  programs  were  requested  by 
December  1,  1953.  Shortly  after  that  date 
the  “steering  committee,”  composed  of  the 
chairman  of  the  Annual  Meeting  Committee, 
chairman  and  co-chairman  of  the  .Scientific 
Program  Committee  and  the  president  met  to 
review  the  ]wograms. 

W’e  were  amazed  to  find  so  many  of  the 
programs  out  of  line  with  the  procedures 
ado])ted  at  the  September  meeting.  ( )ne  morn- 
ing .session  listed  four  out-of-state  speakers 
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with  no  papers  by  New  Jersey  members.  Three 
sections  listed  papers  on  the  same  subject, 
another  section  listed  papers  totally  unrelated 
to  their  proper  program,  and  others  listed  out- 
of-state  discussers.  It  had  been  planned  to  pub- 
lish the  advance  program  the  first  week  in 
January,  however,  the  necessity  of  writing  let- 
ters and  getting  the  officers  to  bring  their  pro- 
grams into  line  took  considerable  time,  which 
delayed  the  program  publication  and  mailing 
to  the  end  of  January. 

Tlie  steering  committee  felt  the  problem 
warranted  action  by  the  Board  of  Trustees,  and 
on  Januarv  10,  1954,  the  chairman  of  the 
Scientific  Program  Committee  asked  the 
Board  if  the  policy  of  the  society  regarding 
out-of-state  speakers  for  section  meetings  was 
to  be  altered,  or  was  the  committee  to  hold  to 
the  present  policy  and  reject  section  programs 
that  did  not  adhere  to  this  policy.  It  was  the 
decision  of  the  Board  that  the  committee  al- 
low sections  to  invite  one  or  two  out-of-state 
speakers,  as  determined  by  the  circumstances 
and  at  the  discretion  of  the  section  chairmen, 
but  that  the  number  is  not  to  exceed  two  for 
anv  section.  The  Board  directed  that  since  the 
1954  programs  were  complete  they  be  carried 
out,  and  that  the  above  action  would  be  effec- 
tive beginning  with  the  1955  annual  meeting. 


JN  DISCUSSING  the  scientific  exhibits,  the  steer- 
ing committee  felt  that  the  expense  per  exhi- 
bit was  mounting  each  vear  and  that  a meas- 
ure of  econoniv  should  be  effected  It  was 
felt  that  some  exhibits  could  do  with  less  space, 
therebv  accommodating  more  exhibits.  It  is 
the  recommendation  of  the  committee  that  sci- 
entific booth  space  be  laid  out  in  backwall 
lengths  of  8,  10,  and  12  feet ; that  the  floor 
plan  be  drawn  up  in  advance  accordingly;  and 


that  prospective  exhibitors  be  offered  space  in 
these  measurements,  rather  than  that  the  floor 
plan  be  laid  out  in  accordance  with  the  space 
requested  by  exhibitors. 

The  technical  exhibits  have  been  increased 
by  thirteen  booth  spaces  for  1954.  All  space 
w'as  reserved  within  a month  of  contacting 
prospective  exhibitors,  and  even  with  the  ad- 
ditional space  several  companies  have  had  to 
be  turned  down. 

Each  year  the  Medical  Exhibitors  Associa- 
tion makes  a rating  on  the  convention  from 
the  viewpoint  of  some  exhibitors  w'ho  are  mem- 
bers of  the  association.  The  rating  does  not 
represent  the  view's  of  all  exhibitors.  This  year 
the  committee  intends  to  conduct  its  own  sur- 
vey among  the  technical  exhibitors  in  an  ef- 
fort to  get  their  viewpoints  on  various  points. 
The  surv'ey  findings  will  be  studied  carefully 
and  taken  into  consideration  in  planning  the 
1955  e.xhibits. 


■^iTH  the  additional  income  from  the  techni- 
cal exhibits  this  year,  the  committee  is 
hopeful  of  meeting  the  convention  expenses 
without  having  to  draw  on  its  reserve  account. 
The  past  two  years  have  shown  a deficit  and 
reserve  funds  have  had  to  be  used  to  meet  ex- 
tra expenses.  The  reserve  account  was  built 
up  over  a period  of  years  when  receipts  were 
higher  than  expenses  and  the  committee  ap- 
preciates this  reserve  when  the  reverse  is  true. 
Since  1939  the  committee  has  not  had  to  ask 
the  Society  for  any  monies  to  operate  the  an- 
nual meetings. 

The  advance  program,  mailed  to  the  mem- 
bership in  January,  has  been  received  with 
favorable  comment.  We  are  looking  forward 
to  a most  successful  meeting  and  a ver}’  large 
attendance. 


Scientific  Exhibit 

(Reference  Committee  on  Miscellaneous  Business) 


Asher  Yaguda,  M.D.,  Chairman,  Newark 


^he  Scientific  Exhibit  Committee  has  ac- 
ce])ted  ajiplications  for  twenty-seven  out- 
standing exhibits  for  the  annual  meeting  of 
1954.  A number  of  aiiplications  bad  to  be  re- 
jected because  of  lack  of  space.  It  w'as  also 
necessary  to  cut  down  the  space  allotment  of 
many  of  the  applicants.  As  far  as  possible  the 


exhibits  have  been  arranged  in  sections  so 
that  related  e.xhibits  will  be  grouped. 

We  are  sure  that  careful  study  of  these  ex- 
hibits will  be  of  great  help  to  the  doctors  of 
New  Jersey  in  acijuainting  them  with  the  lat- 
est scientific  work  in  the  fields  concerned. 
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Scientific  Program 

(Reference  Committee  on  Miscellaneous  Business) 


Johannes  F.  Pessel,  M.D.,  Chairman,  Trenton 


(j^TJJ'any  opinions  have  been  expressed  about 
the  “ideal  annual  program.”  Every  section 
seems  to  agree  that  the  best  program  is  the  one 
that  would  appeal  to  the  greatest  number  of 
members  of  the  Society.  In  spite  of  this,  it 
has  become  increasingly  difficult  to  convince 
some  sections  that  the  meeting  is  for  the  en- 
tire Society  and  not  for  the  specialties  alone. 
Some  of  the  programs  submitted  this  year 
were  completely  filled  with  foreign  (extra- 
state)  talent.  In  the  past  this  has  not  always 
guaranteed  a full  attendance  at  the  meeting 
even  though  the  speaker  was  an  outstanding 
national  figure.  As  some  formula  had  to  be 
arrived  at,  we  requested  a ruling  from  the 
Board  of  Trustees.  We  obtained  the  following; 
“Each  section  shall  limit  itself  to  two  out-of- 


state speakers.  No  section  shall  e.xpend  more 
than  $100  for  the  expenses  of  their  s];>eakers.” 

Upon  receiving  this  ruling,  we  arranged 
this  year’s  program  within  the  sphere  of  this 
directive  and  attempted  to  the  best  of  our 
ability  to  satisfy  all  specialties.  It  seems  es- 
sential and  necessary  that  some  regulations  for 
all  divisions  be  established  and  adhered  to. 
Unless  some  formula  is  set  up  for  future 
programs,  only  dissatisfaction  will  ensue. 

We  believe  this  year’s  scientific  program 
will  be  interesting,  timely,  and  instructive.  It 
is  our  hope  that  all  section  members  will  at- 
tend their  meetings  and  give  the  essayist  their 
whole-hearted  support.  It  will  encourage  him 
and  make  for  a much  better  program. 


Advisory  to  Woman’s  Auxiliary 

(Reference  Committee  on  Miscellaneous  Business) 


Lewis  C.  Fritts,  M.D.,  Chairman,  Somerville 


^EVERAL  conferences  have  been  held  during 
the  year  between  officers  of  the  Society  and 
the  Auxiliary  in  order  to  achieve  unity  of 
purpose  and  action.  Reports  of  these  confer- 
ences were  made  to  the  Board  of  Trustees,  and 
the  Board  took  occasion  to  express  its  appre- 
ciation of  the  many  splendid  accompli.shments 
of  the  Auxiliary  in  the  past  and  of  its  gen- 
erous support  of  the  undertakings  of  the  state 
medical  society.  The  Trustees  stressed  one 
point:  The  Woman’s  Auxiliary  will  be  able 
best  to  assist  The  Medical  Society  of  New 
Jersey  in  the  realization  of  its  goals  only  when 
all  the  Auxiliary’s  programs  and  procedures 
are  fully  in  accord  with  the  programs  and  pro- 
cedures officially  adopted  by  the  state  society. 
Through  complete  identification  of  aims  and 


close  cooperation  of  efforts,  the  state  society 
and  its  auxiliary  will  work  most  harmoniously 
and  profitably  together. 

The  Auxiliary  officers,  with  customary  gra- 
ciousness, accepted  this  as  a point  of  instruc- 
tion and  immediately  set  about  to  bring  their 
plans  and  programs  into  line.  Considerable 
])rogress  has  been  made  this  year  toward  the 
ultimate  goal  of  complete  coordination,  and  it 
is  expected  that  next  year  will  see  its  realiza- 
tion. 

The  Woman’s  Auxiliary  is  always  a ready 
medium  of  assistance  to  the  Medical  Society. 
The  willingness  of  the  ladies  has  been  well 
proved,  and  their  continued  efforts  in  our 
behalf  are  deeply  appreciated. 


VOLUME  51— number  5— MAY,  1954 


209 


Honorary  Membership 

(Reference  Committee  on  Resolutions  and  Memorials) 


Aldrich  C.  Crowe,  M.D.,  Chairman,  Ocean  City 


‘]\Jo  NAMES  have  been  submitted  to  the  com- 
mittee in  nomination  for  honorary  member- 
ship in  The  Medical  Society  of  New  Jersey. 
Therefore,  it  has  not  been  necessary  for  the 
committee  to  meet  this  year.  As  chairman,  I 
am  in  complete  accord  with  the  proposed 


amendment  to  the  constitution,  as  approved 
by  tbe  Board  of  Trustees.  This  amendment  will 
recpiire  approval  of  the  nominee  by  county 
medical  societies  before  the  nomination  is 
l)rought  before  the  House  of  Delegates. 


Welfare 


(Reference  Committee  “E”) 


Lsaac  N.  Patterson,  M.D.,  Chairman,  Westville 


(^HE  Welfare"  Committee  met  at  the  headquar- 
ters of  the  State  Society  on  September  27, 
1953,  with  an  attendance  of  51 — 39  of  whom 
were  members.  On  October  25,  1953,  the 

Board  of  Trustees  ajiproved  the  reports  with 
few  exceptions.  These  reports  defined  the 
])rograms  of  the  subcommittees  and  advisory 
committees  for  1953-54. 

t )n  December  6,  1953,  the  Welfare  Com- 
mittee again  met  in  Trenton.  The  progress  re- 
port of  the  Legislative  Committee  stated  that 
l)ills  were  being  jirejiared  to  bring  the  optome- 
trists engaged  by  local  boards  of  education  un- 
der tbe  direction  of  the  .school  physicians,  to 
amend  the  .Society’s  charter  to  permit  the  in- 
vestment of  surplus  funds,  to  establish  a 
medical-dental  school,  and  to  regulate  ])ost- 


mortem  examinations.  The  Subcommittee  on 
Medical  Practice  rejiorted  progress  on  its 
study  of  criteria  for  medical  specialists.  The 
Public  Health  Sulicommittee  reported  progress 
in  tbe  problem  of  .screening  e.xaminations. 

.A.t  the  December  meeting  the  relationship 
l)etween  medicine  and  osteojiathy  was  con- 
sidered. The  committee  directed  that  the  sub- 
ject be  taken  to  tbe  countv  level,  discussed  by 
each  component  society  and  reported  upon  at 
the  ne.xt  meeting  in  IMarch. 

( )n  March  21,  tbe  final  meeting  of  the  year 
was  held,  a rei)ort  of  which  was  presented  to 
the  Trustees  on  .\])ril  4,  for  their  considera- 
tion. At  this  meeting,  the  annual  reports  of 
the  subcommittees  were  approved. 
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( Referer.ce  Committee  “K”) 

Legislation 


C.  Byron  Blaisdell,  M.D.,  Chairman,  Asbury  Park 


i7"he  committee  was  saddened  when  death 
claimed  two  of  its  members  this  year.  Dr. 
-Adolph  Wegrocki  died  on  September  27,  1953. 
llis  passing  deprived  the  subcommittee  and 
the  Society  not  only  of  the  services  of  a dis- 
tinguished and  conscientious  physician,  hut  of 
a man  whose  years  of  experience  as  a member 
of  the  State  Legislature  enabled  him  to  advise 
and  counsel  his  fellow  members  of  the  sub- 
committee in  their  task  of  evaluating  proposed 
legislation.  Dr.  Joseph  F.  Londrigan  died  on 
October  17,  1953.  He  serv'ed  the  committee 
and  the  Society  diligently  for  years,  and  his 
|)lace  as  Executive  Secretary  to  the  subcom- 
mittee is  one  which  cannot  easily  he  filled.  In- 
asmuch as  the  hulk  of  the  legislative  work 
comes  during  a limited  period  of  the  year — 
chiefly  from  Kovemher  until  Mav  — and  since 
there  has  been  decentralization  of  the  legisla- 
tive contact  activities,  which  are  now  referred 
to  the  keymen  in  the  counties,  it  seemed  un- 
necessary at  the  time  to  attempt  to  fill  the  va- 
cancy. 

The  committee  was  later  informed  that  a 
special  committee  of  the  Board  of  Trustees 
had  recommended  that  the  legislative  commit- 
tee carry  on  its  work  this  year  through  the 
Executive  Offices,  that  bulletins  and  informa- 
tion be  disseminated  through  the  counties  and 
through  the  keymen ; and  that  this  working 
arrangement  he  tried  out  and  examined  later. 
The  appointment  of  a successor  to  Dr.  Lon- 
drigan was  therefore  postponed  indefinitely, 
and  the  need  for  a successor  will  be  evaluated 
after  full  reports  are  in  on  this  legislative 
session. 


RECEPTIONS  FOR  LEGISLATORS 

/N  THE  interests  of  better  understanding  with 
the  members  of  the  Assembly  and  Senate, 
two  receptions  were  held  this  year — one  for 
newly  elected  legislators,  and  the  other  for 
the  entire  membership  of  the  two  chambers. 
Governor  Meyner  honored  us  with  his  pres- 
ence at  the  first,  held  at  the  end  of  January. 


\VT  attemjited,  with  the  keymen  jiresent  and 
other  members  of  the  Society,  to  give  the  new 
men  in  the  Legislature  a good  time  and  to  as- 
sure them  of  our  interest  in  their  problems. 
The  second  reception  was  held  on  March  22. 
Its  popularity  may  well  he  attested  by  the  at- 
tendance— of  the  79  members  of  the  .Senate 
and  Assembly  invited,  65  were  pre.sent ; in  ad- 
dition many  of  their  secretaries  accompanied 
them. 

In  the  opinion  of  the  committee  these  meet- 
ings, which  provide  an  opportunity  for  the 
senators  and  assemblymen  to  meet  with  doc- 
tors whom  thev  know  from  their  own  coun- 
ties, have  markedly  improved  our  position 
with  the  legislators.  Evidence  of  their  good- 
will and  their  readiness  to  listen  to  our  opin- 
ions and  to  introduce  our  legislation  have  been 
a])parent  at  these  meetings.  It  is  the  opinion  of 
the  committee  that  we  have  made  considerable 
advance  in  the  favorable  relationship  we  have 
with  them. 


STATE  LEGISLATION 

^T^wo  of  the  four  hills  authorized  for  prepara- 
tion and  introduction  by  the  Legislative 
Committee  have  been  submitted  to  the  Legis- 
lature and  are  at  this  time  awaiting  action. 
These  are  the  hills  on  amendment  to  the  char- 
ter and  on  post-mortem  examinations. 

The  hill  to  ])lace  optometrists  under  the  di- 
rection of  the  school  physician  is  in  the  hands 
of  the  Legislature  hut  has  had,  at  this  writing, 
no  number  assigned  to  it.  The  hill  for  the 
medical -dental  school  and  health  center  refer- 
endum and  bond  issue  has  been  recommended 
hv  both  the  Legislative  Committee  and  the 
\\'elfare  Committee  to  the  Board  of  Trustees. 
The  future  of  the  bill  will  rest  upon  the  de- 
cision of  the  Board  as  to  when  such  a hill  will 
he  introduced.  It  is  understood  that  Governor 
Meyner  feels  that  some  delay  is  advisable  at 
this  time  since  there  are  possibilities  of  getting 
private  funds  in  behalf  of  the  undertaking, 
which  might  make  the  amount  of  the  bond  is- 
sue less  formidable. 
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No  action  1)y  the  Assemljly  and  Senate  has 
yet  been  taken  on  many  of  the  hills  in  which 
the  Legislative  Committee  has  an  interest.  It 
is  expected  that  a bill  to  license  nurses  will 
cause  much  opposition  on  the  part  of  the  New 
Jersey  Hospital  Association,  but  the  commit- 
tee has  a])j)roved  the  purpose  of  the  bill  and 
its  method  of  licensure — informing  the  nurses, 
however,  that  the  Society  would  look  with  dis- 
favor on  any  efifect  which  would  limit  the  num- 
ber of  nurses  available  to  the  jmhlic  because  of 
stiffened  requirements  or  restrictions,  and  also 
with  disfavor  on  any  interpretation  of  the  bill 
which  would  make  utilization  of  orderlies,  ward 
helpers,  technicians,  et  cetera,  in  any  way  more 
limited  for  the  hospitals.  It  is  recognized  by 
the  committee  that  emergency  conditions  could 
arise  under  which  a hospital  would  have  to 
delegate  certain  services  to  personnel  not  rou- 
tinely performing  such  services. 


Qther  hills  bearing  on  air  pollution,  potable 

water  supplies,  garbage  disposal,  a drunken 
driver  test,  care  of  narcotic  addicts,  et  cetera, 
ha\'e  been  reviewed  by  the  committee  and  ap- 
proved, disapproved,  or  have  had  no  action 
taken  on  them  according  to  the  committee’s 
interpretation  of  the  Society’s  attitude  toward 
the  sul)jects  involved. 

In  studying  the  various  hills  the  committee 
has  adhered  to  its  principle  of  conferring  with 
the  Medical  Practice  and  Public  Health  Com- 
mittees and  other  interested  subcommittees  or 
advisorv  committees  for  their  advice  and  aid 
in  interpreting  and  deciding  upon  the  merits 
of  such  hills.  Their  cooperation  has  been  much 
appreciated. 

The  national  scene  has  been  very  hectic  this 
year,  and  a new  attitude  by  the  A.M.A.  toward 
the  administration  has  been  slowly  evolving. 


The  IMedical  Society  went  along  with  the 
A.M.A.  in  supporting  the  Bricker  amendment 
in  principle  and  only  insofar  as  it  might  affect 
medicine  or  advance  the  socialization  thereof. 
The  A.M.A.  position  with  respect  to  public 
health  grants-in-aid,  to  extension  of  the  Hill- 
Burton  Construction  Act,  and  to  the  Presi- 
dent’s hospitalization  reinsurance  program  has 
not  yet  been  determined.  This  committee  there- 
fore has  been  unable  to  take  a position  on 
these,  chiefly  because  of  insufficient  informa- 
tion. 


(.y/  NEW  system  for  activating  state  legislative 

committees,  at  the  behest  of  the  A.M.A.,  has 
been  evolved  by  Dr.  David  B.  Allman,  Chair- 
man of  the  A.M.A.  Committee  on  Legislation, 
and  accepted  by  our  Society.  Keymen  for  each 
of  the  states’  congressional  districts  have  been 
organized  under  a plan  whereby  information 
and  direction  for  action  on  given  bills  may  be 
quickly  furnished  and  advice  to  their  congres- 
sional representatives  promptly  initiated. 

A large  number  of  the  committee  members 
attended  a regional  conference  of  the  A.M.A. 
in  New  York  with  respect  to  national  legis- 
lation. This  meeting  was  very  informative.  It 
is  felt  that  the  work  of  the  A.M.A.  Legislative 
Committee  through  its  secretary,  Mr.  C.  Jo- 
seph Stetler,  is  very  well  handled  and  that  the 
Washington  News  Letters  are  more  informa- 
tive and  helpful  than  in  the  past. 

As  in  past  years  this  committee  is  limited  to 
summarizing  the  year’s  work  up  to  the  date  of 
this  report  because  of  the  continuation  of  the 
legislative  session.  The  supplementary  report, 
to  be  offered  to  the  House  of  Delegates  at  the 
opening  session,  will  bring  the  Society  up  to 
date  on  the  status  of  legislation  in  New  Jer- 
sey and  Washington. 


Medical  Practice 


Rudolph  C.  Schretzmann,  M.D.,  Chairman,  West  Englewood 


'7~he  Committee  on  Medical  Practice  met  three 
times  during  the  year  at  the  headquarters 
in  Trenton. 

The  following  are  the  items  which  were  pre- 
sented for  discussion  and  action  by  the  com- 
mittee. 


The  Use  of  Drugs  by  Chiropodists:  Sev- 

eral complaints  were  received  which  stated 
that  chiropodists  were  using  drugs  which  ex- 
erted a strong  systemic  effect.  According  to 
the  Attorney  General’s  interpretation  of  the 
law,  chiropodists  are  allowed  to  use  any  thera- 
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IK'utic  agent  in  any  fashion  if  it  is  “especially 
directed  to  and  necessary  for  the  treatment  of 
a disease  of  the  foot.” 

The  Committee  on  Medical  Practice  felt 
that  drugs  having  a systemic  effect  should  not 
be  used  by  a practitioner  with  a limited  li- 
cense who  is  not  fully  licensed  to  ])ractice 
medicine  and  surgery.  Probably  a revision  of 
the  existing  law  is  in  order  so  that  therajiy 
could  be  defined  more  specifically. 

Medical  [Practice  bv  Clinical  Psychologists 
was  brought  to  our  attention  by  some  neuro- 
psychiatrists who  complained  that  there  is  evi- 
dence that  psychologists  are  attemi)ting  to 
treat  conditions  which  are  classified  as  diseases 
of  the  mind.  Our  committee  recognized  the 
importance  of  the  psychologist  in  testing  in- ' 
dividuals  within  the  scope  of  his  field  but  that 
mental  illness  should  only  be  treated  by  qual- 
ified neurospychiatrists.  Medical  practice  acts 
are  not  clearlv  written  on  this  subject  be- 
cause as  of  now.  there  is  no  clear  definition 
of  psychology.  Until  that  is  arrived  at,  it  will 
be  difficult  to  restrict  legally  the  professional 
activitv  of  psychologists. 

It  was  felt  I)v  this  committee  that  the  clin- 
ical psvchologist  can  aid  the  psychiatrist  in 
treating  patients  under  his  supervision;  that 
a e’ear  definition  of  a psychologist  should  be 
drawn  and  that  his  activities  should  be  con- 
fined to  the  latitudes  prescribed  by  that  def- 
inition. 

Developing  Criteria  for  Specialist  Consult- 
ants — The  Medical-Surgical  Plan  has'  found 
it  necessarv  to  remove  consultation  fees  from 
its  schedule  of  benefits.  This  decision  was 
greeted  with  mixed  reactions  on  the  part  of 
members  of  the  medical  profession.  The  House 
of  Delegates  suggested  that,  if  possible,  the 
consultant’s  fee  should  be  restored  to  the  sched- 
ule of  benefits  and  that  The  Medical  Society 
of  New  Jersey  should  establish  a list  of  qual- 
ifying criteria  which  would  define  adequately 
a “consultant.’’ 

The  P)Oard  of  Trustees  directed  the  Medical 
Practice  Committee  to  study  the  problem  and 
suggest  a solution,  if  possible. 

The  committee  undertook  the  study  of  this 
problem  with  enthusiasm  and  spent  many 
hours  considering  it. 

It  was  recognized  that  the  criteria  adopted 
must  include  all  the  physicians  qualified  to 
give  consultations  regardless  of  formal  certi- 
fication by  some  accredited  body.  There  are 
many  such  doctors  who,  though  well  qualified, 
are  not  so  officially  labeled. 

It  was  felt  also  that  the  approved  hospital  had 
to  be  broadly  defined  so  that  no  qualified  staff 
member  would  be  denied  his  rights. 


After  a great  deal  of  discussion  and  thought, 
five  points  of  criteria  were  adopted  and  sent 
to  the  Hoard  of  Trustees  for  its  consideration. 

Coroners  Imxv  Revocation  was  requested  in 
a communication  from  the  National  ^lunicipal 
League.  The  Hoard  of  Trustees  requested  the 
Medical  Practice  Committee  to  study  the  issue. 

We  recognized  the  anticjuity  and  worthless- 
ness of  the  coroner  system  and  advocated  that, 
in  those  few  counties  where  the  system  still 
operated,  the  coroner  be  replaced  by  a qualified 
medical  e.xaminer. 

Examination  of  Motor  Vehicle  Drivers  in 
New  Jersey.  Through  the  Board  of  Trustees 
the  Commissioner  of  Motor  Vehicles  requested 
cooperation  of  the  State  Medical  Society  in 
devising  a plan  for  re-examination  of  drivers, 
to  determine  whether  there  are  any  who  do 
not  possess  the  physical  or  mental  qualifica- 
tions necessary  for  the  safe  operation  of  motor 
vehicles. 

After  a conference  with  Commissioner  Dear- 
den  and  his  assistant,  and  after  much  discus- 
sion, the  committee  concluded  that  the  present 
law  regarding  motor  vehicle  licensure  — Title 
39,  Chapter  3,  Sections  10  and  11  — is  ade- 
quate and  that  further  legislation  is  not  nec- 
essarv. 

However,  a loophole  in  the  law  exists  and 
must  be  closed.  The  committee  is  comjdetely 
in  accord  with  the  Commissioner’s  plans  to 
protect  those  on  the  highways ; and  will  pro- 
vide him  with  every  possible  assistance.  It 
is  hoped  that  the  Commissioner  will  draft 
a plan  and  present  it  to  the  committee  for 
consideration.  No  new  plan  should  impose  a 
legal  burden  on  the  physicians. 

A resolution  from  the  New  Jersey  Pharma- 
ceutical Association,  requesting  the  Medical 
Society’s  cooperation  against  unethical  con- 
duct by  pharmacists,  was  sent  to  the  commit- 
tee for  study. 

The  committee  was  in  sympathy  with  the 
principle  embodied  in  the  resolution  but  could 
not  agree  that  the  Medical  Society  should 
police  the  pharmacists.  It  was  felt  that  this  im- 
portant and  highly  controversial  matter  should 
be  settled  at  some  future  date,  after  study 
by  the  Medical-Pharmaceutical  Liaison  Com- 
mittee. 

Commission  on  Blood  Banks.  A communica- 
tion from  the  chairman  of  the  Blood  Bank 
Committee  of  the  New  Jersey  Society  of  Clin- 
ical Pathologists  outlined  the  proposed  pro- 
gram of  the  Commission  on  Blood  Banks. 

It  was  noted  that  the  Commission  was  com- 
posed of  eight  members  chosen  by  the  New 
Jersey  Society  of  Clinical  Pathologists  and 
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two  members  of  The  Medical  Society  of  New 
Jersey.  A question  of  the  legal  responsibility 
of  the  Commission  was  raised-. 

The  paucity  of  representation  on  the  Com- 
mission l)v  The  Medical  Society  of  New  Jer- 
sey was  noted,  and  the  matter  was  referred  to 
the  Advisory  Committee  on  Laboratory  Medi- 
cine for  study. 

Hospital  Service  Plan  (Blue  Cross)  Con- 
tract was  criticized  by  the  New  Jersey  So- 
ciety of  .■\nesthesiologists  and  the  New  Jersey 
Society  of  Clinical  Pathologists  for  advertis- 
ing jiayments  for  anesthesia  and  laboratory 
procedures  in  their  contracts. 

The  committee  agreed  that  the  hospitals 
should  not  be  allowed  to  practice  medicine. 
But,  the  solution  rests  with  the  anesthesiolo- 
gists and  nathologists  who  enter  into  contracts 
with  the  hospitals.  The  insurance  companies 
pay  only  for  the  services  ordinarily  rendered 
by  the  hospitals  who  cooperate  with  the  plans. 

The  Committee  on  Medical  Practice  asked 
that  a spokesman  for  the  specialty  groups  in- 
volved meet  with  the  Medical  Society  com- 
mittee and  try  to  come  to  some  definite  solu- 
tion of  this  important  [)rohlem. 

Xursing  Problems  in  Neiv  Jersey  Hospitals 
were  outlined  before  the  Welfare  Committee 
by  the  president  of  the  New  Jersey  Nurses  As- 
sociation. It  was  suggested  that  the  matter 


he  studied  by  the  Committee  on  Medical  Prac- 
tice in  order  that,  if  possible,  help  might  be 
given  to  the  nursing  profession  in  the  solu- 
tion of  this  problem. 

Because  of  the  legislative  problems  which 
now  confront  both  the  medical  and  nursing 
professions  it  was  decided  that  concentrated 
study  of  this  problem  should  be  recommended 
to  next  year’s  Committee  on  IMedical  Practice. 

Consolidation  of  the  Advisory  Committee  on 
Physical  Medicine  and  the  Advisory  Commit- 
tee on  Rehabilitation  was  urged  because  of  the 
overlapj)ing  duties  of  the  two  committees  and 
the  lack  of  coordination  between  them.  It  was 
felt  that  if  the  two  bodies  were  combined  they 
could  function  more  efficiently  and  intelligently. 

The  Committee  on  Medical  Practice  recom- 
mended that  the  committees  he  combined,  and 
that  the  title  of  the  new  committee  contain 
reference  to  both  physical  medicine  and  reha- 
bilitation. 

A resolution  calling  for  corrective  and  puni- 
tive action  against  improper  hospital  practices 
was  referred  to  the  proper  advisory  commit- 
tee for  study. 

Problems  concerning  workmen’s  compensa- 
tion hearings,  ethics  and  fees  were  studied  and 
referred  to  the  Advisory  Committee  on  Work- 
men’s Conipensation.  The  report  of  that  com- 
mittee proposes  means  of  solution. 


Public  Health 


Kenneth  E.  G.\rdner,  M.D.,  Chairman,  Bloomfield 


T>  URiNG  the  ])ast  year,  through  an  excellent 
spirit  of  interest  and  cooperation,  the  ad- 
A'isorv  committees  to  the  Subcommittee  on 
Public  Health  have  studied  many  health  prob- 
lems which  are  of  special  concern  to  the  pro- 
fession and  the  public.  Their  recommendations 
have  been  reviewed  and  approved  hv  the  Sub- 
committee on  Public  Health,  the  Welfare  Com- 
mittee and  the  Board  of  Trustees. 

One  of  our  best  public  relations  assets  is  to 
he  aware  of  public  health  needs  and  advances 
and  one  of  the  most  important  functions 
of  The  Medical  Society  of  New  Jersey  is, 
through  medical  articles  and  educational  pro- 
grams, to  make  constructive  recommendations 
to  the  physicians  and  citizens  of  our  state  on 


public  health  matters.  The  Subcommittee  on 
Public  Health  has  enjoyed  a most  cordial  re- 
lationshij)  with  the  members  of  the  State  De- 
partment of  Health.  Through  the  combined 
eft’orts  of  these  two  organizations  the  best 
health  interests  of  the  people  of  New  Jersey 
are  being  ])rotected  and  served. 

One  of  our  most  important  problems  is  that 
of  chronic  illness.  .-\s  part  of  our  contribution 
the  Subcommittee  on  Public  Health  has  nearly 
com]Aleted  a recommended  procedure  for  a 
yearly  routine  health  maintenance  screening 
program.  This  program  is  planned  so  that  it 
can  he  carried  out  in  the  private  physician’s  of- 
fice or  in  conjunction  with  other  cooperating 
physicians.  The  plan  should  he  ready  for  oper- 
ation in  the  fall. 
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>J'iiE  prevention  of  disease  is  ecpially  im])ortant, 
if  not  more  imiiortant,  than  the  treatment  of 
disease.  In  the  field  of  ])iihlic  healtli,  ]>reven- 
tion  is  the  keynote  for  the  individual  as  well 
as  the  community,  h'or  tho.se  diseases  which 
cannot  he  ])revented  at  ^iresent.  early  detection 
is  the  ne.xt  most  desirable  accomj)lishment.  The 
slogan  “Kar'y  Discovery  Means  Ivarly  Kecov- 
ery"  illustrates  the  main  ]nir])ose  of  the  yearly 
routine  health  maintenance  screening  jirogram. 

In  the  field  of  jmevention,  the  develo]>ment 
of  a vaccine  against  poliomyelitis  is  mo.st  en- 
couraging. The  Medical  Society  of  Xew  Jer- 
sey has  been  requested  by  the  State  Depart- 
ment of  Health  to  cooperate  in  conducting  a 
])ilot  study  for  this  program.  Bergen,  Cape 
May,  Monmouth,  Morris  and  Warren  Coun- 
ties have  been  selected  by  the  National  Foun- 
dation for  Infantile  Paralysis  for  ])articipation 
in  the  1954  tests.  The  vaccine  will  he  offered 
to  all  second  grade  children,  since  this  age 
grou])  has  the  highest  incidence  of  poliomyelitis, 
with  the  first  and  third  grade  children  acting 
as  control  groups.  Permission  must  he  secured 
from  the  parents  of  each  child.  The  ])reliminary 
reports  on  the  safety  of  the  vaccine  are  most 


reassuring,  hut  it  will  he  the  resiKHisihility  of 
the  State  Ilepartment  of  Health,  The  Medical 
Society  of  New  Jersey,  and  every  physician 
who  i)articipates  in  this  program  to  he  con- 
stantly alert  to  untoward  reactions. 

Qne  of  the  important  functions  of  the  Sub- 
committee on  Public  Health  is  to  arrange 
joint  conferences  among  various  advisory 
grou])s  to  study  a common  ])rohlem.  Of  gen- 
eral ])uhlic  interest  is  the  tyjie  and  extent  of 
school  health  examinations.  As  ])resently  con- 
ducted, the  school  health  e.xamination  is  a 
simplified  form  of  routine  health  maintenance 
examination,  hut  because  of  its  limitations  and 
variations,  it  is  subject  to  much  misunder- 
standing and  misinter])retation  by  both  phy- 
sicians and  parents.  This  is  one  of  the  prob- 
lems which  is  under  discussion  by  a joint  con- 
ference of  our  Advisorv  Committees  on  School 
Health,  Child  Health,  Rural-Community 
Health,  and  Conservation  of  Vision  and  PI  ear- 
ing. Their  recommendations  should  help  clar- 
ify this  important  problem. 


Public  Relations 


Frank  S.  Forte,  M.D.,  Chairman,  Newark 


7-he  Subcommittee  on  Public  Relations  has 
completed  a most  gratifying  year.  The 
scope  of  its  work  has  broadened  materiallv  as 
has  the  experience  of  its  members.  Thanks  to 
the  foresight  of  our  president,  the  policy  of 
memhershin  continuity  in  this  committee  has 
])i‘oved  valuable. 

It  is  an  inescapable  fact  that  a large  part  of 
our  Society’s  business  involves  dealing  with 
the  public.  It  follows  most  naturally  that  the 
manner  in  which  our  view’s  are  presented  is 
of  prime  importance.  However,  just  present- 
ing views  is  wholly  insufficient.  There  must  be 
a constant  awareness  of  individual  responsi- 
bility for  “good”  public  relations. 

This  year  it  was  the  committee’s  aim  to  bring 
to  the  attention  of  our  society’s  membership 
the  ever  pressing  problem  of  emergency  medi- 
cal coverage,  the  mishandling  of  which  leads 
only  to  reproachment,  public  relations-wise. 
On  September  13,  1953,  in  our  Trenton 


headquarters,  the  subcommittee  held  its  first 
of  many  meetings  for  the  1953-54  season.  It 
was  decided  to  continue  all  the  ]rublic  rela- 
tions publications  and  ])rocedures  of  last  year. 

ME.MBERSHIP  GUIDE  BOOKLET 

‘■J'liE  committee  agreed  to  carry  on  the  work 
of  preparing  the  membership  guide  book- 
let. It  was  felt  that  until  the  A.M.A.  had  is- 
sued its  revised  Code  of  Ethics,  currently  in 
preparation,  the  committee  in  charge  could  work 
toward  the  completion  of  the  booklet,  to  which 
the  new  code  would  he  added. 

EMERGENCY  MEDICAL  COVER.\GE 

/t  w.\s  pointed  out  by  Dr.  Lance  and  Mr. 

Nevin  that  the  outstanding  complaint  voiced 
by  the  public  against  the  profession,  as  dis- 
closed in  a survey  sponsored  by  the  State  So- 


VOLUME  51— NUMBER  5— MAY,  1954 


215 


ciety  recently,  was  that  doctors  are  not  avail- 
able when  needed.  The  subcommittee  was 
unanimous  in  the  opinion  that  something  should 
be  done  in  an  organized  way  to  eliminate  this 
recurrent  complaint.  Out  of  this  conviction 
grew  our  three-fold  program  for  the  estab- 
lishment and  maintenance  of  a functionally 
adequate  system  of  emergency  medical  cover- 
age in  every  county. 

The  matter  of  emergency  medical  coverage 
is  so  important  that  we  are  incorporating  into 
this  rejjort  the  highlights  of  the  plan  devised. 

PROJECT  COVEK.-\GE 

9“he  program  for  providing  emergency  medi- 
cal coverage  for  each  county  consists  of 
three  phases : evaluation,  reconstruction,  and 
education. 

The  first  step  in  formulating  such  a pro- 
gram consists  in  evaluating  the  problem  in 
each  locality.  To  help  the  countv  medical  so- 
cieties estimate  the  size  of  the  problem  in  their 
communities  the  following  criteria  may  be  ap- 
plied : 

If  a ]>resent  system  exi.sts,  are  individual 
doctors  assigned  to  coverage  on  a definite 
schedide?  Or  is  coverage  provided  by  a hap- 
hazard general  list  of  those  willing  to  take 
emergencv  calls  ? 

Is  the  number  of  doctors  actively  participat- 
ing sufficient  ? 

Is  there  a definite  central  agency  to  assign 
emergencv  calls  impartially  and  with  a mini- 
mum delay  ? 

Has  the  emergency  coverage  system  been 
adequately  publicized  ? 

In  evaluating  an  emergency  medical  cover- 
age program  the  complaints  of  both  physicians 
and  the  pul)lic  should  be  heeded  and  any 
constructive  suggestions  incorporated  in  the 
plan  for  improvement. 

Jt  is  further  suggested  that  organization  and 

p'anning  meetings  be  held  with  the  county 
society  public  relations  committee  and  any 
other  officers  of  the  society  whose  assistance 
is  required.  The  woman’s  auxiliary  should 
take  part  and  opinions  of  partici]>ating  and 
non-partici]iating  jihysicians  invited.  Repre- 
sentatives of  the  jniblic  deserve  to  be  heard 
and  the  good  and  bad  jioints  of  any  existing 
system  should  be  evaluated  critically. 

Tbe  second  phase,  entitled  reconstruction, 
consists  in  establishing  an  emergency  system 
operated  either  by  individual  doctors  or  or- 
ganized groups.  Needless  to  say,  where  indi- 
vidual doctors  assume  the  responsibility  for 
emergency  coverage  it  is  essential  that  the 


physician  covering  the  absent  doctor  take  his 
responsibility  seriously. 

Where  sytems  are  operated  by  organized 
groups  definite  schedules  of  duty  assignments 
should  be  made  and  a method  devised  so  that 
if  the  participating  physician  is  unable  to  ful- 
fill his  assignment  he  can  obtain  a substitute 

It  is  also  suggested  that  when  the  physician 
has  made  an  emergency  call  he  report  to  the 
central  exchange  and  indicate  whether  or  not 
the  call  was  justified,  in  his  opinion.  If  neces- 
sary, arrangements  may  be  made  with  local 
police  officials  so  that  in  uncertain  neighbor- 
hoods a policeman  may  be  dispatched  to  the 
site  of  the  emergency  calls. 

The  last  phase  of  this  program  calls  for  edu- 
cation. 


physicians  in  the  county  must  be  com- 
pletely familiar  with  the  details  of  the  sys- 
tem. Thev  should  be  educated  to  take  their 
own  night  calls  and  should  understand  that 
the  emergency  system  is  not  an  accommoda- 
tion for  a physician  who  prefers  not  to  take 
night  calls  but  a service  to  people  when  their 
regular  physician  is  not  available  or  when  they 
need  medical  care  in  an  emergency. 

Each  participating  physician  must  realize 
his  responsibility  and  honor  such  emergency 
calls  as  he  may  receive.  He  should  agree  to 
accept  the  uniform  fee  established  for  the 
county  and  should  he  encouraged  to  submit 
con.structive  suggestions. 

Tbe  public  should  be  educated  by  the  local 
press  and  radio  as  to  the  existence  of  the 
emergency  call  system  and  its  operation.  This 
educational  program  should  be  carried  via  the 
county  public  relations  committees  to  gram- 
mar school  and  high  school  students.  Tele- 
phone numbers  of  the  exchanges  to  be  called 
in  emergencies  should  be  listed  in  tbe  classified 
advertising  section  of  the  telephone  directory 
and  should  be  posted  in  all  physicians’  wait- 
ing rooms  and  offices  and  at  all  drug  stores. 

Finally  every  family  should  be  urged  to 
have  a family  jihysician.  This  can  be  encour- 
aged l)v  welcome  wagons,  service  clubs,  civic, 
social  and  church  organizations. 

PUBLICATIONS 

Xevin  reported  that  a survey  on  the  use 
of  our  Health  Hints  by  the  daily  and  weekly 
newspajiers  disclosed  that  they  are  very  well 
received.  The  Subcommittee  on  Public  Re- 
lations officially  commended  the  Executive  Of- 
ficer for  his  efforts  in  editing  the  Health 
Hints  on  behalf  of  the  committee,  and  ap- 
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proved  continuance  of  their  fortnightly  issu- 
ance. 

Our  Junior  Health  Hints  j^ose  a problem  be- 
cause of  the  increasing  demand  for  them  in 
the  schools  throughout  the  state. 

The  Membership  Xeivs  Letter  has  shown 
a healthy  growth  hut  our  editor  would  welcome 
more  contributions  to  its  columns. 

It  has  been  recommended  that  our  Quar- 
terly A'ezvs  Letter,  sent  to  cooperating  agen- 
cies, he  henceforth  known  as  a “Periodic  News 
Letter”  since  it  is  no  longer  necessary  to  pub- 
lish this  letter  quarterly.  However,  it  is  de- 
siralde  to  maintain  it  for  special  purposes. 

MEDICAL  SCHOOL 

yocK  chairman  attended  several  meetings  on 

the  medical  school  project  as  a rejiresenta- 


tive  of  the  Subcommittee  on  Public  Relations. 

( )n  h'ehruary  2S  the  subcommittee  attended 
at  the  invitation  of  Dr.  Decker,  the  meeting  of 
rejiresentatives  of  The  Medical  Society  of 
New  jersey.  The  New  Jersey  State  Dental 
•Society,  and  the  Citizens  Committee  for  the 
Medical- Dental  School  at  the  State  Society 
headcjuarters. 

The  material  considered  at  this  joint  meet- 
ing, pertinent  to  our  public  relations  inter- 
ests, was  the  question  of  publicity  for  the 
]>roject.  The  committee  agreed  with  the  policy 
that  all  medical  school  publicity  was  to  he  sub- 
stantially withheld  until  a suitable  piece  of 
legislation  was  introduced. 

We  are  indebted  to  the  Woman’s  Auxiliary 
for  their  past  help  and  continuing  assistance  in 
the  furtherance  of  our  public  relations  objec- 
tives and  [irograms. 


PuJUic  cMeoMU  Qo^^ufUttee^,  • • • 

(Reference  Committee  “E”) 

Cancer  Control 


H.  W’esley  Jack,  M.D.,  Chairman,  Camden 


T HE  Cancer  Committee  held  regular  sessions 
during  the  jiast  year  in  conjunction  with 
the  ^ledical  Committee  of  the’  American  Can- 
cer .Society,  New  Jersey  Division,  Inc.  The 
purjmse  of  these  meetings  is  to  direct  the  can- 
cer control  jirogram  throughout  New  Jersey, 
which  is  financially  supported  by  the  American 
Cancer  Society.  During  the  ]iast  year  this  com- 
mittee received  and  screened  173  projects  for 
various  phases  of  the  American  Cancer  So- 
ciety program  in  the  21  county  chapters.  The 
dollar  value  of  these  projects  is  $267,985.62. 

The  total  number  of  cancer  clinics  sub- 
sidized by  the  New  Jersey  Division  of  Ameri- 
can Cancer  Society  during  the  past  year  was 
39.  Two  new  clinics  were  added  to  the  list,  at 
Princeton  Hospital  and  Salem  Memorial  Hos- 
pital, and  one  clinic  was  deleted  from  the  list 
because  of  inactivity  and  lack  of  organization. 
Tbe  American  College  of  Surgeons  inspected 
tbe  clinics  during  tbe  spring  of  1953,  and  it  is 


our  belief  that  35  of  the  39  clinics  will  receive 
their  ajqiroval.  Three  of  the  four  clinics  will 
not  receive  appro\al  onh'  because  they  have 
been  oiierating  less  than  one  year.  The  fourth 
clinic  will  jiossibly  be  eliminated  from  tbe  list 
of  clinics  if  improvement  is  not  made. 


LRixc  the  year  the  clinics  received  approval 
fo"  the  expenditure  of  $36,614.28  for  new 
erminment.  all  of  which  is  within  the  provisions 
of  Part  I of  the  .American  Cancer  Society 
program.  In  addition  to  this  amount  $.50,311.00 
was  paid  to  the  clinics  under  Part  IV  of  the 
program  for  nursing  and  clerical  overhead 
and  diagnostic  services.  From  September  1, 
1952  to  .\ugust  31,  1953,  these  clinics 

re])ort  that  23,437  visits  were  made  by  indi- 
gent or  medically  indigent  cancer  patients,  of 
which  1,876  were  new  referrals  and  21,561  were 
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revisits.  9,778  visits  were  made  for  x-ray 
therapy.  Of  the  1,876  new  ])atients  seen  at  the 
clinic,  869  were  diagnosed  as  having  malig- 
nancies. 

The  following  is  a list  of  clinics  which  re- 
ceived financial  aid  during  the  past  year. 

All  Souls  Hospital,  Morristown 
Atlantic  City  Hospital,  Atlantic  City 
Barnert  Memorial  Hospital,  Paterson 
Beth  Israel  Hospital,  Newark 
Bridg'eton  Hospital,  Bridgeton 

Burdette  Tomlin  Memorial  Hospital,  Cape  May 
Court  House 

Burlington  County  Hospital,  Mount  Holly 

Christ  Hospital,  Jersey  City 

Cooper  Hospital,  Camden 

Dover  General  Hospital,  Dover 

East  Orange  General  Hospital,  East  Orange 

Elizabeth  General  Hospital,  Elizabeth 

Englewood  Hospital,  Englewood 

Fitkin  Memorial  Hospital,  Neptune 

Hackensack  Hospital,  Hackensack 

Holy  Name  Hospital,  Teaneck 

Irvington  General  Hospital,  Irvington 

McKinley  Hosi^ital,  Trenton 

Mercer  Hospital,  Trenton 

Monmouth  Memorial  Hospital,  Long  Branch 

Morristown  Memorial  Hospital,  Morristown 

Muhlenberg  Hospital,  Plainfield 

Newcomb  Hospital,  Vineland 

North  Hudson  Hospital,  Weehawken 

Overlook  Hospital,  Summit 

Passaic  General  Hospital,  Passaic 

Paterson  General  Hospital,  Paterson 

Perth  Amboy  General  Hospital,  Perth  Amboy 

Presbyterian  Hospital,  Newark 

Princeton  Hospital,  Pi'inceton 

Salem  County  Memorial  Hospital,  Salem 

St.  Barnabas  Hospital,  Newark 

St.  Francis  Hospital,  Trenton 

St.  Joseph's  Hospital,  Paterson 

St.  Mary’s  Hospital,  Hoboken 

St.  Mary’s  Hospital,  Passaic 

St.  Michael’s  Hospital,  Newark 

Underwood  Hospital,  Woodbury 

West  Jersey  Hospital,  Camden 

In  addition  to  the  tumor  clinics  mentioned 
aliove  the  American  Cancer  Society  gives  fin- 
ancial aid  to  an  isotope  center  which  was  es- 
tablished at  the  Beth  Israel  Hospital,  Newark, 
in  1951.  This  center  reports  that  1,669  pa- 
tients were  treated  last  year,  of  which  304 
were  new  referrals.  C)f  these  new  patients 
treated,  approximately  56  had  possible  mal- 
ignancies. At  Newcomb  Hospital  in  Vineland, 
a second  clinic  has  been  organized  and,  at  the 
end  of  the  year,  was  in  operation  to  a limited 
extent. 

The  activities  of  the  center  were  expanded 
in  April  1953  to  include  the  use  of  radio-active 
colloidal  gold  198.  The  administration  of  this 


material  to  indigent  or  medically  indigent  can- 
cer patients  will  be  subsidized  by  the  American 
Cancer  Society.  The  agreement  with  the  cen- 
ter includes  the  cost  of  hospitalization  for 
these  patients  while  undergoing  treatment  with 
colloidal  gold  198. 

^EEiNG  the  need  for  a change  in  the  basic  pat- 
tern for  the  proper  use  of  radium,  this  com- 
mittee approved  a change  in  the  units  of  ra- 
dium as  set  up  in  Part  I of  our  program.  This 
change  provided  for  radium  distribution  in 
5 mg.  cells  and  1 mg.  cells.  This  will  allow  for 
low  and  high  intensity  moderation  treatments. 

This  change  was  offered  to  the  American 
Cancer  Society  clinics  having  old  radium  in 
various  sized  capsules  or  needles.  It  stipulated 
that  the  American  Cancer  Society  would  pay 
for  the  exchange  if  desired  by  the  clinic.  To 
date  many  have  taken  advantage  of  the  offer. 

Other  phases  of  the  medical  program 
through  which  assistance  is  given  New  Jersey 
cancer  patients  who  are  indigent  or  medically 
indigent  are  as  follows; 

Special  Medications  \ High  cost  medica- 
tions are  supplied  the  cancer  patient  by  the 
American  Cancer  Society.  During  the  past 
year,  $26,650  was  allocated  by  the  American 
Cancer  Society's  21  county  chapters  for  this 
service. 

Jdsiting  Nurse  Se>'vice:  Visits  were  made 

by  the  38  visiting  nurse  associations  under 
contract  with  the  New  Jersey  Division.  The 
cost  of  this  service  was  $35,391.06  for  the 
period  September  1,  1952  to  August  31,  1953. 
As  compared  with  1952  there  was  an  increase 
of  over  414  visits  to  indigent  or  medically  in- 
digent cancer  patients  at  an  additional  cost  of 
$8,346.06.  Visits  are  made  to  patients  upon 
the  recommendation  of  the  family  physician  or 
of  a cancer  clinic,  and  after  approval  is  given 
by  the  county  chapter  involved ; payment  is 
assumed  by  the  American  Cancer  Society. 

Radon  Seeds:  At  the  expense  of  the  di- 

vision, gold  radon  seeds  are  made  available  to 
New  Jersey  physicians  for  administration  to 
cancer  patients.  For  this  purpose,  $8,000  was 
allocated  last  year. 

As  an  aid  to  the  program,  over  2,000  New 
Jersey  physicians  have  indicated  their  willing- 
ness to  conduct  health  maintenance  examina- 
tions in  their  offices.  New  Jersey  physicians 
have  also  cooperated  with  the  society  by  ac- 
cepting tbe  chairmanships  of  the  service  and 
education  programs  of  the  society  and  have 
supplied  professional  speakers  for  meetings 
of  lavnien. 
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Cardiovascular  Diseases 


John  H.  Rowland,  M.D.,  Chairman,  New  Brunswick 


•7“he  accoin]ilishments  of  the  committee  during 

the  year  1953-54  are  as  follows: 

Definition  of  function : 

1.  To  act  as  advisory  committee  to  the 
Suhcommittee  on  Public  Health  of  The 
IMedical  Society  of  New  Jersey. 

2.  On  authorization  of  the  Medical  So- 
ciety, to  participate  in  the  various  ])ro- 
jects  established  for  the  welfare  of  the 
cardiovascular  patient. 

3.  To  study  various  questions  concerning 
the  cardiovascular  patient  when  re- 
cpiested  by  The  Medical  Society  of  New 
Jersey. 

4.  To  assemble  and  classify  facts,  in  order 
to  make  available  information  for  any 
organization,  groiqi,  or  individual  rela- 
tive to  any  questions  concerning  the 
welfare  of  the  cardiovascular  patient. 

5.  To  prepare  for  tlie  Subcommittee  on 
Public  Relations  information  relative  to 
the  cardiovascular  patient. 

6.  To  inform  countv  medical  societies  con- 
cerning projects  relative  to  the  cardio- 
vascu’ar  patient  when  such  ]irojects  are 
approved  l)v  the  Medical  Society. 

7.  To  suggest  su])port  and  coni])lete  co- 
ojieration  between  county  medical  so- 
cieties and  other  interested  groups. 


Questionnaires  were  sent  out  to  determine 
the  activity-  of  the  county  committees  on  cardio- 
vascular diseases. 

Fleplies  were  received  from  the  following 
counties : 


Burlington  County 
Camden  County 
Cape  May  County 
Essex  County 
Hunterdon  County 
Middlesex  County 


IMonmouth  County 
Passaic  County 
Salem  County 
P'nion  County 
Warren  County 


From  these  questionnaires  and  other 
sources  of  information,  it  was  revealed  that : 

1.  Clinics  are  available  for  diagnosis  and 
treatment  of  cardiovascular  diseases  in 
the  following  counties : 

Atlantic  County 

Atlantic  City  Hospital,  Atlantic  City 


Bergen  County 

Englewood  Hospital,  Englewood 
Hackensack  Hospital,  Hacken.sack 
Ha.sbrouck  Heights  Hospital,  Hasbrouck 
Heights 

Camden  County 

Heart  Clinic  of  Cooper  Hospital,  Camden 
Heart  Clinic  of  West  Jersey  Hospital,  Camden 
Our  Lady  of  Lourdes  Hospital,  Camden 
Cumberland  County 

Bridgeton  Hospital,  Bridgeton 
Newcomb  Hospital,  Vineland 
Essex  County 

Babies’  Hospital-Coit  Memorial,  Newark 
Beth  Israel  Hospital,  Newarkf 
Clara  Maass  Memorial  Hospital,  Newark 
I'resbyterian  Hospital,  Newark 
Hospital  of  St.  Barnabas,  Newark 
St.  Michael’s  Hospital,  Newarkf* 

St.  James  Hospital,  Newark 

Newark  Health  Department,  Newark 

East  Orang'e  General  Hospital,  East  Orange 

Orange  Memorial  Hospital,  Orange 

St.  Mary's  Hospital,  Orange 

Irvington  General  Hospital,  Irvington 

Mountainside  Hospital,  IMontclair* 

St.  Vincent’s  Hospital.  IMontclair 
Essex  County  Isolation  Hospital,  Belleville 
Hudson  County 

Bayonne  Hospital,  Bayonne 
St.  Mary’s  Hospital,  Hoboken 
Medical  Center,  Jersey  City 
Mercer  County 

tVilliam  McKinley  Hospital,  Trenton 
Mercer  Hospital,  Trenton 
St.  Francis  Hospital,  Trenton 
Middlesex  County 

Middlesex  General  Hospital,  New  Brunswick* 
St.  Peter’s  General  Hospital.  New  Brunswickf 
Perth  Amboy  General  Hospital,  I’erth  Amboy 
Monmouth  County 

Monmouth  Memorial  Hospital,  Long-  Branch* 
Fitkin  Memorial  Hospital,  Neptune* 

Morris  County 

Dover  Hospital.  Dover 
All  Souls  Hospital,  Morristown 
Morristown  Memorial  Hospital,  Morristown 
Passaic  County 

Beth  Israel  Hospital,  Passaic 
Passaic  General  Hospital,  Passaic 
St.  Mary’s  Hospital,  l^s.saic 
St.  Joseph’s  Hospital.  Paterson 
Paterson  General  Hospital,  Paterson 
Nathan  & IMiriam  Barnert  Memorial  Hospital, 
Paterson 
LTnion  County 

Elizabeth  General  Hospital,  Elizabeth* 

St.  Elizabeth  Hospital,  Elizabeth 
Muhlenberg  Hospital,  Plainfield* 

Warren  County 

Warren  Hospital,  Phillipsburg 
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The  hospitals  marked  with  an  asterisk  have 
facilities  for  cardiac  surgery  plus : 

Riverview  Hospital,  Red  Bank  and  Salem  Me- 
morial Hospital,  Salem. 

Hos])itals  marked  with  daggers  (f)  have 
evaluation  clinics. 

In  Passaic  County  evaluation  clinics  are 
lieing  formed  hy  the  Passaic  County  Heart  As- 
sociation. 

In  Union  County,  evaluation  clinics  are  be- 
ing considered. 

Research  is  being  done  in  the  following 
counties : 

Camden  County- 

Cooper  Hospital  (The  Relation  of  Liver  and 
Biliary  Tract  Disease  to  Coronai-j^  Disease) 

Hunterdon  County 

Hunterdon  County  Medical  Center  is  doing- 
some  research  in  the  prophylactic  treatment  of 
rlieumatic  fever 

Passaic  County 

Pilot  Study  on  rheumatic  fever  in  the  schools 

■As  a result  of  the  questionnaire,  it  was  de- 
termined that  the  activity  of  the  county  so- 
ciety committees  on  cardiovascular  diseases  is 
sluggish  in  some  counties.  In  other  counties 
they  have  cooperated  and  united  with  the 
county  heart  association  in  order  to  avoid  du- 
plication of  eflfort.  This  unification  has  made  it 
jiossihle  to  obtain  personnel  and  funds  pro- 
\ ided  by  the  county  heart  associations  so  that 
the  various  projects  may  he  accomplished. 

The  counties  in  which  the  greatest  activity 


has  taken  place  are  those  cooperating  with  the 
county  heart  association. 

This  committee,  acting  as  an  advisory  com- 
mittee to  the  Subcommittee  on  Public  Health, 
must  look  forward  to  the  work  being  done  at 
the  county  level. 

This  committee  is  cooperating  with  the  com- 
mittee of  the  New  Jersey  Heart  Association, 
which  will  present  a program  on  the  cardiac 
in  industry  in  May  1954,  at  Newark. 
Recommendations. 

A continued  effort  to  establish  sufficient  and 
adequate  evaluation  units  for  the  cardiac  in  in- 
dustry. 

A continued  effort  for  the  establishment  of  ad- 
ditional and  sufficient  facilities  for  cardiac  sur- 
gery. 

Education  of  health  groups  and  public  service 
organizations  regarding  the  requirements  of  the 
cardiovascular  patient. 

Education  of  jjhysicians  in  order  that  they  may 
understand  the  program  in  motion  for  the  es- 
tablishment of  heart  clinics,  evaluation  units,  fa- 
cilities for  cardiac  surgery,  and  research  on  rheu- 
matic fever,  arteriosclerosis,  and  hypertension. 

Propose  to  the  Subcommittee  on  Public  Rela- 
tions a campaign  to  insure  the  success  of  our 
projects. 

Propose  to  the  Subcommittee  on  Legislation 
that  it  support  legislation  enabling  the  cardio- 
vascular patient  to  sign  a waiver  of  his  evaluated 
permanent  disability  in  order  that  he  may  be 
employed  by  industry. 

Inspire  county  committees  on  cardiovascular 
disease  to  be  more  alert  to  the  need  for  com- 
munity service  in  relation  to  the  welfare  of  the 
cardiovascular  patient. 

Arrange  lor  a governor’s  conference  on  the 
cardiac  in  industry  to  be  held  sometime  in  the 
fall. 


Chronically  111 


William  H.  Hahn,  M.D.,  Chairman,  Newark 


i7"he  .\dvisorv  Committee  on  the  Chronically 

111  met  at  the  Society  offices  on  February  28. 

The  committee  felt  that  the  program  sub- 
mitted in  September  1P53  sbould  be  continued. 
This  program  proposed  the  continuation  of 
committees  for  the  care  of  the  chronically  ill 
in  each  county  society,  whose  function  would 
be  to  establish  a program  for  the  care  of 
chronically  ill  i)atients. 


In  view  of  rapid  developments  in  the  pro- 
grams for  the  care  of  the  chronically  ill  gen- 
erally it  is  important  that  the  medical  com- 
mittees maintain  activity  and  provide  leader- 
ship. A partial  survey  of  the  committees  ap- 
])oiiPed  two  years  ago — more  than  half  of 
our  counties  were  contacted  — indicates  a 
need  for  more  activity  in  these  jirograms.  In 
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some  instances  there  was  great  activity,  in 
others  a need  for  helj). 

Some  of  the  developments  during  the  past 
year  liave  been : 

The  Division  for  Chronic  Illness  Control  of 
the  State  Health  Department  announced  the 
aj)pointment  of  a Director  of  Research.  It 
established  centers  thronghont  the  state  for 
the  study  of  diabetes,  epilepsy,  and  alcoholism. 
.Active  clinics  have  been  supported. 

Regional  institutes  have  been  he'd  in  dif- 
ferent parts  of  the  state  to  stimulate  ttie  de- 
velopment of  visiting  home  maker  services.  A 
practical  training  course  of  eight  sessions,  for 
community  home  makers,  will  be  conducted 
through  Rutgers  University  Extension.  The 
course  will  be  given  as  needed  at  the  request  of 
the  local  community  home  maker  service  for 
grou])s  of  at  least  six  trainees. 

A handbook  for  community  home  maker 
.services  has  been  issued. 


IMPORTANT  Survey  on  chronic  illness  is 
being  conducted  in  Hunterdon  County 
under  the  direction  of  Dr.  Ray  Trussell,  Di- 
rector of  the  Hunterdon  County  Medical  Cen- 
ter. This  is  a joint  project  of  the  Hunterdon 
Medical  Center,  the  National  Committee  on 
Chronic  Illness,  and  the  State  Department  of 
Health.  Its  purjiose  is  to  find  the  percentage 
of  pojnilation  in  the  county  having  any  chronic 
di-ea.se ; to  watch  the  progress  of  chronic  dis- 
ea.se  in  those  who  have  them,  and  to  observe 
the  develojMuent  of  these  diseases  in  those 
who  are  now  well.  The  information  obtained 
will  he  available  to  the  State  Department  of 
Health. 

The  State  Health  Dejiartment  transferred 
its  program  for  alcoholism  control,  cancer  con- 
trol, and  heart  diseases  to  the  Division  for 
Chronic  Illness  Control. 

A review  entitled  “Chronic  Disease  in  New 
Jersey  1931  - 1953’’  was  issued  by  the  State 
Department  of  Institutions  and  Agencies.  At- 
tention was  called  to  improvements  in  institu- 


tional care  for  chronically  id  ])atients.  The.se 
included  standards  for  ho.S])itals,  nursing  homes, 
infirmaries,  hoarding  houses  and  homes  car- 
ing for  chronically  ill  ])atients,  and  the  licensing 
of  these  institutions  when  insjjection  shows 
the  standards  have  been  met.  .Almshouses,  too, 
are  being  inspected  for  a])i)roval  as  medical 
institutions  for  the  care  of  patients. 


FEDERAL  program  for  assistance  to  the  to- 
totallv  and  permanently  disah'ed  has  been 
inaugurated. 

In  Essex  County,  the  Board  of  Freeholders 
made  facilities  available  at  the  Essex  County 
Hospital,  Belleville,  for  the  provision  of  medi- 
cal and  surgical  care  for  recipients  of  old  age 
assistance,  disability  assistance  and  b’ind  as- 
sistance. 

Proposals  which  may  affect  programs  for 
chronically  ill  patients  and  which  will  require 
study  are  found  in  the  Hill-Burton  act.  These 
proposals  concern  the  care  of  convalescents 
and  rehabilitation. 

The  question  of  hospitalization  reinsurance 
has  a direct  bearing  on  chronic  illness  insur- 
ance, and  any  specific  jiroposals  should  be 
studied. 

Services  to  patients  under  the  res])onsihility 
of  several  state  agencies  should  be  studied  to 
see  if  these  services  could  he  coordinated  more 
advantageoiisly. 

Our  committee  suggests  that  a sjieaker  on 
chronic  illness  he  on  the  scientific  ])rogram  of 
the  annual  meeting  of  The  Aledical  .Societv  of 
New  jersey  in  1955,  and  that  an  exhibit  on 
chronic  illness  he  S])onsored  for  that  meeting. 

It  is  re|)orted  to  the  committee  that  in  some 
instances  it  has  been  difficult  for  institutions 
caring  for  chronically  ill  patients  to  .secure 
medical  ])ersonnel.  ( )ur  committee  suggests 
that  doctors  who  have  been  retired  from  posi- 
tions because  of  age  would  be  especially  well 
([ualified  for  this  work. 

The  Committee  suggests  increased  activity  in 
aiding  the  develo])inent  of  county  committees 
lor  the  care  of  the  chronically  ill. 


VOLUME  51— NUMBER  5— MAY,  1954 


221 


Conservation  of  Vision  and  Hearing 


Reinold  \V.  ter  Kuile,  Chairman,  Ridgewood 


^UKiNG  this  year  our  committee  has  under- 
taken the  following  projects: 

1.  Completion  of  the  Standards  for  Vision  and 
Hearing-  Testing  of  school  children. 

2.  A hearing  rehabilitation  program. 

3.  A study  on  school  reading  clinics. 

4.  Initial  studies  on  revised  standards  of  vision 
and  hearing  requirements  for  motor  vehicle 
opei-ators. 

5.  Certain  legislative  iiroposals. 

The  standards  for  testing  vision  and  hear- 
ing of  school  children  have  been  approved  by 
the  Trustees  and  submitted  to  the  State  Board 
of  Education  for  their  approval.  It  is  this  Com- 
mittee’s opinion  that  the  Snellen  charts  to  test 
distance  and  near  vision,  plus  classroom  obser- 
vation hv  the  teacher  and  the  child’s  progress 
in  school,  are  the  simidest,  and  certainlv  most 
accurate,  tests  for  vision  of  these  children. 
This  committee  also  opposes  the  divorcing  of 
vision  testing  from  the  physical  examination 
or  the  introduction  of  non-medical  vision  ex- 
aminers. It  feels  that  the  procedures  as  out- 
lined in  our  standards  and  done  by  the  regular 
school  medical  jiersonnel  are  very  adequate  for 
detecting  vision  defects.  Diagnosis  and  treat- 
ment are  to  be  carried  out  by  the  proper  medi- 
cal specialist  or  hospital  clinic. 

Under  the  guidance  of  Dr.  Eugene  Dalton, 
a very  important  and  far-reaching  school-chil- 
dren hearing  rehabilitation  program  of  state- 
widescojie  is  evolving.  There  is  great  need  for 
this  type  of  program,  and  the  Committee  plans 
to  make  concrete  proposals  as  soon  as  possible. 
This  same  group  is  also  working  on  new  hear- 
ing standards  for  operators  of  motor  vehicles 
and  improved  methods  for  testing  hearing  in 
school  children. 


STUDY  of  the  i)roblem  of  remedial  reading 
clinics  for  schools  was  made  by  Dr.  Van 
Winkle.  It  was  this  committee’s  opinion  that, 
since  this  problem  involved  psychology  and 
psychiatry,  it  would  he  better  handled  by  those 
groups,  with  ophthalmologists  acting  as  con- 
sultants. Any  non-medical  jiarticipants  should 
he  sujiervised  by  medical  ]iersonnel. 


This  Committee  is  planning  to  make  specific 
legislative  proposals  regarding  visual  and  hear- 
ing requirements  for  operators  of  motor  ve- 
hicles in  this  state.  It  was  felt  that  these  should 
he  deferred  until  reliable  data  could  be  ob- 
tained from  the  accident  jirevention  clinic  now 
being  run  by  the  Motor  Vehicle  Department. 
We  have  offered  our  support  and  cooperation 
to  the  Motor  Whicle  Department  in  interpret- 
ing their  findings  and  in  supporting  pending 
legislative  proposals.  Recent  information  in- 
dicates that  this  legislation  has  been  approved. 

Thij  Committee  opposed  the  recent  law  per- 
mitting schools  to  hire  optometrists  as  school 
visual  examiners,  (ffptometry  pushed  this  law 
through  without  consulting  this  commit- 
tee  or  The  Medical  Society  of  New  Jersey. 
Since  there  is  no  provision  for  medical  super- 
vision over  this  visual  examiner  and  since  the 
eye  e.xamination  is  most  certainly  a part  of 
the  general  physical  examination  and  reveals 
man\-  general  medical  conditions,  we  feel  that 
this  separation  of  the  eye  examination  from 
the  general  physical  examination  is  unwise  and 
contrary  to  accepted  medical  practice.  We  have, 
therefore,  irroposed  that  this  law  be  either  re- 
pealed or  amended  to  provide  for  medical  su- 
pervision of  the  methods  used  and  decisions 
made  by  tbe  optometrist  examiner.  This  is 
certainly  an  invasion  by  optometry  into  the 
practice  of  medicine. 

committee  also  opposes  the  sale  of 

glasses  in  stores  directly  to  the  customer 
without  previous  proper  eye  examination.  We 
likewise  oppose  the  practice  of  some  optical 
companies  of  supplying  safety  glasses  without 
properly  and  personallv  centering  the  lenses 
and  fitting  the  frames.  We  have  proposed  legis- 
lative action  against  these  practices. 

A research  jirogram  regarding  orthoptic 
therapy  in  cerebral  palsied  children  was  consid- 
ered to  be  good  in  principle,  but  the  plan  is 
regarded  not  acceptable  as  presented  because 
of  complete  lack  of  proper  medical  control — 
not  onlv  in  methods  used  but  in  interpreta- 
tion of  orthoptic  findings.  It  failed  also  to  con-i 
sider  the  diff'erentiation  between  juirely  eye, 
muscle  defects  and  strabismus  due  to  central. 
ner\ous  system  jiathology.  Also  there  is,  at 
present,  insufficient  medical  experience  with 
these  cases  to  know  the  value  and  effects  of 
orthoptic  training  in  these  patients. 
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Maternal  Welfare 


John  D.  Preece,  M.D.,  Chairman,  Trenton 


tJ'HE  work  of  this  committee  is  always  fascinat- 
ing. The  advent  of  intravenous  pitocin  is  now 
giving  us  a new  set  of  complications.  Recent 
advances  in  treatment  and  descriptions  of  new 
svndromes  are  giving  us  new  approaches  to 
old  problems.  One  thing  remains  dominant — 
women  still  die  in  childbirth,  and  only  through 
closelv  governed  obstetrical  supervision  can 
we  hope  to  reduce  our  maternal  mortality  rate. 

l)i.sturhing  statements  occur  in  the  yearly 
report,  in  these  days  of  advanced  thinking  in 
chemotherapy  and  antibiotics  therapy,  such  as 
six  deaths  due  to  abortions.  Twentv  deaths  due 
to  hemorrhage  in  these  days  of  blood  banks 
and  advanced  methods  of  combating  blood 
incompatabilities  seem  incomprehensible ; and 
perhaps  most  disturbing  of  all  are  tbe  three 


deaths  following  elective  oi)erations  for  the 
purpose  of  sterilization.  These  have  led  the 
committee  to  the  decision  that  the  time  has 
arrived  for  the  compilation  of  a new  set  of 
standards  to  govern  obstetrical  procedures  in 
this  rapidly  changing  world.  This  should  be 
the  objective  of  the  committee  for  the  coming 
year. 

The  study  of  neonatal  mortality  was  started 
this  vear  by  the  inauguration  of  a pilot  study 
in  one  county  for  a period  of  three  months.  A 
second  study  is  now  being  started  in  another 
county. 

The  general  picture  of  ol)Stetrics  in  New 
Jersey  is  continuing  the  steady  progress  it  has 
made  for  the  past  20  years. 


Mental  Hygiene 


H.vrrison  F.  English,  M.D.,  Chairman,  Trenton 


^7" HE  Advisory  Committee  on  INIental  Hygiene 
met  three  times  during  the  administrative 
year. 

During  the  year,  much  thought  was  given 
bv  this  committee  to  the  Epilepsy  Project  which 
was  initiated  by  the  New  Jersey  Society  for 
Crippled  Children  and  Adults,  upon  the  recom- 
mendation of  The  Medical  Society  of  New 
Jersey.  This  project  has  grown  and  has  made 
tremendous  strides  during  the  past  year.  The 
project  could  now  better  be  described  as  a co- 
ordinated effort  to  improve  the  status  of  the 
epileptic  by  several  separate  programs  organ- 
ized for  the  benefit  of  the  epileptic  and  coor- 
dinated in  such  a manner  that  they  function 
collective!}’  as  one  project  for  epilepsy,  with- 
out duplication  of  effort  and  with  a minimum 
of  friction.  The  programs  for  the  epileptic 
of  (1)  the  New  Jersey  Society  for  Crippled 
Children  and  Adults,  of  (2)  the  State  Depart- 
ment of  Institutions  and  Agencies  and  of  (3) 
i-  the  Division  of  Chronic  Diseases  Control  of 
V the  State  Department  of  Health,  are  all  guided 
,1  h}-  advisory  council  in  which  a responsible 

al  person  identified  officiallv  with  each  program 
at  holds  membership,  as  does  this  advisory  com- 
mittee representing  The  Medical  Society  of 
New  Jersey.  In  the  near  future,  it  is  envisioned 
that  a seizure  clinic  will  be  established  in  four 
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general  hospitals  of  the  state,  each  one  located 
in  one  of  the  four  health  districts  of  the  state, 
to  which  physicians  may  refer  difficult  epileii- 
tic  cases  for  consultation  and  recommendations 
for  treatment. 

The  Advisory  Committee  on  IMental  Hy- 
giene has  met  with  and  made  recommenda- 
tions to  the  Chairman  of  the  IMental  Health 
Committee  of  the  Woman’s  Auxiliary  to  The 
Medical  Society  of  New  Jersey. 

It  has  been  called  to  the  attention  of  the  Ad- 
visory Committee  on  Mental  Hygiene  that  the 
efficiency  of  the  Alental  Hygiene  Clinics  of  the 
State  Hospitals  and  the  desirable  expansion  of 
such  clinical  services  have  been  hamjiered  by 
the  inability  to  jirocure  cpialified  psychiatrists 
in  the  clinical  field  of  community  and  child 
psychiatry. 

It  is  realized  that  training  in  the  field  of 
community  and  child  psychiatry  is  a special- 
ized one  requiring  at  least  two  more  years  of 
training  than  that  required  for  the  genera! 
psychiatrist,  according  to  standards  set  by  The 
American  .Association  of  Psychiatric  Clinics 
for  Children  and  the  American  Psychiatric 
Association  Sections  on  Child  Psychiatry. 

The  Committee  is  studying  steps  necessary 
to  develop  a sound  preventive  program. 
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Nutrition 


S.  William  Kalb,  M.D.,  Chairman,  Newark 


''J'he  Nutrition  Committee  re])orts  the  follow- 
ing activities : 

Participation  in  a Nutrition  Institute  spon- 
sored hv  the  Home  Economics  Association,  and 
held  in  Newark. 

Participation  in  a survey  on  eating  habits, 
which  was  conducted  hv  Dr.  Babcock  of  Rut- 
gers University  in  the  Hunterdon  County  pub- 
lic schools.  The  questionnaire  and  scoring  sys- 
tem summarized  the  results  of  this  survey.  It 
showed  that  most  of  the  children  had  good  eat- 
ing habits  and  that  their  diet  regularly  con- 
tained ])lenty  of  meat,  citrus  fruits,  tomatoes, 
green  vegetables,  and  bread  and  butter.  How- 
ever, the  consuni])tion  of  milk  was  found  to 
he  somewhat  lower  than  recommended,  and 
many  children  aiijiarently  do  not  eat  enough 
eggs,  with  the  result  that  one-third  of  the  chil- 
dren obtain  less  calcium  and  jirotein  than  is 
considered  desirable  for  growing  children. 


In  Novemlier  the  Nutrition  Committee  voted 
to  recommend  to  the  Societv  a “Weight  Re- 
duction Week  ’’  Investigation  disclosed  that 
to  conduct  this  program  on  a statewide  basis 
during  1954  was  not  possible,  however,  be- 
cause the  time  available  was  too  short  and  the 
expense  involved  too  great.  It  is  suggested 
that  such  a ])rogram  he  considered  for  the 
year  1955. 

In  response  to  numerous  inquiries  concern- 
ing the  use  of  sweet  drinks  containing  sucaril, 
which  beverages  it  is  claimed  are  free  of  cal- 
ories, investigation  on  the  part  of  the  commit- 
tee disclosed  that  an  average  glass  of  such  bev- 
erages contains  approximately  three  calories. 
The  committee  also  has  set  up  standards  of 
low  calory  foods,  with  the  intent  of  releasing 
these  standards  to  restaurants  upon  request. 
These  standards  are  to  be  referred  to  the  Sub- 
committee on  Public  Health  for  its  considera- 
tion. 


Rehabilitation  and  Physical  Medicine 


Henry  H.  Kessler,  M.D.,  Chairman,  Newark 


/N  October  1953  the  Advisory  Coinmittee 
on  Rehabilitation  and  the  Advisory  Commit- 
tee on  Physical  Medicine  were  consolidated  to 
become  the  Advisory  Committee  on  Rehabili- 
tation and  Physical  Medicine.  Seventeen  phy- 
sicians are  currently  members  of  the  commit- 
tee. 

In  line  with  the  olijectives  expressed  and 
ap])roved  in  the  annual  report  for  1953,  the 
following  activities  were  carried  out  by  the 
Advisory  Committee  between  IMarch  1953 
and  March  1954: 

In  May  1953  the  committee  sponsored  a 
literature  table  at  the  annual  convention  of 
Region  II  of  the  National  Rehabilitation  As- 
sociation which  was  held  in  Atlantic  City.  Lit- 
erature describing  various  aspects  of  rehabili- 
tation in  the  state  of  New  Jersey  was  displayed 
and  distrihutefl  to  persons  attending  the  con- 
vention. Several  members  of  the  committee  and 
a .secretary  were  jiresent  at  the  literature  table 
at  various  times  (luring  the  convention. 


On  October  2,  1953,  a Workshop  on  Em- 
ployment  of  the  Physically  Handicapjied  was 
held  at  the  Kessler  Institute  for  Rehabilitation 
under  sjionsorship  of  the  Advisory  Committee 
on  Rehabilitation.  About  two  hundred  doctors, 
nurses,  therapists,  social  service  workers  and 
educators  were  present  at  the  seminar. 

Four  talks  were  delivered  in  the  morning. 
Mr.  George  Nelson  of  the  International  As- 
sociation of  Machinists  spoke  on  the  viewpoint 
of  labor,  Mr.  John  M.  Convery  of  the  Na- 
tional Association  of  IManufacturers  presented 
the  viewpoint  of  management,  Mr.  John  V. 
Grimaldi  presented  the  viewpoint  of  insur- 
ance, and  Dr.  Henry  H.  Kessler  spoke  on 
the  view];oint  of  medicine. 

In  the  afternoon  there  was  a panel  on  re- 
habilitation of  the  tuberculous,  jointly  led  by 
Dr.  Joseph  A.  Smith  and  Mr.  John  J.  Jen- 
nings ; a panel  on  rehabilitation  of  the  cardiac, 
jointly  led  by  Dr.  Henry  C.  Crossfield  and 
]\Ir.  Iloward  W.  Dayton;  and  a talk  on  re- 


224 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW’  JERSEY 


habilitation  of  the  older  worker  by  Dr.  Martin 
Gunipert. 

Two  of  the  papers  delivered  at  the  seminar 
were  published  in  the  Journal  of  The  Medi- 
cal Society  of  New  Jersey.  The  authors  are 
Dr.  Martin  Gumpert,  who  discussed  rehabili- 
tation of  the  older  worker,  and  Mr.  George 
Nelson,  who  presented  the  viewpoint  of  labor. 

In  addition,  an  article  by  Dr.  Henry  Brod- 
kin,  a member  of  the  committee,  was  published 
in  the  Journal  during  1953.  Other  members 


of  the  cbmmittee  are  at  work  on  articles  to  be 
considered  for  publication  in  the  Journal. 

In  November  1953  a request  was  received 
from  Dr.  C.  Byron  Blaisdell,  Chairman  of  the 
Subcommittee  on  Legislation,  for  the  opinions 
of  the  committee  members  on  the  subject  of 
licensing  physical  therapists  in  the  State  of 
New  Jersey.  The  chairman  of  the  Advisory 
Committee  circulated  this  request  to  the  mem- 
bers and  their  responses  were  turned  over  to 
Dr.  Blaisdell  for  his  further  consideration. 


Rural-Community  Health 


G.  Frederick  Moench,  M.D.,  Chairman,  Robbinsville 


^ CHRONOLOGIC  report  of  events  and  ac- 
tivities of  the  chairman  and  the  committee 
follows : 

June  1953 — The  chairman  received  A.M.A. 
jHiblications  which  included  A.M.A.  President 
Edward  J.  McCormick’s  9 point  program  for 
the  improvement  in  medical  care  set-up  for 
the  nation,  as  presented  in  an  address  before 
the  House  of  Delegates  in  New  York  City. 
These  nine  points  have  served  the  committee 
as  informational  background  and  as  a guide  in 
its  deliberations,  along  with  the  policies  and 
objectives  of  The  Medical  Society  of  New 
Jersey.  A copy  of  the  material  was  sent  to 
each  of  the  District  State  Health  Officers 
(M.D.’s),  Department  of  Health,  for  their 
information  and  guidance  in  working  with 
the  component  medical  societies  in  their  re- 
spective districts  on  related  public  health  prob- 
lems and  programs. 

July,  1953 — The  chairman  attended  the 
meeting  of  committee  chairmen  and  offiters  of 
the  Society,  called  by  Dr.  Decker,  for  the 
orientation  and  guidance  of  the  chairmen.  The 
statement  of  objectives,  procedures,  policies, 
and  the  copy  of  the  By-Laws  pertaining  to 
the  committees  have  been  most  helpful  in  the 
inqdementation  of  this  committee’s  responsi- 
bilities. A brief  verbal  report  of  the  commit- 
tee’s program  was  rendered  at  the  meeting. 
It  is  hoped  that  this  type  of  orientation  and 
education  will  be  continued. 

August,  1953 — -A  list  of  the  committee  mem- 
bership was  sent  to  the  A.M.A.  for  inclusion 
in  its  roster  of  State  Rural-Community  Health 
Committees. 


A meeting  of  the  Woman’s  Auxiliary  Rural- 
Community  Health  Program  Committee  was 
attended  by  the  chairman.  Also  present  were 
the  Community  Health  organizers  from  each  of 
the  four  State  Health  Districts  and  the  chief 
of  the  Board  of  Public  Health  Nursing.  It  was 
a mutual  briefing  session  for  approved  pro- 
gram planning  and  implementation. 

The  Advisory  Committee  met  this  month. 
The  members  displayed  keen  interest,  raised 
pertinent  ]iroblems,  and  made  recommendations 
which  were  approved  for  presentation  to  the 
Subcommittee  on  Public  Health.  Both  the 
problems  and  their  solutions  involved  many 
of  the  other  committees  of  the  Medical  So- 
ciety and  require  mutual  cooperation,  assist- 
ance and  action  in  their  planning  for  solution. 

A request  was  received  from  the  Regional 
Director  of  the  A.M.A.  Council  on  Rural 
Health  for  the  annual  report  of  the  Council, 
due  on  September  1,  1953.  It  was  reported 
at  that  time  that  the  committee  had  ajijiroved 
the  Auxiliary  jirogram  but  that  there  was  in- 
sufficient time  to  summarize  tables  of  activity 
by  the  dead-line.  The  summary  was  submitted 
sulisequently. 

September,  1953 — The  chairman  attended 
the  meeting  of  the  Subcommittee  on  Public 
Health  and  reported  on  the  activities  of  the 
advisory  committee  and  the  Auxiliary  pro- 
gram. 

( )ctober,  1953 — At  the  request  of  the  |)resi- 
dent,  the  chairman  attended  the  metropolitan 
regional  meeting  of  the  New  Jersev  Council 
for  Local  Public  Health  Services.  Dr.  Decker 
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pointed  out  in  his  letter  that  “part  of ‘the  con- 
tinuing program  of  the  advisory  committee  is 
the  ])roject  to  aid  and  assist  in  the  organiza- 
tion of  county- w'ide  community  health  coun- 
cils in  cooperation  with  the  State  Council.” 
These  programs  are  operating,  continuing  and 
long-range  in  scope,  and  will  be  discussed  at  a 
future  meeting  of  the  committee. 

November,  1953 — The  chairman  attended 
the  meeting  of  the  Subcommittee  on  Public 
Health  and  reported  on  the  activities  of  the 
advisory  committee. 

The  committee  was  notified  by  the  Board  of 
Trustees  that  the  following  program  was  ap- 
proved : 

1.  Multiphasic  screening  methods  in  case 
finding  and  technics  for  administering  same. 


2.  More  comprehensive  and  extended  cov- 
erage of  local  communities  by  public  health 
nurses  through  boards  of  health  and  visiting 
nurses  associations,  et  cetera. 

3.  Continued  aid  and  assistance  in  the  or- 
ganization of  county-wide  community  health 
councils. 

4.  Continued  aid  and  support  of  the  move- 
ment for  adequate  local  public  health  depart- 
ments. 

Since  no  new  requests  for  advice  or 
counsel  have  come  to  the  attention  of  the  com- 
mittee, no  further  meetings  have  been  called. 
It  is  anticipated  that  a meeting  will  be  held 
during  the  State  Society  annual  meeting  in 
May.  No  additional  recommendations  in  line 
of  program  are  being  made  in  this  report. 


School  Health 


Joseph  R.  Jehl,  M.D.,  Chairman,  Clifton 


,j^LTHOUGH  no  specific  problems  were  re- 
ferred to  the  committee  by  the  Subcom- 
mittee on  Public  Health,  two  meetings  were 
called  to  discuss  pertinent  matters  and  to  ex- 
plore the  subjects  which  were  of  interest  to 
the  members  of  the  committee. 


At  the  first  meeting  no  action  was  taken. 

The  second  meeting  discussed  at  length  the 
question  of  “Polio  Immunization”  and  the 
group  approved  of  the  plan,  provided  proper 
safeguards  are  taken  to  insure  complete  com- 
prehension on  the  part  of  all  concerned. 


Venereal  Disease  Control 


George  W.  Irmisch,  M.D.,  Chairman,  Trenton 


SUGGESTION  of  the  committee  was  approved 
at  the  last  annual  meeting  that  the  card, 
used  bv  ])hysicians  to  rejiort  venereal  disease,  be 
revised  to  include  a space  where  the  physician 
would  request  assistance  in  venereal  disease 
contact  study.  This  year  ten  revised  cards  were 
sent  to  each  ])hysician  to  improve  venereal  dis- 
ea.se  contact  study. 

Memliers  of  the  committee  attended  the 
Conference  on  Venereal  Diseases  in  .Atlantic 


City.  Dr.  Adele  Shepard,  the  consultant  for 
this  committee,  was  activelv  engaged  in  the 
program.  The  summations  of  the  meeting  are 
being  incorporated  witli  local  stati.stics  to  for- 
mulate a report  for  the  Journal  of  The 
Medical  Society  of  New  Jersey. 

The  committee  voted  in  favor  of  an 
annual  luncheon  meeting  which  this  year  will 
be  held  Tuesday,  May  18,  1954,  in  Atlantic 
City  at  the  time  of  the  state  convention. 
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Medical  P^uiciice  /Id^aHo^  C(UfUfUUeei  • • • 

(Reference  Committee  “E”) 

Anesthesiology 


Edward  T.  Lawless,  M.D.,  Chairman,  Upper  IMontclair 


rwo  meetings  of  this  committee  have  been 
held  during  the  year.  Tliere  are  no  recom- 
mendations to  he  made  to  the  IMedical  Society  at 


this  time,  nor  were  any  opinions  sought  from 
the  committee  hy  the  Society  regarding  anes- 
thesiology during  the  current  year. 


General  Practice 


Harry  Take,  M.D.,  Chairman,  Newark 


'7“he  Advisory  Committee  on  General  Prac- 
tice received  no  official  assignments  for 
study  this  year  from  either  the  Board  of  Trus- 
tees or  the  Subcommittee  on  Medical  Practice, 
nor  did  it  have  occasion  to  call  to  the  atten- 
tion of  the  Society  new  matters  for  official 
consideration.  In  consequence,  the  meetings 
of  the  advisory  committee  were  given  over 
largely  to  reappraisal  and  reaffirmation  of 
recommendations  previously  made  to  insure 
fuller  and  more  adequate  recognition  of  the 
general  practitioner  in  the  contemporary  prac- 
tice of  medicine. 

Among  the  principal  points  to  be  re-empha- 
sized  are  the  following: 

1.  The  establishment  of  adequate  general 
practice  sections  in  all  general  hospitals  of 
the  state,  to  include  taking  care  of  the  clinics, 
and  voting  representation  in  the  administra- 


tion of  the  hospitals.  The  committee  feels 
strongly  that  the  fact  that  a physician  is  a gen- 
eral jiractitioner  should  not  prevent  his  be- 
coming a member  of  the  associate  attending 
staff  or.  in  special  cases,  even  head  of  a serv- 
ice, if  he  is  properly  qualified. 

2.  That  provision  be  made  by  the  Medical- 
Surgical  Plan  for  the  payment  of  appropriate 
fees  for  physicians  assisting  at  either  surgical 
or  obstetrical  procedures  in  hospitals.  The 
Plan  should  likewise  allow  the  same  payment 
for  emergency  medical  or  other  emergency 
offiice  procedures  as  it  allows  for  office  emer- 
gency surgical  procedures. 

3.  The  general  practitioner  should  have 
more  adequate  representation  at  all  levels  in 
organized  medicine,  wherever  feasible. 

In  short,  that  the  general  practitioner  be 
recognized  for  his  worth  in  all  the  various 
phases  of  the  practice  of  medicine. 
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Group  Practice 


Cedric  C.  Carpenter,  M.D.,  Chairman,  Summit 


‘^HERE  were  no  meetings  of  this  Committee 
during  the  year. 

The  Medical  Society  had  no  uncompleted 
projects  in  its  files,  and  no  matters  were 
brought  to  our  attention. 

The  committee  reaffirms  its  previous  po- 


sition that  group  clinics  could  do  much  to  re- 
lieve overcrowding  in  hospitals  if  their  medi- 
cal and  surgical  treatments  were  endorsed  by 
the  Medical-Surgical  Plan  and  other  insurance 
plans. 


Nursing 


Andrew  C.  Ruoff,  M.D.,  Chairman,  Union  City 


JN  this  past  year  the  project  in  connection 
with  the  Revision  of  Standing  Orders  for 
Public  Health  Nurses  has  been  referred  to 
this  committee. 

In  this  connection,  it  is  important  to  note 
that  many  other  committees  outside  of  the 
.State  Medical  Society  representing  the  State 
Board  of  Health  and  the  State  Board  of  Nurs- 
ing have  had  this  same  problem  under  consider- 
ation. Dr.  Frederick  Moench,  Deputy  Com- 


missioner of  the  State  Department  of  Health, 
has  prepared  a A^ery  fine  list  of  suggested  gen- 
eral principles  or  procedures  relative  to  orders 
for  public  health  nurses. 

Standing  orders  for  public  health  nurses  are 
frequently  approved  on  the  county  level,  but 
this  committee  will  endeavor  to  have  these  or- 
ders as  uniform  as  possible  so  that  they  will 
serve  as  a guide  to  the  county  societies. 


Radiology 


John  L.  Olpp,  M.D.,  Chairman,  Englewood 


‘7" he  Advisory  Committee  on  Radiology  had 
no  problems  referred  to  it  for  consideration 
during  the  year ; hence,  there  is  no  report  of 


committee  activity.  The  membership  is  at  the 
service  of  the  state  society  at  such  time  as 
our  as.sistance  is  needed. 
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Welfare  Services 


A.  M.  K.  Maldeis,  M.D.,  Chairman,  Camden 


'D  iJRiNG  the  current  year  the  Advisory  Com- 
mittee on  Welfare  Services  met  witli  rep- 
resentatives of  the  Department  of  Institutions 
and  Agencies  of  New  Jersey. 

Matters  relative  to  the  adequacy  of  medical 
care  for  persons  receiving  such  care  at  ])uhlic 
cost,  the  means  of  distribution  and  the  com- 
])ensation  for  such  care  plus  other  j)ertinent 
(luestions  were  discussed. 

The  representatives  of  the  Department  of  In- 
stitutions and  Agencies  did  not  favor  the  es- 
tablishment of  a single  fund  for  payment  of 
welfare  services,  particularly  at  the  present 
time.  They  likewise  considered  it  impractical 
to  create  uniform  fees  for  similar  services 
among  various  agencies  of  the  State. 


It  was  brought  out  that  medical  .service  to 
the  state  welfare  agencies  is  adequate  and  that 
no  lack  of  medical  care  is  known. 

The  representative  of  the  Commission  for 
the  Blind  stated  that  he  would  appreciate  any 
effort  by  The  Medical  .Society  of  New  jersey 
toward  making  I)lind  persons  (as  a group) 
eligible  for  benefits  of  the  Hospital  and  Medi- 
cal-Surgical Plans.  This  the  committee  rec- 
ommends to  the  Society  for  investigation  and 
proper  action. 

(The  Subcornruittee  on  Medical  Practice,  in  re- 
viewing this  report,  recommended  that  the  above 
rlccom?nendation  be  referred  to  Medical-Surgical 
Plan  and  Hospital  Service  Plan.) 


Workmen’s  Compensation  and  Industrial  Health 


Arthur  F.  Mangelsdorff,  M.D.,  Chairman,  Bound  Brook 


Advisory  Committee  has  had  a number 

of  meetings  during  the  past  year.  Its  ac- 
tivities have  included : 

1. )  Discussion  of  means  for  correcting  the 

practice  of  certain  physicians  who  tes- 
tify in  compensation  court  cases. 

2. )  Investigation  of  the  practice  of  certain 

insurance  carriers  in  arbitrarily  reduc- 
ing physicians’  fees  in  compensation 
cases. 

A meeting  was  held  with  representatives  of 
the  insurance  carriers  and  the  following  rec- 
ommendations submitted : 

1.)  Each  county  medical  society  establish 
and  maintain  a committee  of  arbitra- 


tion for  disputed  compensation  case 
fees  similar  to  the  one  that  is  now  func- 
tioning in  Essex  County. 

2. )*  All  disputes  regarding  compensation 

fees  are  to  be  referred  to  tins  commit- 
tee. 

3. )  A joint  committee  should  he  formed 

composed  of  members  of  this  commit- 
tee and  members  of  the  Medical  Com- 
mittee of  the  Newark  Casualty  Insur- 
ance Claims  Managers’  Council. 

4. )  Those  disputed  cases  which  cannot  be 

handled  satisfactorily  by  tbe  county  so- 
ciety committee  should  be  referred  to 
this  joint  committee  for  further  con- 
sideration and  recommendation. 
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(Reference  Committee  “C”) 


State  Board  of  Medical  Examiners  of  New  Jersey 


E.  S.  Hallinger,  M.D.,  Secretary,  Trenton 


T>  URiNG  the  period  of  January  to  December, 
1953,  the  Board  examined  sixty-three  appli- 
cants for  a license  to  practice  medicine  and 
surgery.  Eleven  of  the  applicants  were  gradu- 
ates of  osteopathic  colleges. 

The  Board  also  examined  eighteen  appli- 
cants for  a license  to  practice  chiropody. 

TABLE  1 


Number  of  Candidates  for  the  1953  Examinations, 
Cla.s.sified  as  Graduates  of  Medical  Colleges  in 
the  L^nited  States  and  Foreign  Countries 


Total 

Passed 

Failed 

Medical 

United  States 
Graduates  of 

Medical  Schools 

33 

31 

2 

Graduates  of 

Osteopathic  Schools 

11 

11 

Canada 

1 

1 

Switzerland 

3 

3 

Italy 

11 

5 

6 

Hungary 

2 

2 

Y'ugoslavia 

1 

1 

Chiropody 

United  States 

18 

16 

2 

— 

— 

— 

Total 

80 

65 

15 

All  candidates  were  citizens  of  the  United 
States. 

Three  hundred  and  nineteen  licenses  were 
issued  to  applicants  by  endorsement  of  a li- 
cense from  another  state  or  a diploma  from 
the  National  Board  of  Medical  Examiners  who 
jiresented  credentials  to  prove  they  could  meet 
the  requirements  for  examination  that  were 
in  force  in  New  Jersey  at  the  time  they  were 
examined. 


(j^LL  credentials  covering  medical  and  hospital 
work  submitted  to  the  Board  were  verified 
bv  questionnaires  sent  to  the  colleges  and  hos- 
pitals in  this  country  and  abroad  before  a li- 
cense was  issued. 

The  laws  governing  the  practice  of  medi- 


cine and  surgery,  and  osteopathy  do  not  pro- 
vide for  an  annual  registration.  The  Board 
does  not,  therefore,  know  whether  the  num- 
ber of  licentiates  in  the  state  now  in  practice 
is  increasing  or  decreasing. 

TABLE  2. 

Licentiates  by  Endorsement  Classified  as 
Graduates  of  Colleges  in  the  United  States 
and  Foreign  Countries 


Countries  Total 

United  .states  291 

Great  Britain  1 

Austria  5 

Switzerland  3 

Italy  6 

Czechoslovakia  1 

Germany  3 

France  1 

Canada  3 

Hungary  1 

Poland  1 

Lebanon  2 

Lithuania  1 


319 

TABLE  3. 

Number  of  Physicians  and  Surgeons  and 
Osteopaths  Endorsed  to  Other  States,  the 
Number  of  Licentiates  of  Whose  Death 
the  Board  Received  a Report  and  the 
Number  of  Licenses  Revoked 


Physicians — endorsed  to  other  states  74 

Osteopaths — endorsed  to  other  states  4 

Physicians — deceased  61 

Osteopaths — deceased  2 

Osteopathic — licenses  suspended  1 

Chiropody — licenses  revoked  1 

Midwifery — licenses  revoked  1 

Midwifery — petition  for  restoration  of  license 

pending  1 


« — — 
145 

Annual  registration  would  give  the  Board 
accurate  information  relative  to  the  number  of 
physicians  practicing  in  New  Jersey  and  would 
enable  the  licensed  physicians  to  assist  the 
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Board  in  enforcing  the  law  l)y  reporting  un- 
licensed physicians  in  their  vicinity. 


laws  governing  the  practice  of  chiropody, 
chiropractic  and  midwifery  ])rovide  for  an 
annual  registration.  ( )ur  records  show  a de- 
crease of  nine  in  the  numher  of  chiropodists 
registered  on  Noveniher  1,  and  a de- 

crease of  nine  niidwives  for  the  .same  period. 

Chai)ter  233,  P.  L.  1P53,  the  new  chiroprac- 
tic law  enacted  on  July  14,  1953,  provides  for 
an  annual  registration  of  chiropractors.  One 
hundred  eighty-three  chiropractors  registered 
for  the  year  1953-1954. 


ENFORCEMENT 

\ 

Following  is  a brief  report  of  the  Board’s 
activities  in  enforcing  the  laws  which  they 
administer : 

Court  Cases — Violations  of  ^Medical,  Etc.,  Laws 


Convicted,  pleaded  guilty  or  settled  29 

Pending  in  the  courts  14 

Cases  lost  1 

Cases  dismissed  1 
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Hearings  Before  Board 

Osteopathic — licenses  suspended  1 

C'hiropody — licenses  revoked  1 

Midwifery — licenses  revoked  J 

Midwifery — petition  for  restoration  of 

license  jcending  I 


4 

Classification  of  Investigations  and  Inspections 


Type  of  Cases  Investigated 

Druggists  practicing  medicine  20 

Prescribing  herbs  and  drugs  7 

Unlicensed  medical  doctors  3 

I’racticing  chiroinnly  without  a license  . . 4 

Licensed  chiropractors  exc  ceding  license  . . 3 

Unlicensed  chiropractors  78 

Unlicensed  osteopaths  1 

Naturopaths  24 

Physiotherapists  1 

Osteopathic  suspension  1 

Chiropody  revocation  1 

Midwifery  revocations  2 
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Analysis  of  Inspections  and  Investigations 
Total  number  of  investigations  and 

inspections  made  145 

Total  number  of  visits  made  and  treat- 
ments received  in  making  the  investi- 
gations and  inspections  380 

Average  number  of  visits  per  investigation  2.7 


Medical  Service  Administration  of  New  Jersey 


Bo.'VRI)  of  Governors 


^HE  activities  of  Medical  Service  Administra- 
tion during  1953  have  been  limited  to  the 
operation  of  the  City  of  Newark  Medical  Plan. 

This  Plan,  designed  to  meet  the  needs  of 
the  indigent  and  medically  indigent  of  the  City 
of  Newark,  is  a reimbursement  plan  rather 
than  an  insurance  plan.  It  provides  payment 
on  a fee-for-service  basis  for  services  rendered 
by  physicians  of  the  patient’s  choice  for  care 
of  eligible  persons  confined  to  their  homes  by 
illness. 

The  Plan  continues  to  demonstrate  success- 
fully the  cooperation  of  an  official  health 
agency  with  a voluntary  agency  controlled  by 
tbe  medical  profession  in  helping  to  solve  the 
problem  of  medical  care  of  tbe  indigent  and 
medically  indigent.  It  continues  to  arouse 
nation-wide  interest  as  a pioneer  effort  to 


solve  this  problem  within  the  framework  and 
ajiproved  principles  of  organized  medicine. 

The  Council  on  Medical  .Service  ‘ of  the 
American  Medical  Association  recently  com- 
pleted a detailed  study  of  15  of  the  most  suc- 
cessful communitv  or  state-wide  plans  now 
in  operation  for  the  care  of  the  medically  in- 
digent. Newark  was  one  of  the  cities  studied. 
Ten  individual  reports  on  the  study  have  ap- 
peared in  The  Journal  of  the  American  Medi- 
cal Association.  Because  interest  in  this  sub- 
ject has  increased  and  requests  for  reprints  of 
these  reports  continue,  the  ten  reports  have 
been  published  together  in  a pamphlet  entitled 
“A  Report  on  Medical  Care  for  the  Indigent 
in  Ten  Selected  Communities.”  (Copies  may 
he  obtained  by  writing  to  the  Council  on  Medi- 
cal Service,  A.  M.  A.,  Chicago,  or  telephoning 
the  office  of  Medical  Service  Administration ) 
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iJ"HE  following  is  an  excerpt  from  the  report 
on  the  City  of  Newark : “The  Medical  Serv- 
ice Administration,  organized  for  state-wide 
service,  is  used  only  in  Newark  and  only  for 
general  assistance  jjayments,  although  it  ap- 
1 ears  to  he  an  efficient  agency  to  handle  pay- 
ments to  physicians  for  all  programs.”  Con- 
cerned with  the  problem  of  how  to  assist  medi- 
cal societies  in  evaluating  indigent  medical  care 
plans,  the  Committee  on  Indigent  Care  of  the 
American  Medical  Association  has  developed 
a set  of  “guides”  which  were  approved  by  the 
House  of  Delegates  in  December  1953.  These 
practical  guides,  which  were  developed  from 
the  working  data  obtained  during  the  survey, 
are  contained  in  the  preface  of  the  ])amphlet. 

The  following  table  depicts  the  experience 
of  the  Plan  over  a seven  year  j^eriod,  from 
1947  to  1953  inclusive,  (statistics  (ram  1944, 
1945  and  1946  are  listed  in  previous  reports) 
showing  actual  costs  and  reflecting  the  chang- 
ing economic  picture. 

In  interpreting  this  table,  may  we  remind 
you  that  the  indigent  are  those  whose  names 
appear  on  the  welfare  rolls  of  the  City  of 
Newark  and  that  the  medically  indigent  are 
those  who,  in  the  opinion  of  the  Social  Service 
Bureau  of  the  City  Board  of  Health,  while 


having  a sufficient  income  to  meet  the  routine 
cost  of  a satisfactory  standard  of  living,  do 
not  have  sufficient  income  to  ]:>ay  for  adequate 
medical  care.  Since  the  only  fixed,  or  well- 
defined  group  are  the  indigent,  the  cost  per 
capita  in  this  report  is  limited  to  the  indigent 
group.  It  is  impossible  to  estimate  the  size  of 
the  medically  indigent  population. 


PRESENTED,  the  figures  pertaining  to  the 
medically  indigent  load  consist  only  of  those 
persons  classified  as  medically  indigent  when 
requesting  medical  services,  hence  their  costs 
are  depicted  on  a cost  per  case  basis  only, 
rather  than  on  a per  capita  basis. 

The  Plan  has  operated  very  smoothly  in 
this  past  year.  The  relief  load  and  the  claims 
for  relief  cases  have  decreased  approximately 
8%  below  1952.  The  cost  per  capita  of  relief 
load  has  decreased  from  $1.77  per  year  in 

1952  to  $1.48  per  year  in  1953.  The  decline  in 
the  relief  load  is  attributed  in  large  measure  to 
the  continued  high  level  of  employment  in 
northern  New  Jersey  during  the  first  half  of 

1953  and  to  legislation  making  it  possible  for 
totall}-  disabled  persons  to  be  accepted  by  the 
Essex  County  Welfare  Board. 


INDIGENT  (RELIEF)  PERSONS 


Year 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

Mean  number  of 
persons  on  Welfare 
Rolls  during  year  2995 

4274 

7986 

7804 

4977 

3794 

3500 

Number  of  cases 
during  year 

_ 

_ 







1481 

Value  of  approved 
services  

$7,823.00 

$8,589.50 

$12,046.00 

$13,092.00 

$9,105.00 

$6,726.50 

$5,003.00 

Cost  per  capita 
of  relief  load 
per  year  

2.61 

2.00 

1.51 

1.50 

1.83 

1.77 

1.48 

per  month  .... 

0.217 

0.167 

0.128 

0.125 

0.152 

0.147 

0.123 

Cost  per  case 
per  year  

_ 

_ 

_ 

3.378 

per  month  ... 

— 

— 

— 

— 

— 

— . 

0.281 

MEDICALLY  INDIGENT  CASES 

* 

Number  of  ca.ses 
during  year  . . 

2734 

3283 

4155 

4446 

3450 

3409 

2648 

Value  of  approved 
services  

$10,633.50 

$12,775.50 

$15,119.50 

$15,298.50 

$13,705.50 

$11,366.00 

$8,579.50 

Cost  per  case 
per  year  

3.89 

3.89 

3.639 

3.441 

3.972 

3.334 

3.24 

per  month  .... 

0.324 

0.324 

0.303 

0.287 

0.331 

0.278 

0.27 

* The  word  “case”  means  family  as  distingruished  from  “person”  referred  to  under  report  on  indigent. 
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iJ^^EDiCAL  care  of  tlie  indigent  and  medically 
indigent  under  a plan  like  the  City  of 
Newark  Plan,  meets  with  the  hearty  approval 
of  patients,  ])hysicians  and  governmental  agen- 
cies. The  standard  of  medical  care  is  higher 
and  the  costs  to  the  municijiality  are  less  than 
under  other  systems.  The  greatest  financial 
saving  is  due  to  the  fact  that  under  such  a plan, 
many  j)eople  are  cared  for  at  home  and  a 
fewer  number  of  people  are  hospitalized. 

The  Medical  Service  Administration  has 
demonstrated  its  value  as  an  agency  serving 
to  provide  medical  care  to  indigent  and 
medicallv  indigent  persons  on  a reimburse- 
ment rather  than  an  insurance  basis.  The  pro- 
cedure is  applicable  to  any  community  in  New 
Jersev. 

The  future  growth  and  usefulness  of  Medi- 
cal Service  Administration,  which  was  organ- 


ized by  the  medical  jirofession,  depend  en- 
tirely upon  the  willingness  of  the  individual 
])hysician  to  accej)t  this  great  o])])ortunity  for 
])ractical  .service.  The  understanding  and  par- 
ticipation of  all  our  physicians  are  needed. 

That  segment  of  the  ]io])ulation  which  in- 
cludes the  indigent  and  medically  indigent  in- 
creases or  decreases  with  changing  economic 
conditions.  The  value  of  the  Medical  Service 
Administration  to  The  Medical  Society  of  New 
Jersey  and  to  the  j)eo])le  of  our  state  would 
be  enhanced  and  more  readily  discernible 
should  a business  recession  of  any  serious  pro- 
portions occur  in  the  near  future. 

The  Board  of  Governors  wish  to  express  to 
The  Medical  Society  of  New  Jersey  their  deep 
and  sincere  appreciation  of  the  moral  and  fin- 
ancial support  so  generously  given  to  Medical 
Service  Administration  over  the  thirteen  years 
of  its  existence. 


Medical-Surgical  Plan  of  New  Jersey 

The  Bo.ard  of  Trustees 


^^^EDiCAL-SuRGiCAL  Plan  of  New  Jersey  has 
continued  its  impressive  rate  of  growth 
during  the  twelve  months  ending  April  1, 
1954.  A summary  of  statistics  showing  the 
]>rogress  of  the  Plan  by  calendar  years  is  ap- 
pended to  this  report. 

In  1953,  for  the  first  time,  the  total  operat- 
ing expense  ratio  of  the  Plan  was  less  than 
10  ]:>er  cent  of  earned  subscription  income  for 
the  year.  The  expense  ratio  for  the  year  stood 
at  9.6  per  cent,  as  compared  to  10.8  per  cent 
in  1952,  10.9  per  cent  in  1951  and  12.9  per 
cent  in  1950.  The  average  operating  expense 
ratio  among  the  larger  Blue  Shield  Plans,  dur- 
ing the  first  nine  months  of  1953,  was  11.35 
per  cent  of  subscription  income. 

Tbe  Plan  paid  85.2  cents  of  every  sub- 
scription dollar  received  in  1953  to  physicians 
in  claim  payments.  This  compares  to  an  average 
claim  payment  ratio  of  80.4  per  cent  among 
the  larger  Blue  Shield  Plans. 

The  Plan's  proportion  of  net  earned  income 
added  to  reserve  for  1953  was  5.2  per  cent 
which  represents  a somew’hat  less  favorable 
experience  than  in  1952,  when  9.0  per  cent 
of  subscription  income  was  transferred  to  re- 


serve. The  larger  Blue  Shield  Plans  earned 
an  average  of  8.24  per  cent  in  the  first  nine 
months  of  1953. 

In  terms  of  gross  sums  earned  and  disbursed 
during  1953,  the  Plan’s  subscription  income 
was  36.2  per  cent  greater  than  in  1952 ; the 
dollar  value  of  claims  incurred  was  45.8  per 
cent  greater  in  1953  than  in  1952,  while  the 
Plan’s  reserve  was  increased  by  31.7  per  cent 
over  the  reserve  at  the  end  of  1952.  The  Plan’s 
earned  reserve  for  1952  was  increased  by  39.5 
per  cent  over  the  earned  reserve  for  the  year 
1951. 


^HERE  has  been  a substantial  net  growth  in  en- 
rollment during  1953  even  though  certain  de- 
flationary economic  tendencies  were  reflected 
in  an  increased  ratio  of  cancellations  to  new 
enrollments  during  the  latter  part  of  the  year. 

The  total  Plan  enrollment  as  of  March  1, 
1954  was  estimated  at  slightly  less  than  1,200,- 
000  persons.  This  enrollment  represents  ap- 
proximately one-fourth  of  the  population  of 
New  Jersey. 
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The  growth  of  Plan  service  in  recent  years 
is  evidenced  l)y  the  following  summary. 


Attended  by  Participating 


Calendar 

Total  Cases 

Physicians 

Year 

Paid  by  Plan 

Number 

Percentage 

1953 

132.722 

103,743 

78.2 

1952 

91,690 

71,061 

77.5 

1951 

65,438 

52,056 

79.6 

1950 

48,255 

39,418 

81.7 

PARTICIPATION  BY  PHYSICIANS 

tj'nus,  it  is  seen  that  78.2  ]>er  cent  of  all  Plan 
cases  were  attended  hy  Participating  Phy- 
sicians in  1953*,  whereas  77.5  per  cent  of  all 
Plan  cases  were  attended  hy  Participating  Phy- 
sicians in  1952.  .\s  of  December  31,  19.3,  Plan 
records  showed  that  80.5  per  cent  of  all  physi- 
cians of  record  in  New  Jersey  were  Particijiat- 
ing  Physicians,  as  compared  to  a participation 
ratio  of  78.1  ]>er  cent  at  the  end  of  1952. 


REPORT  ON  PROPOSED  NEW  CONTRACT 

‘7~he  House  of  Delegates  of  The  IMedical  So- 
ciety of  New  Jersey,  at  its  annual  meeting 
in  May  1953,  apjiroved  (with  certain  minor 
amendments  and  reservations)  a Supjilemental 
Kejiort  presented  hy  the  Plan  containing  the 
outline  of  certain  specihc  changes  which  the 
Plan  then  proposed  to  incorporate  in  a re- 
vised Subscription  Contract. 

The  principal  reasons  impelling  the  Plan 
to  undertake  a general  revision  of  the  Con- 
tract were  set  forth  in  the  Supplemental  Report 
as  follows; 

1.  The  overall  need  to  progress  — to  provide  a 
more  attractive  opportunity  I'or  voluntary 
pre-payment  of  medical  .services  by  the  people 
of  New  Jersey — both  on  a grouji  and  a non- 
group basis.  (The  present  1949  Series  Contract 
has  been  in  effect  almost  five  years.) 

2.  The  need  to  reconsider  the  I’lan's  scope  of 
coverage  of  both  medical  and  surgical  services. 

3.  The  need  to  revise  certain  Contract  provisions 
relating  to  the  application  of  the  income 
limit  for  service  benefits  that  have  jn'oved 
unsatisfactory  during  the  ))ast  -several  years. 


* 13.6  per  cent  of  Plan  cases  were  attended  by 
non-participating  physicians  in  New  Jersey  in  1953. 
8.2  i>er  cent  of  Plan  cases  were  attended  by  out-of- 
state  physicians. 


The  principal  Contract  changes  proposed  by 
the  Plan  and  approved  by  the  House  of  Dele- 
gates were : 

1.  To  maintain  the  existing  income  limit  for 
service  benefits  at  $5,000,  but  to  provide  that 
•such  limit  shall  apply  to  the  combined  in- 
come of  Subscriber  and  spouse  (if  any)  — 
rather  than  to  the  income  of  the  Subscriber 
only. 

2.  To  eliminate  prenatal  care  as  an  eligible 
service. 

3.  To  provide  for  payment,  on  a medical  care 
basis,  for  treatment  of  complications  of  preg- 
nancy when  treated  in  hospital. 

4.  To  ]>rovide  that  surgical  procedures  presently 
eligible  to  a bed  patient  in  hospital  shall  be 
eligible  when  rendered  in  the  out-patient  de- 
partment of  the  hospital. 

5.  To  provide  payment,  in  accordance  with  the 
Schedule  of  Payments  (but  in  an  amount  not 
to  exceed  $50  in  any  case)  for  any  operative 
procedure  of  an  emergency  nature  when  ren- 
dered outside  of  hospital. 

6.  To  provide  for  payment,  on  the  basis  of  medi- 
cal care,  within  the  limits  of  the  contract, 
for  post-operative  care  of  a hospitalized  -surgi- 
cal case,  if  such  post-operative  care  is  re- 
quired beyond  14  days  after  the  operation. 

7.  To  increase  the  number  of  eligible  days  of 
medical  care  for  a hospital  patient  from  21 
to  30  days  in  a contract  year. 

8.  To  make  the  newborn  infant  an  “eligible 
person’’  on  date  of  birth,  rather  than  on  the 
seventh  day  of  life  as  at  present.  (Medical 
care  of  the  normal  newborn  would  not  be 
eligible  for  separate  Plan  payment.) 

9.  To  eliminate  consultations  as  an  eligible 
service. 

10.  To  provide  that  Plan  payment  for  eligible 
services  rendered  by  a non-participating  phy- 
sician shall  be  made  to  the  Subscriber. 


Tlie  House  of  Delegates  approved  certain 
qualifying  reconiniendations  concerning  the 
compensation  of  the  attending  obstetrician  in 
a maternity  case  in  which  actual  operative  or 
instrumental  delivery  must  he  effected  by  an- 
other physician.  Also  a study  was  requested 
of  jiossible  payment  for  emergency  x-ray  in 
treatment  of  accidental  injuries  outside  of  hos- 
pitals. The  House  urged  restoration  of  consul- 
tations as  an  eligible  service,  provided  that  The 
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Medical  Society  of  New  Jersey  be  able  to  “es- 
tablish qualifying  criteria  for  the  recognition 
of  specialist  consultants.” 


rj"HESE  recommendations  have  all  been  given 
consideration  by  the  Plan  in  its  continuing 
study  of  these  matters. 

On  October  20,  1953,  the  Executive  Com- 
mittee of  the  Plan  tentatively  approved  in  prin- 
ciple a draft  of  the  new  Subscription  Contract. 
This  was  submitted  to  and  tentatively  approved 
in  principle  by  the  Board  of  Trustees  of  The 
Medical  Society  of  New  Jersey  at  its  meeting 
of  October  25,  1953 ; the  draft  was  tentatively 
approved  in  principle  bv  the  Board  of  Trus- 
tees of  the  Plan  on  October  27,  1953. 

Immediately  thereafter,  on  November  2, 
1953,  the  tentative  draft  of  proposed  new  Sub- 
scription Contract  was  presented  to  the  De- 
partment of  Banking  and  Insurance  of  New 
Jersey  for  review. 

.Since  November  2,  1953,  the  Plan  has  had 
correspondence  and  meetings  with  the  Depart- 
ment of  Banking  and  Insurance  regarding  var- 
ious specific  provisions  of  the  proposed  Con- 
tract. As  of  March  18,  1954,  however,  the  pre- 
liminary consideration  of  Contract  terms  has 
not  yet  been  completed. 

Subscription  rates,  therefore,  have  not  been 
calculated  as  yet,  pending  completion  of  the 
preliminary  study  of  Contract  terms  by  the 
Department  and  completion  of  review  of  the 
Schedule  of  Benefits  by  the  Plan. 

The  Board  of  Trustees,  needless  to  say,  can- 
not act  finally  upon  a revised  contract  form  un- 
til contract  rates  have  been  determined  on  the 
basis  of  an  approved  draft  of  contract  terms 
and  an  approved  Schedule  of  Payments. 

Thereafter,  it  will  be  necessary  that  the  en- 
tire contract,  with  rates,  he  submitted  to  the 
Department  of  Banking  and  Insurance  for  final 
approval. 


SPECIAL  FACTORS 

T HE  Board  of  Trustees  of  the  Plan  regrets 
that  it  has  not  yet  been  able  to  complete  the 
process  outlined  above  and  announce  a definite 
date  for  the  issuance  of  a revised  Subscription 
Contract.  Apart  from  the  necessity  of  carrying 
out  the  steps  already  described,  several  other 
factors  have  arisen  to  prevent  the  Plan  from 
making  the  early  and  rapid  progress  in  the  is- 
suance of  a revised  contract  which  it  had  hoped 


to  make  following  the  last  meeting  of  the 
House  of  Delegates. 

The  drafting  of  the  actual  text  of  the  pro- 
posed new  contract  brought  to  light  certain 
new  questions  of  administrative  policy,  some 
of  which  required  extensive  .study.  Questions 
of  medical  policy  have  arisen  also,  a few  of 
which  have  been  reviewed  with  the  Board  of 
Trustees  of  The  Medical  Society  of  New  Jer- 
sey or  with  rejiresentatives  of  specialty  groups 
concerned. 

Conferences  have  been  held  during  the  year 
with  representatives  of  industry  and  of  labor 
unions  whose  memberships  comprise  a large 
projiortion  of  subscribers  of  the  Plan.  Both 
the  industrial  and  lalior  representatives  have 
made  proposals  as  to  certain  specific  contract 
changes,  and  have  requested  the  Plan  to  make 
further  studies  concerning  some  of  these  sug- 
gestions before  taking  a final  decision  as  to  the 
terms  and  provisions  of  the  new  Subscription 
Contract. 


5^till  another  factor  that  has  caused  the  Plan 

to  delay  or  defer  final  decisions  on  the  new 
Subscription  Contract  has  been  an  accelerated 
increase  in  the  incidence  rate  of  claims  against 
the  Plan  under  the  terms  of  the  present  Con- 
tract. Efforts  have  lieen  made  to  determine  the 
cause  or  causes  of  this  tendency  and  thus  to 
assess  the  likelihood  of  a further  increase,  in 
order  to  estimate  the  marginal  safety  factors 
that  must  he  provided  in  the  subscription  rates 
for  any  new  contract. 

The  Plan  ha,s  also  been  requested  to  give 
consideration  to  possible  expansion  of  benefits 
in  such  a way  as  to  make  eligilile  the  services 
of  certain  professional  groujis  whose  services 
are  presently  not  eligible  for  Plan  payment. 
While  all  such  proposals  are  given  the  most 
careful  and  sympathetic  consideration,  the  Plan 
must  at  ah  times  guard  against  any  expansion 
of  lienefits  which  will  result  in  a radical  in- 
crease in  Subscription  Rates,  or  which  depart 
radically  from  the  basic  purpose  of  the  Plan — 
to  provide  essential  medical,  surgical  and  ob- 
stetrical ser\’ice  on  a pre-payment  basis,  with 
service  lienefits  for  the  lower  income  groups. 


AC  K NO  W LEDG  M ENTS 

^J'HE  Trustees  of  Aledical-Surgical  Plan  take 
this  opiiortunity  to  express  appreciation  to 
Hospital  Service  Plan  of  New  Jersey  for  the 
many  services  rendered  under  our  Joint  Op- 
erations Agreement. 
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The  Trustees  also  wish  to  express  their  deep  Society  of  New  Jersey.  The  gratitude  of  all  of 
appreciation  of  the  continued  support  and  co-  us  is  likewise  extended  to  the  staff  of  the  Plan 
operation  of  the  Participating  Physicians,  and  for  their  loyal,  devoted  and  efficient  service, 
of  the  officers  and  members  of  The  Medical 


SUMMARY  OF  OPER.YTIONS 


Earned 

Operating 

Persons 

Year  Ended, 

Subscription 

Claims 

Incurred 

Cost 

Enrolled  End 

December  31 

Income 

Amount 

% of  Income 

% or  Income 

of  Period 

1942 

$ 11,148 

$ 5,395 

48.4 

51.1 

4,131 

1943 

74,498 

49,562 

66.5 

23.9 

16,015 

1944 

187,708 

135,605 

72.2 

18.9 

30,427 

1945 

326,530 

208,288 

63.7 

17.5 

49,441 

1946 

540,227 

370,576 

68.6 

16.8 

88,088 

1947 

9417,945 

681,922 

72.0 

17.1 

143,700 

1948 

1,524,814 

1,203,651 

79.0 

15.0 

236,604 

1949 

2,545,518 

1,979,542 

77.8 

13.8 

353,827 

1950 

5,252,060 

4,278,098 

81.5 

12.9 

499,882 

1951 

8,031,305 

6,527,374 

81.3 

10.9 

669,906 

1952 

10,952,158 

8,720,257 

79.6 

10.8 

997,303 

1953 

$14,916,204 

$12,715,442 

85.2 

9.6 

1,183,336 

Qo44yf>tt4f>  ScoieiieA,  • ® • 

Atlantic 


E.  Harrison  Nickman,  IM.D.,  President,  Atlantic  City 


JN  THE  spring  of  1953  when  I entered  upon 
the  duties  of  President  of  the  Atlantic 
County  Medical  Society  I outlined  a number 
of  objectives  for  the  ensuing  year.  These  in- 
cluded : first,  coordination  of  the  County  com- 
mittees with  those  of  the  State  Society  to  fa- 
cilitate the  transaction  of  business ; second,  the 
development  of  good  public  relations  among 
the  members  of  the  County  Society  as  well  as 
between  the  County  Society  and  the  public ; 
third,  the  complete  revision  of  our  constitution 
so  that  it  would  not  only  be  modernized  hut 
would  integrate  with  the  constitution  of  the 
State  Society ; fourth,  the  standardization  of 
the  contagious  disease  codes  of  the  several 
municipalities  within  the  County.  These  objec- 
tives are  now  accomplished  facts  and  stand 
as  a testimonial  to  the  splendid  effort  of  the 


committees  involved  as  well  as  to  the  undi- 
vided cooperation  of  the  members  of  the  So- 
ciety. Two  men,  each  working  in  his  own  way, 
have  been  responsible  for  our  intensive  public 
relations  program.  Dr.  Samuel  Diskan,  general 
chairman  of  the  County  public  relations  and 
publicity  committees,  a member  of  the  State 
public  relations  committee  and  editor  of  the 
County  Society’s  “Bulletin,”  has,  with  the  as- 
sistance of  a hard  working  staff,  kept  the  doc- 
tor in  a favorable  light  throughout  the  year 
with  his  press  releases,  radio  programs,  and 
his  very  “newsy”  and  intimate  “Bulletin.”  Dr. 
Matthew  IVkolitch,  vice-president  of  the  County 
Societ}’  and  chairman  of  the  program  committee 
has  given  us  a most  unusual  series  of  programs 
this  vear.  He  has  succeeded  in  bringing  us 
s])eakers  not  only  of  medical  interest  but  also 
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of  interest  to  lay  groups.  We  have  played  host 
to  the  Bar  Association,  the  clergy,  and  the 
health  and  welfare  agencies  and  institutions 
of  Atlantic  County.  My  congratulations  and 
personal  thanks  to  these  two  men  and  their 
staff's  for  jobs  well  done. 

During  the  past  year  a number  of  important 
projects  were  undertaken  and  completed. 
Foremost  among  them  were  the  moderniza- 
tion of  the  constitution  and  by-laws  under  the 
able  chairmanship  of  Dr.  David  B.  Allman 
assisted  by  Drs.  Hersohn,  Ellenbogen  and 
Stamps,  and  the  work  of  Dr.  Walter  B.  Stew- 
art and  his  committee  of  Drs.  McCracken, 
Davis,  Grier,  Goldstein,  Infield,  Rubba  and 


Dyer  in  developing  a plan  for  uniform  quar- 
antine laws  in  the  municipalities  of  Atlantic 
County.  The  men  of  these  committees  are  to 
be  commended  for  the  successful  completion  of 
outstanding  and  difficult  pieces  of  work. 

In  retrospect,  the  past  year  has  been  an  ex- 
tremely active  one.  Successful  innovations 
ha^’e  been  made  in  our  programs,  our  public 
relations  have  been  improved  and  several  im- 
portant projects  have  l)een  completed.  I can- 
not help  but  feel  that  much  of  this  could  not 
have  been  accomplished  without  the  teamwork 
that  came  from  dynamic  support  of  the  indi- 
vidual members.  I am  grateful  both  for  the 
Society  and  for  myself. 


Burlington 


Freeman  W.  Metzer,  M.D.,  President,  Riverside 


Our  society  this  year,  thanks  to  the  efforts 
of  our  Program  Committee,  under  chairman- 
ship of  Dr.  J.  R.  Wolgamot,  has  had  an  ex- 
cellent series  of  scientific  programs. 

We  have  again  tried  to  improve  our  public 
relations.  This  year  we  were  asked  to  supply 
physicians  for  the  Red  Cross  Blood  Donor 
program  in  each  locality.  This  we  were  able 
to  do  to  the  mutual  satisfaction  of  both  the 
Red  Cross  and  county  members  who  kindly 
donated  their  time. 

The  emergency  medical  service  which  the 
state  society  has  been  sponsoring  this  year  has 
been  in  effect  in  Burlington  County  for  about 
five  years.  We  feel  that  it  has  been  operating 
very  satisfactorily  and  hope  it  will  continue 
to  do  so. 

Our  monthly  meeting  in  January  was  a 
combined  one  with  the  Burlington  County  Bar 
Association.  Meetings  such  as  this  bring  about 


a better  understanding  between  professional 
groups  and  we  hope  to  meet  with  similar 
groups  in  the  years  to  follow. 

We  have  continued  our  support  of  the  Bur- 
lington County  Nursing  Scholarship  program 
started  a few  years  ago.  The  county  society  of- 
fers each  year  a three  year  scholarship  to  the 
girl  who  is  considered  by  our  committee  to  be 
most  deserving.  By  sponsoring  such  a pro- 
gram we  feel  that  we  are  in  a small  way  help- 
ing to  provide  nurses  who  are  badly  needed 
everywhere. 

Our  society  came  in  for  some  nationwide 
publicity  this  year.  One  of  our  members.  Dr. 
John  E.  Whitaker,  was  chosen  as  the  typical 
“family  doctor’’  on  a nation-wide  television 
program  sponsored  by  S.K.E. 

\\'e  regret  to  announce  the  death  this  year 
of  Dr.  Richard  (Dick)  Anderson.  He  was 
well  known  and  held  in  high  esteem  by  all  of 
us  and  his  loss  is  greatly  felt. 
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Hudson 


Joseph  P.  Donnelly,  M.D.,  President,  Jersey  City 


are  proud  to  report  that  Hudson  County 
Medical  Society,  rounding-  out  the  third 
year  of  its  second  century  of  existence,  has 
continued  to  grow  and  show  steady  progress 
as  a community  agency  during  the  past  ad- 
ministrative year. 

Attendance  at  regular  monthly  meetings 
has  been  gratifying,  both  from  a numerical 
standpoint  and  the  standpoint  of  interest  dem- 
onstrated by  the  general  membership  in  scien- 
tific matters  and  all  aspects  of  the  Society’s 
welfare  and  procedure. 

Committees,  both  standing  and  special,  have 
functioned  with  customary  zeal  and  effective- 
ness. The  executive  committee  has  met  in 
regular  and  special  session  throughout  the 
year. 

The  most  outstanding  achievement  of  the 
past  year  is  the  establishment  of  an  emergency 
and  night-calls  program  in  Hudson  County. 
This  project,  long  under  consideration,  was 
finally  ajiproved  by  the  society  and  went  into 
effect  on  January  1,  1954.  The  public  press 
gave  it  due  publicity.  While  it  is  true  that 
minor  defects  in  the  over-all  program  have 
become  apparent,  as  expected,  the  doctors  par- 
ticipating in  the  emergency  program  have 
given  it  their  full  support,  and  it  is  our  opinion 
that  our  society  has  made  a noteworthy  con- 
tribution to  the  community.  The  society  voted 
to  continue  this  program  for  a one  year  period. 

During  the  year  now  closing,  al)out  seven- 


teen young  physicians  have  joined  our  ranks 
as  active  members.  To  the  list  of  honorary 
members,  we  have  added  the  name  of  Dr. 
Howard  R.  Dukes,  Kearny. 


^^INCE  last  year,  we  record  with  deep  regret, 

the  loss  by  death  of  eight  active  members: 
Dr.  Abraham  J.  Newman  of  Jersey  City, 
April  19,  1953;  Dr.  William  P.  Braunstein  of 
Weehawken,  June  23,  1953 ; Dr.  Qiarles  H. 
Purdy  of  Jersey  City,  July  1,  1953;  Dr.  Grace 
Clark  Morley  of  Hoboken,  July  13,  1953 ; Dr. 
WHlter  I.  Cbapman,  Jr.,  of  Bayonne,  Septem- 
ber 27,  1953;  Dr.  Joseph  F.  Londigan,  past 
president  of  this  Society  and  of  The  Medical 
Society  of  New  Jersey,  of  Hoboken,  October 
17,  1953;  Dr.  .Abrabam  Urevitz  of  Union  City, 
January  13,  1954;  and  Dr.  Charles  A.  Peter- 
son of  Hoboken,  February  18,  1954. 

We  joined  with  the  Woman’s  Auxiliary  on 
November  11,  1953,  for  one  of  the  most  de- 
lightful and  gala  parties  in  the  history  of  the 
society.  Throughout  the  evening  we  enjoyed 
dinner  and  dancing  at  the  glamorous  Casino-in- 
the-Park.  (3ur  Auxiliary  has  given  us  many 
years  of  ihe  very  finest  support  and  we  tried 
to  e.xpress  our  thanks  to  them  on  that  oc- 
casion. 

On  Fel)ruary  10,  at  the  Hotel  Plaza,  we 
got  together  by  ourselves  for  our  traditional 
annual  dinner. 


Mercer 


Ernest  F.  Purcell,  Sr.,  M.D.,  President,  Trenton 


RADIO  PROGRAMS 

X)K.  Arthur  Sacks-Wilner,  Chairman,  with 
the  assistance  of  the  Public  Relations  Com- 
mittee, the  Woman’s  Auxiliary,  and  repre- 
sentatives of  press  and  radio,  has  contributed 
outstanding  service  through  the  presentation 
of  the  second  series  of  the  radio  program  “Help 
Yourself  to  Health,’’  which  was  launched  Feb- 
ruary 1,  1954. 


This  is  a community  service  program,  pre- 
sented to  the  public  through  the  facilities  of 
Trenton  station  “WBUD”  with  the  coopera- 
tion of  Mrs.  Nan  Rednor,  known  to  radio  lis- 
teners as  “Nan  .About  Town,’’  and  consists  of 
panel  discussions  dealing  with  various  phases 
of  public  healtb.  The  program  continued 
through  .-Kpril  26,  and  was  on  the  air  every 
Monday  evening  at  7 o’clock. 


238 


THE  JOURN.\L  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


The  committee  is  also  arranging  a series  of 
summer  and  fall  public  relations  programs. 


PRESS  AND  RADIO  RELATIONS 

Qn  December  3,  1953,  the  Public  Relations 
Committee  held  a dinner-meeting  at  the 
Trenton  Country  Club,  with  the  Society  acting 
as  host  to  representatives  of  press  and  radio. 
Mutual  problems  were  discussed  at  great 
length,  with  our  group  stressing  throughout 
the  entire  discussion  an  earnest  desire  to  co- 
operate with  press  and  radio  in  the  jiroper 
dissemination  of  medical  matters,  and  that 
above  all  else,  the  welfare  of  the  patient  is 
paramount.  It  is  hoped  that  through  our  ef- 
forts the  layman  will  have  a better  concept  of 
general  health  problems  and  what  the  profes- 
sion is  doing  to  solve  them. 

MEDICO-DENTAL  LIAISON  COMMITTEE 

^ MEDICO-DENTAL  liaisou  Committee  was  ap- 
pointed. The  committee  has  received  a 
series  of  pertinent  questions  dealing  with 
medico-dental  problems.  These  questions  and 
the  answers  thereto  will  be  published  in  the 
May  issue  of  The  Journal  of  the  Mercer  Den- 
tal Society. 


MEETING  WITH  BAR  ASSOCIATION 

O^’  April  27,  the  officers  of  the  society  were 
the  guests  of  the  Mercer  County  Bar  As- 
sociation at  their  regular  monthly  meeting,  at 
which  time  Dr.  William  E.  Mountford  and 
Dr.  Henry  S.  Urbaniak  presented  the  medi- 
cal side  of  medico-legal  jiroblems,  and  two 
lawyers  presented  the  legal  side. 

i Following  the  dinner,  your  president  dis- 
cussed the  early  recognition  of  cancer,  lay- 
ing particular  stress  on  the  role  that  can  be 
played  b\'  the  lawyer  in  lending  comfort  to 
those  about  to  undergo  major  surgery,  and 
emphasizing  the  facilities  available  in  Mercer 
County  for  surgical  treatment  liy  showing 
motion  pictures  of  operations  performed  in 
Trenton. 

^ CANCER  DETECTION 

I Qn  April  8,  the  Woman’s  Au.xiliary,  under 
the  chairmanshi]!  of  Mrs.  John  F.  lohnson, 
with  the  coo]ieration  of  the  American  Cancer 
Society,  the  New  Jersey  State  Department  of 
Health,  and  members  of  the  Public  Relations 
Committee  of  the  IMercer  County  Component 
Medical  Society,  presented  an  all-day  public 


program  at  Fit’s  Trenton  department  store, 
where  a film  on  cancer  detection  was  shown  at 
two-hour  intervals.  Following  the  film  presen- 
tation, a (piestion  and  answer  period  was  ar- 
ranged through  the  cooperation  of  Mrs.  John 
F.  Johnson,  of  the  Woman’s  Auxiliary,  and 
Dr.  George  A.  Corio,  a member  of  the  Public 
Relations  Committee  of  the  Mercer  County 
Medical  Society,  during  which  members  of 
the  medical  society  answered  questions  asked 
by  those  in  the  audience. 


BUFFET  LUNCHEONS 

^he  serving  of  a buffet  luncheon  by  members 
of  the  Woman’s  Auxiliary  at  the  conclu- 
sion of  each  meeting  of  the  medical  society 
has  been  an  outstanding  success.  The  socia- 
bility engendered  through  this  medium  is  very 
gratifying,  and  many  favorable  comments  have 
been  heard. 

Again,  the  Woman’s  Auxiliary  of  the  Mer- 
cer County  Medical  Society  is  to  be  thanked 
for  their  splendid  cooperation  in  making  this 
innovation  a great  success. 


ANNUAL  OUTING 

Qur  annual  outing,  held  on  June  18,  1953, 
at  the  Italian-Ainerican  Sportsmen’s  Club, 
proved  a very  enjoyable  aff'air,  and  gave  the 
members  an  ojiportunity  to  escape  their  busi- 
ness cares  for  an  afternoon  of  soft  ball,  quoits, 
and  cards.  All  details  were  efficientlv  handled 
by  the  Entertainment  Committee,  under  the 
chairmanship  of  Dr.  Norman  W.  Garwood. 


ANNUAL  BANQUET 

jPoRMER  Governor  Harold  G.  Hoff'man  was 
the  guest  speaker  at  our  annual  banquet, 
held  at  the  Trenton  Country  Club  November 
19,  1953.  A record  attendance  enjoyed  the 
banquet. 

HE.\DQUARTERS  ROOM  AT  ST.\TE  SOCIETY 
.\NNUAL  MEETING 

(j^RR.VNGEMENTS  are  again  being  made  for  a 
“fiercer  Society”  room  at  the  state  society’s 
annual  meeting  in  IMay. 

ALTERNATE  SCIENTIFIC  AND  BUSINESS  SESSIONS 

T>  URiNG  this  administration,  the  policy  of  al- 
ternating scientific  and  business  sessions 
was  inaugurated,  the  ipurpose  being  to  allow 
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sufficient  time  for  our  guest  speakers  to 
present  their  subjects  at  the  scientific  meet- 
ings, and  to  expedite  the  transaction  of  society 
business  at  meetings  devoted  exclusively  to 
that  purpose.  Attendance  records  indicate  a 
favorable  reaction  to  this  policy. 


OSTEOPATHY  AND  MEDICINE 

Following  a comprehensive  presentation  by 
Dr.  Erwin  P.  Sacks-Wilner,  chairman  of 
the  Legislative  Committee  of  the  Mercer 
County  Medical  Society,  of  the  facts  involved 
in  the  matter  of  osteopathy  versus  medicine, 
and  after  lengthy  discussion  at  a meeting  of 
the  society,  on  March  10,  our  organization 
voted  in  favor  of  the  Majority  Report  of  the 
Reference  Committee  on  Miscellaneous  Busi- 
ness of  the  American  Medical  Association  with 
respect  to  the  classification  of  osteopathic 
practitioners. 


FEE-SPLITTING 

^he  Mercer  County  Medical  Society  reaf- 
firmed its  opposition  to  a change  in  the 
present  method  of  payments  of  fees  by  the 
IMedical-Surgical  Plan  of  New  Jersey,  where- 
by separate  fees  would  be  paid  for  pre-  and 
post-operative  medical  services  rendered  by 


others  than  the  surgeon  and  for  fees  to  be 
given  for  any  assistance  rendered  the  surgeon 
by  the  other  physicians.  In  support  of  this  at- 
titude, a resolution  was  unanimously  adopted 
at  a regular  meeting  of  our  society  on  March 
10  and  submitted  to  the  Board  of  Trustees. 


ATTENDANCE  RECORD 

OUR  society  has  adopted  the  policy  of  re- 
questing all  members  attending  meetings, 
to  sign  a registration  book,  and  at  tbe  end  of 
the  year,  an  attendance  record  is  published. 


STATISTICS 

‘J'wENTY-NiNE  new  members  have  been 
elected  to  membersbip  during  the  past  year ; 
ten  are  serving  with  the  armed  forces ; one  has 
resigned  because  of  change  in  place  of  prac- 
tice and  residence ; six  are  pursuing  post- 
graduate courses  in  the  form  of  residencies; 
one  was  dropped  from  our  “official  list”  be- 
cause of  non-payment  of  dues ; and  four  have 
passed  away,  namely:  Dr.  William  A.  Ches- 
ner,  August  27.  1953;  Dr.  J.  N.  Fuchs,  De- 
cember 10,  1953 ; Dr.  J.  Aaron  Robinson,  Oc- 
tober 20,  1953 ; and  Dr.  John  D.  Rosso,  March 
25,  1954. 


Middlesex 


^Malcolm  M.  Dunham,  M.D.,  President,  Woodbridge 


The  following  list  enumerates  the  activities 
at  the  regular  monthly  meetings  of  the  Middle- 
sex County  Medical  Society. 

January  Meeting:;  ‘‘The  Neuro-surgical  Approach 
in  the  Treatment  of  Acute  Cerebral  Vascular  Ac- 
cidents,” by  Michael  Scott,  M.D.,  Professor  of 
Neuro-Surgery,  Temple  University  Medical  School 
and  Hospital,  Philadelphia,  Pa. 

February  Meeting:  “The  Adrenal  Cortex:  Clini- 
cal and  Physiological  Considerations,”  by  Louis  J. 
Soffer,  M.D.,  Associate  Attending  Physician  and 
Head  of  Endocrine  Research  Laboratory  and  Clinic, 
The  Mt.  Sinai  Hospital,  New  York  City. 

March  Meeting:  “Newer  Advances  in  Angio- 

cardiography in  Lung  and  Heart  Disease,”  by 
Israel  Steinberg,  M.D.,  Assistant  Professor  of  Medi- 
cine and  Radiology,  Cornell  University  Medical 
College. 

April  Meeting:  “Rules  of  the  Court  as  They  Affect 


the  Medical  Profession,  and  Other  Pertinent  Mat- 
ters,” by  Francis  M.  Seaman,  LL.B. 

May  Meeting;  “The  Cytologic  Diagnosis  of  Can- 
cer,” by  Locke  L.  Mackenzie,  M.D.,  Associate  Pro- 
fessor of  Obstetrics  and  Gynecolog‘^•,  New  York 
University  Postgraduate  Medical  School.  A 25- 
minute  film  on  diagnosis  of  gastric  carcinoma  by 
cytologic  means. 

June  Meeting:  Social  Outing  with  Dental  Society 
— Golf  and  Dinner. 

October  Meeting;  “Surgical  Problems  in  Peptic 
Ulcer,”  by  Ralph  Colp,  M.D.,  Clinical  Fh'ofessor  of 
Surgery,  College  of  Physicians  and  Surgeons,  Col- 
umbia University. 

November  Meeting:  “Modern  Management  of 

Uheumatic  Arthritis,”  by  Theodore  B.  Bayles,  M.D., 
Visiting  Physician  and  Director  of  Research,  Rob- 
ert Breck  Brigham  Hospital,  Boston,  Mass. 

December  Meeting:  Annual  Banquet  and  election 
of  Officers.  Guest  Speaker:  Dr.  Houston  Peterson, 
Profe.ssor  of  Philosophy,  Rutgers  University. 
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Monmouth 


George  J.  McDonnell,  M.D.,  President,  Freehold 


gEVERAL  developments  and  innovations  oc- 
curred in  Monmoutli  County  in  which  this 
county  medical  society  took  part. 

;\n  Advisory  Committee  to  the  Monmouth 
Countv  Organization  for  Social  Service  was 
created  replacing  the  single  adviser.  This 
Committee  consisted  of  an  obstetrician,  a ped- 
iatrician, a neuropsychiatrist,  a radiologist,  an 
orthopedist  and  an  internist  especially  interested 
in  chest  diseases.  The  Committee  stood  ready 
with  expert  advice  on  pertinent  problems  at  the 
frequent  meetings  that  were  held  and  time 
was  saved  in  solving  these  problems  to  the 
satisfaction  of  both  the  iNIedical  Societv  and 
M.  C.  O.  S.  S. 

The  School  Physicians  Committee  has  ap- 
proved recommendations  by  the  Monmouth 
County  Health  Officers  Association  that  muni- 
cipalities modernize  and  standardize  isolation 
requirements  for  children  convalescing  from 
common  contagious  diseases. 

The  Society  has  approved  the  use  of  Salk 
polio  vaccine  for  field  trial  in  all  second  grades 
in  this  county  and  will  provide  physicians  to 
give  the  estimated  15,000  intramuscular  in- 
jections in  addition  to  assisting  in  the  public 
information  aspects  by  making  speeches,  et 
cetera. 

With  the  opening  of  a local  TV  station,  the 
medical  society  was  invited  to  provide  medical 
programs.  The  invitation  \vas  accepted  and  to 
date  several  programs  have  been  presented  un- 
der the  supervision  of  the  Public  Relations 
Committee. 

g^7)/AiL  balloting  was  used  to  determine  the 
membership's  attitude  toward  Social  Se- 
curity for  physicians.  Brief  arguments  for  and 
against  were  included  on  the  ballot.  Results 
were : 

For  Social  Security  38 

Against  Social  Security  97 

No  response  111 

Our  membership  increased  from  246  to 

256.  One  member  died  and  six  transferred  to 
other  societies  during  the  year.  Nine  members 
are  presently  serving  in  military  service  and 
four  returned  during  the  past  year. 

The  Public  Relations  Committee  continued 


its  effort  to  inform  the  jiress  and  public  on 
medical  subjects  of  local  interest. 

The  Emergency  Medical  Service  has  been 
continued  as  in  previous  years  and  has  worked 
well  despite  some  reluctance  of  some  members 
to  sign  up  and  the  mistaken  impression  of 
some  of  the  public  that  this  is  a free  service. 

The  Program  Committee  provided  a num- 
ber of  fine  speakers  and  symjiosia  on  timely 
subjects.  The  practice  of  holding  one  of  our 
meetings  at  the  Marlboro  State  Hosjutal  was 
continued  and  was  well  attended.  A joint 
dinner-meeting  with  the  Dental  Society  and 
the  Monmouth-Ocean  County  Pharmaceutical 
Society  was  again  a feature  for  the  fourth  year 
with  a large  representative  group  in  attendance. 

The  annual  meeting  with  installation  of  of- 
ficers was  a dinner-meeting  following  the  an- 
nual outing  at  which  members  displayed  their 
skills  at  golf,  soft  ball,  tennis  and  other  enter- 
tainment. Attendance  at  this  meeting  improves 
each  year. 

ij^HE  social  highlights  of  the  iMonmouth  Coun- 
tv Medical  Society  activities  are  the  annual 
summer  and  winter  dinner-dances  presented 
by  the  Woman’s  Au.xiliary  and  sponsored  by 
the  Society.  Peak  attendance  was  observed  this 
year. 

Since  the  Red  Cross  has  abandoned  its  blood 
procurement  program,  the  Society  had  plac- 
ards made  for  display  in  members’  offices  and 
in  the  hospitals  urging  cooperation  with  the 
local  blood  banks. 

Committees  have  been  active  in  association 
and  cooperation  with  various  lay  organizations 
interested  in  cancer,  heart  disease,  polio,  tu- 
berculosis, et  cetera. 

A committee  again  read  and  reviewed  fluoro- 
graphic chest  films  of  the  school  children  of 
the  county. 

IMany  committees  not  mentioned  functioned 
quietly  and  well  while  a few  have  been  dor- 
mant because  no  occasion  for  their  services  oc- 
curred. 

The  e.xecuti\e  committee  devoted  much  time 
and  energy  to  the  welfare  and  efficiency  of 
the  Society  and  deserves  a special  commenda- 
tion for  its  efforts. 
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Passaic 


Floyd  Fortuin,  M.D.,  President,  Paterson 


tJ'HE  official  1953-54  year  began  with  the  sec- 
ond annual  installation  dinner,  the  success 
of  which  reflected  the  unsparing  energetic 
work  of  the  Dinner  Committee  and  its  chair- 
man. Dr.  John  lanacone,  with  Dr.  Sandor 
Levinsohn  as  co-chairman. 

Notable  has  been  the  response  of  the  mem- 
bership to  the  postgraduate  education  program, 
conducted  by  its  active  and  resourceful  com- 
mittee headed  by  Dr.  Wayne  W.  Hall.  The 
scope  of  the  educational  efforts  can  be  judged 
by  the  subject  matter,  which  included  courses 
in  cardiology,  proctology,  detection  and  treat- 
ment of  malignancies,  and  medico-legal  prob- 
lems. The  courses  were  well  attended  for  the 
most  part  and  financially  successful.  The 
course  on  medico-legal  problems  was  largely 
the  effort  of  the  Workmen’s  Compensation 
Committee  headed  by  Dr.  Joseph  F.  RuBacky. 

The  Committee  on  Cardiovascular  Disease 
assisted  the  Post-Graduate  Education  Commit- 
tee in  advising  and  in  obtaining  speakers, 
many  members  taking  an  active  part  in  the 
educational  program  of  the  Passaic  County 
Heart  Association. 

High  praise  goes  to  Dr.  John  lanacone  and 
his  Publication  Committee,  who  with  the  able 
direction  of  our  e.xecutive  officer,  Mr.  H. 
Randall  Norris,  have  published  an  informative 
and  provocative  “Bulletin”  each  month. 

The  Ethics  Committee,  after  an  initial  spurt 
of  energy  last  year  resulting  in  the  worthwhile 
Hospital  Tissue  Committee,  proceeded  more 
slowly  with  some  of  the  vexing  problems  con- 
cerning fees. 

Dr.  Sandor  Levinsohn  and  his  Speakers  Bu- 
reau Committee  have  contributed  materially 
to  the  improvement  of  public  relations  in  pro- 
viding s])eakers  for  organizations. 

Our  executive  officer  caused  unusual  com- 
mendation from  members  of  the  press,  and 
has  done  a notable  task  in  obtaining  their  co- 
operation and  good  will.  Under  the  auspices 
of  the  Public  Relations  Committee,  headed  by 
Dr.  Leopold  E.  Thron,  the  Welfare  Council 
in  March  had  the  pleasure  of  entertaining  the 
press  and  informally  discussing  current  medi- 
cal problems.  This  led  to  a better  mutual  un- 
derstanding. 


■yjJT'ELL  worked-out  suggestions  for  improved 
hospital  rehabilitation  facilities  came  from 
the  Committee  on  Crippled  Children.  The 
Committee  on  Diabetes  and  Nutrition  did  an 
excellent  job  during  Diabetes  Detection  Week. 
The  Committees  on  Conservation  of  Vision, 
and  on  Conservation  of  Hearing  (particularly 
in  industry)  gave  reports  reflecting  interest 
in  a broader  social  point  of  view.  The  report 
of  the  Committee  for  the  Study  of  Alcoholism 
had  some  very  practical  suggestions  for  better 
education  of  the  public  and  hospital  adminis- 
trators. Likewise,  the  Pharmaceutical  Rela- 
tions Committee  has  been  active  in  establish- 
ing better  relationships  with  the  druggists 
through  a free  aeration  of  mutual  problems,  re- 
sulting in  several  well-thought-out  proposals. 
Dr.  E.  B.  Brogan’s  Advisory  Committee  to 
Hope  Dell,  in  a joint  meeting  of  the  Welfare 
Council  and  the  Passaic  County  Board  of 
Ereeholders,  has  devoted  much  time  and  ef- 
fort to  clearing  up  a difficult  situation. 

The  Woman’s  Auxiliary,  under  the  compe- 
tent presidency  of  Mrs.  Paul  Rauschenbach, 
is  currently  investigating  an  ambitious  pro- 
gram of  home-maker’s  care  for  the  chronically 
ill.  Such  a program  will  relieve  the  hospitals  of 
protracted  care,  be  an  invaluable  aid  in  reliev- 
ing the  mental  worries  of  patients  unable  to 
care  for  themselves  and  of  course  materially 
improve  public  relations.  Esse.x  and  Union 
County  have  already  achieved  an  acceptalde  so- 
lution of  this  problem. 

In  evaluating  the  work  of  the  committees, 
to  whose  members  and  chairmen  I express  my 
unbounded  appreciation,  a few  suggestions 
come  to  my  mind.  Regular  meetings  every  one 
or  two  months  at  duly  and  early  appointed  days 
leads  to  most  effective  achievement. 


/T  IS  also  fitting  that  the  members  of  the  Wel- 
fare Council  receive  commendation  for  their 
diligent  attention  to  the  problems  of  the  so- 
ciety each  month.  Meetings  now  regularly  take 
u]i  a few  hours,  and  most  officers  have  duties 
that  bring  them  weekly  to  the  society  building. 

In  conclusion,  it  would  seem  that  the  so- 
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cie  y,  P.ctinfj  through  the  small  democratic  units, 
the  committees,  has  done  a creditable  job  in 
recognizing  its  prerogatives  in  graduate  edu- 
cation of  its  members,  in  improving  its  rela- 
tions with  the  public  by  education,  by  better  or- 
ganization of  its  membership  to  fulfill  the 


needs  of  the  public,  and  finally  by  correcting 
?nv  al)uses  (fortunately  rare)  by  the  ])rofes- 
sion  in  its  contacts  with  the  ])ul)lic.  ( )nly  by 
broadening  the  social  objectives  can  the  doc- 
tor hope  to  maintain  bis  heritage  of  leadership 
in  the  communitv. 


Union 


W'lLLiAM  H.  IMcCallion,  Elizabeth 


^2^he  Union  County  Medical  Society  celebrates 

its  85th  anniversary  this  year.  At  the  first 
regular  meeting  of  the  society  held  on  June  2, 
1860.  fourteen  physicians  formed  the  member- 
ship. Todav  we  have  a membership  of  537 
active  members  and  1 1 emeritus  members,  a 
total  of  547. 

A TEu'lding  Committee  was  appointed  this 
year  to  study  and  bring  in  a report  on  the  feas- 
ibility of  acquiring  permanent  headquarters. 
One  can  see  by  the  growth  of  the  society  in 
the  past  85  years  that  many  more  projects 
could  be  carried  out  if  we  had  the  necessary 
space. 

The  Woman’s  Auxiliary  is  also  increasing  its 
membership  in  large  numbers  and  would  like 
to  he  able  to  hold  its  Board  meetings  in  the 
Society’s  offices  but  we  are  unable  to  serve 
them  due  to  lack  of  space.  The  attendance  of 
the  Auxiliary  Board  meetings  is  almost  100 
per  cent.  Several  organizations  in  health  fields 
are  very  much  interested  in  taking  space  with 
us.  A central  location  is  very  important  in 
order  that  all  members  may  reach  the  office 
quickly  and  conveniently. 

Our  Speaker’s  Bureau  has  been  very  busy 
this  year  and  the  committee  assisted  in  set- 
ting up  a program  with  the  Clark  Adult  Edu- 
cation Group.  The  first  program  has  been  so 
well  received  that  they  hope  to  put  it  on  again 
next  year  with  different  medical  topics. 

Our  Outing  Committee  this  year  provided 
an  ideal  place  for  us.  Many  of  the  men  went 
fishing  and  others  played  golf  at  the  Richmond 
County  Country  Club.  The  Club  proved  a de- 
lightful spot  and  the  dinner  was  excellent. 


>■2" He  Physicians  Resources  Committee  had  a 
very  busy  year  as  many  questions  and  some 
problems  arose  regarding  members  called  to 


military  service.  The  committee  was  most  co- 
operative and  all  opinions  were  unanimous. 
Much  time  and  thought  were  spent  by  mem- 
bers on  tbeir  work  and  we  feel  that  this  com- 
mittee rendered  a fine  service  to  the  society. 
We  have  16  members  on  active  duty  but  are 
looking  forward  to  the  return  of  several  by 
July. 

The  Advisory  Committee  to  the  Medical- 
Surgical  Plan  held  a most  informative  meet- 
ing with  representatives  of  one  of  our  largest 
industrial  plants  to  discuss  mutual  problems. 
Tbe  services  available  to  the  emjdoyees  and 
fee  schedules  were  discussed  and  many  ques- 
tions clarified. 

The  enrollment  of  over  300  members  in  the 
Hospital  Service  Plan  of  New  Jersey  has  cre- 
ated a department  of  its  own  as  every  month 
finds  changes  in  the  status  of  members  which 
must  be  reported.  Sometimes  members  forget 
to  notify  the  office  of  a marriage,  birth  or 
death.  The  Insurance  Committee  has  been  most 
helpful  in  helping  members  with  questions  that 
arise  from  time  to  time  in  regard  to  their  poli- 
cies. 


^J'he  Mental  Hygiene  Committee  has  cooper- 
ated with  Union  County,  New  Jersey  As- 
sociation for  Mental  Health,  Inc.,  in  an  ad- 
visory capacity  when  called  upon.  The  two 
groups  gave  a most  interesting  and  informa- 
tive program  at  the  March  meeting  of  the  so- 
ciety. Mrs.  A.  F.  Ackerman,  president  of  this 
corporation,  spoke  briefly  on  the  services  made 
available  by  her  organization ; members  of  the 
Committee  discussed  the  facilities  available  in 
the  county. 

The  Judicial  Committee  held  several  meet- 
ings during  the  year  and  handled  all  cases 
satisfactorily.  All  applications  for  membership 
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are  considered  by  the  committee  and  it  feels 
that  the  new  plan  of  having  applicants  present 
at  a meeting  with  their  sponsors  is  good. 

We  are  very  pond  of  our  woman’s  auxiliary. 
They  are  growing  in  numbers  and  in  the  fine 
programs  they  are  giving.  The  Homemakers 
Service  of  eastern  Union  County  is  now  in 
its  second  year  of  service  and  has  gained  na- 
tional recognition  for  the  Auxiliary.  The  schol- 
arship for  student  nurses  is  continuing  and  one 
of  the  graduates  of  recent  years  is  now  a mem- 
ber of  the  faculty  of  the  nurses’  training  school 
at  the  Elizabeth  General  Hospital. 


‘J'HE  Public  Relations  Committee  has  had  an 
active  year.  A dinner  meeting  was  arranged 
with  representatives  of  several  newspapers  in 
the  area  and  it  was  a most  enlightening  and  in- 
teresting meeting.  One  of  the  results  of  the 
meeting  was  an  offer  from  the  Elizabeth  Daily 
Journal  to  accept  articles  written  by  our  mem- 
bers for  weekly  publication.  A meeting  of  the 
Public  Relations  and  Public  Health  Commit- 
tees was  held  and  preparations  made  to  have 
our  members  participate  in  this  program. 

The  Public  Health,  Public  Relations  and 
Emergency  Committees  have  worked  very 
closely,  particularly  on  the  problem  of  emer- 
gency medical  service.  For  some  time  we  have 
felt  that  while  we  are  rendering  service,  the 
old  plan  needed  reorganization.  Members  of 
the  society  were  circularized  again  (as  they 
w'ere  five  years  ago)  but  this  time  doctors 
serving  will  do  so  on  a panel  basis.  All 
new  members  are  expected  to  take  their 
place  on  the  panel  and  their  response  was 
most  gratifying.  Every  town  has  its  own 
panel  and  every  doctor  will  receive  notice 
one  month  before  the  day  he  is  expected  to 
serve.  We  also  now  have  an  advertisement 
in  the  classified  section  of  the  Elizabeth  and 
Plainfield  telephone  books  under  the  section 
“Physicians  and  Surgeons,’’  notifying  the  pub- 
lic that  emergency  medical  service  is  available 
by  the  society  for  those  who  do  not  have  a 
family  physician  or  who  are  unable  to  reach 
their  own  physician. 


^HE  Cardiac  Committee  are  also  members  of 
the  Board  of  Trustees  of  the  Union  County 
Heart  Association.  A very  fine  program  was 


provided  in  February  on  hypertension  with  i|i 
doctors  coming  from  all  parts  of  the  county.  |r 
This  is  the  first  of  many  such  programs  that  I I 
the  Cardiac  Committee,  in  cooperation  with  i 
the  Heart  Association,  will  present  for  profes-  ■< 
sional  education. 

A new  fee  schedule  which  permits  an  in- 
crease to  all  doctors  taking  care  of  clients  of 
the  Union  County  Welfare  Board  has  been 
granted  due  to  the  work  of  the  Advisory  Com- 
mittee to  the  Board  and  the  Director  of  the 
Board  who  has  worked  very  closely  with  the 
committee  on  this  project. 

The  Program  Committee  again  this  year 
provided  outstanding  speakers  on  topics  of 
great  interest  to  the  members.  Two  of  the 
programs  were  provided  by  our  own  members 
of  the  Mental  Hygiene  Committee  and  the 
Cancer  Committee. 

The  chairman  of  our  Legislative  Commit- 
tee is  also  a member  of  the  State  Committee 
on  Legislation.  Thus,  we  are  kept  well  in- 
formed on  all  legislative  matters  of  interest 
to  the  medical  profession  and  we  are  alerted 
whenever  there  is  need  for  action  on  the  part 
of  the  society. 

• The  executive  office  moved  to  larger  quar- 
ters last  summer  and  already  we  need  more 
space ! In  the  fifteen  years  that  the  society  has 
maintained  headquarters,  the  office  has  had  to 
move  four  times  dut  to  the  increase  in  our 
membership  and  the  work  entailed.  (3ur  of- 
fice is  proving  not  only  an  information  center 
on  medical  services  in  our  own  county,  but 
calls  come  through  from  other  counties  and 
even  other  states.  We  are  always  glad  to  ren- 
der service  to  any  one  when  we  can. 


■yj^^E  REGRET  that  it  is  not  possible  to  enum- 
erate everv  committee  that  worked  hard 
and  earnestly  on  all  programs  and  projects 
submitted  to  them  but  we  can  express  our  ap- 
preciation to  every  member  who  participated. 
The  executive  committee  meetings  were  well 
attended  and  members  most  cooperative  in 
carrying  out  the  work  of  the  society  this  year. 

Again  we  will  have  our  own  headquarters 
at  the  annual  meeting  of  the  state  society  and 
we  are  very  proud  that  Dr.  Elton  W.  Lance, 
a member  of  our  society,  will  be  the  next 
president  of  The  Medical  Society  of  New 
Jersey. 
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The  Problem  of  Tuberculosis  in  Psychotics 


By  Abraham  M.  Balter,  M.D.,  Michael  Pilpel, 
M.D.,  Harold  S.  Hatch,  M.D.,  and  George  N.  /• 
Sommer,  Jr.,  M.D.,  The  American  Review  of 
Tuberculosis,  November,  1953. 

Case  finding  of  active  tuberculosis  is  at  such 
a high  level  of  efficiency  in  this  country  that  it 
can  well  be  asked  why  we  allow  a dangerous 
focus  of  tuberculosis  infection  to  go  inadequately 
explored  and  reluctantly  treated. 

This  focus  comprises  the  patients  who  are  hos- 
pitalized in  institutions  for  the  mentally  ill.  The 
danger  of  exposure  of  psychotic  patients  to  tu- 
bercle bacilli  is  serious  and  its  importance  to  so- 
ciety is  but  dimly  realized.  It  is  near  to  absurdity 
to  make  great  effort  to  find  tuberculosis  in  the 
general  population  and  to  ignore  it  in  the  psy- 
chotics. The  number  of  tuberculous  patients 
varies  with  different  institutions,  but,  on  the 
whole,  it  is  much  higher  than  in  the  general  pop- 
ulation. Various  theories  are  offered  to  account 
for  this  increased  incidence:  that  the  psychotic 
undergoes  some  kind  of  metabolic  change  in 
which  a failure  of  resistance  renders  him  an  easy 
victim  of  the  disease;  that  the  psychosis  causes 
a j>erson  to  eat  poorly,  to  become  dilapidated,  and 
to  be  careless  of  himself;  or  that  he  is  in  intimate 
contact  with  undiscovered  cases  of  active  tuber- 
culosis. Probably  all  factors  are  active.  Whatever 
the  reason,  the  incidence  of  tuberculosis  is  great- 
est in  those  patients  who  have  been  hospitalized 
for  five  years  or  more. 

When  the  psychotic  is  identified  and  placed  in 
an  institution,  he  is  too  often  dismissed  from  mind. 
The  psychotic  himself  has  withdrawn  from  the 
world  of  reality  and  from  acceptable  human  ac- 


tivity. But  the  phthisiologist  may  not  withdraw 
from  the  vexatious  reality  presented  by  the  tuber- 
culous psychotic.  Hopelessness  has  no  place  in  the 
treatment  of  mental  illness.  Psychotics  can  and 
frequently  do  recover;  and,  having  recovered, 
they  are  at  a grievous  disadvantage  if  they  must 
be  hospitalized  for  the  tuberculosis  which  they 
acquired  while  under  treatment  for  the  psychosis. 

Every  form  of  diagnostic  procedure  should  be 
carried  out  with  psychotic  patients.  Whether  it  is 
sputum  collection,  extraction  of  gastric  contents, 
roentgenograms  of  the  chest,  planigrams,  fluor- 
oscopy or  bronchoscopy,  it  can  be  done.  Free  use 
of  sedation  may  be  employed  successfully  with  any 
diagnostic  procedure.  The  patient  must  never  be 
allowed  to  order  his  own  regimen  by  defeating  the 
efforts  of  his  physician. 

There  are  no  statistics  regarding  the  difference 
in  infectiousness  between  the  psychotic  tubercu- 
lous patients  and  the  nonpsychotic.  The  impres- 
sion, however,  is  that  the  former  are  more  infec- 
tious because  many  are  dilapidated;  and  to  dis- 
cover them  is  both  difficult  and  time  consuming. 
Tuberculosis  can  make  great  advances  between 
yearly  roentgenograms. 

Our  impression  of  the  course  of  tuberculosis 
in  the  mentally  ill  cannot  as  yet  be  reinforced  by 
statistical  data.  There  has  been  an  impression, 
however,  that  tuberculosis  in  the  mentally  ill  is 
more  indolent,  less  responsive  to  treatment,  and 
is  more  prone  to  relapse.  Whether  this  would  be 
true  if  tuberculous  psychotics  could  be  treated  un- 
der ideal  conditions,  is  uncertain;  but  our  results 
indicate  that  the  course  of  tuberculosis  in  the 
mentally  ill  relates  directly  to  the  care  and  atten- 
tion given  to  prevention  and  treatment. 
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The  history  of  illness  given  by  a psychotic  may 
be  surprisingly  accurate,  or  it  may  be  misleading, 
irrevelant,  and  absurd;  or  there  may  be  no  history 
at  all.  Diagnosis  must  often  depend  on  factors 
other  than  the  history.  The  physician  must  main- 
tain a high  "index  of  suspicion”  for  the  disease, 
and  all  personnel  must  be  thoroughly  indoctrin- 
ated to  watch  for  changes  of  attitude  and  behavior 
in  patients.  If  the  physician  is  alert  to  the  valuable 
information  brought  to  him  by  nurses,  aides,  and 
others  who  come  in  contact  with  patients,  he  will 
be  quick  to  order  the  roentgenogram.  Diagnostic 
methods  should  then  be  followed  as  closely  as  with 
nonpsychotics.  The  patient  may  not  be  coopera- 
tive but,  with  persuasion,  gentle  handling,  and 
with  proper  sedation  and  timing,  the  desired  film 
can  be  obtained.  Patients  vary  in  their  mood,  and 
there  are  frequent  intervals  when  they  are  co- 
operative. Refusal  to  eat  is  a frequent  occurrence 
among  psychotics.  The  resulting  loss  of  weight 
should  be  a warning  signal  to  the  physician. 

The  PiToblems  presented  in  the  treatment  of 
tuberculous  psychotics  resemble  those  of  diagnosis, 
but  the  difficulties  are  greater.  The  patterns  of 
treatment  for  the  psychotic  must  be  the  same  as 
those  for  the  nonpsychotic. 

Rest  is  still  the  basis  of  treatment.  Great  care 
is  taken  to  teach  all  patients  the  rest  regimen, 
although  many  patients  require  longer  and  more 
jjersistent  training.  Among  these  will  be  a mini- 
mum who  will  break  treatment  no  matter  how 
carefully  taught  and  how  closely  watched.  How 
large  this  irreducible  minimum  is  will  vary  with 
the  tolerance  of  the  personnel  to  breaks  in  treat- 
ment. An  energetic,  well-trained,  and  careful 
group  will  have  only  a small  number  of  uncoopera- 
tive patients. 

It  is  reasonable  to  ask  what  may  be  done  with 
a patient  who  is  overactive,  resistive,  assaultive, 
and  not  amenable  to  persuasion,  but  who  has  far 
advanced  tuberculosis  with  a sputum  rich  in  tu- 
bercle bacilli.  Treatment  then  becomes  a joint 
matter  between  the  phthisiologist  and  the  psychi- 
atrist. Shock  therapy  and  lobotomy  may  be  in 


order  and,  if  so,  can  be  carried  out  as  with  the 
nontuberculous  psychotics.  These  are  instances 
where  the  psychosis  is  the  disease  of  greatest  ur- 
gency, but,  when  the  patient  becomes  more  amen- 
able to  the  hospital  regimen,  tuberculosis  once 
again  becomes  the  more  important  problem.  These 
patients  require  much  more  care  and  attention 
than  either  the  nonpsychotic  tuberculous  or  the 
non-tuberculous  p,sychotic. 

Where  the  indications  are  good,  a combination 
of  surgical  procedures  with  antimicrobial  therapy 
is  the  method  of  choice.  Thoracoplasty,  lobectomy, 
segmental  and  wedge  resections  are  carried  out 
exactly  as  with  nonpsychotics. 

In  addition,  a great  deal  may  be  expected  from 
extensive  employment  of  streptomycin  with  para- 
aminosalicylic  acid  or  with  isoniazid.  Minimal  and 
moderately  advanced  cases  show  a surprising  re- 
sponse and  the  more  advanced  cases  may  be 
improved  to  a degree  where  surgical  procedures 
become  possible.  Patient  cooperation  can  be  a prob- 
lem in  antimicrobial  therapy.  Ordinarily,  para- 
aminosalicylic  acid  or  isoniazid  by  mouth  and  the 
injection  of  streptomycin  are  accepted  by  psy- 
chotics with  as  little  resistance  as  by  nonpsychot- 
ics. Sometimes  much  persuasion  is  necessary,  and 
occasionally  a patient  must  be  held  while  he  re- 
ceives his  injection,  and  the  oral  medication  must 
be  given  in  soluble  form  mixed  with  food.  With  a 
stable  group  of  patients  who  may  not  leave  the 
hospital  at  will,  it  is  possible  to  apply  all  methods 
of  treatment  as  they  are  indicated. 

Originally,  our  efforts  began  with  systematic 
case  finding  and  continuous  re-examination  of  our 
tuberculous  patients,  both  active  and  inactive,  and 
regular  follow-up  of  all  personnel.  Patients  were 
systematically  trained  to  follow  the  rest  regimen; 
collapse  therapy  was  employed  whenever  indicated. 
The  current  regimen  of  streptomycin  combined 
with  para-aminosalicylic  acid  and  isoniazid,  has 
given  gratifying  results.  With  vigorous  applica- 
tion of  all  methods  of  therapy  the  whole  patient, 
with  his  tuberculosis  and  psychosis,  can  be  treated 
successfully  and  tuberculosis  in  a neuropsychiatric 
institution  can  be  controlled. 
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Smoothage  and  Bulk  in  Correcting  Constipation 

To  initiate  the  normal  defecation  reflex, 

the  ‘‘‘'smoothage"  and  bulk  of  Metamucil®  provide 

the  needed  gentle  rectal  distention. 


Once  the  habit  of  constipation  has  been  estab- 
lished, due  to  any  of  a large  number  of  causes,  it 
becomes  a major  problem.  Self-medication  with 
irritant  or  chemical  laxatives,  or  repeated  enemas, 
usually  causes  a decreased,  sluggish  defecation 
reflex  and  may  result  in  its  complete  loss. 

Rectal  distention  is  a vital  factor  in  initiating 
the  normal  defecation  reflex,  and  sufficient  bulk 
is  thus  of  obvious  importance  in  restoring  this 
reflex.  Metamucil  provides  this  bulk  in  the  form 
of  a smooth,  nonirritating,  soft,  hydrophilic  col- 
loid which  gently  distends  the  rectum  and  initiates 
the  desire  to  evacuate.  Metamucil  demands  ex- 
tra fluid,  imparting  even  greater  smoothage  to 
the  intestinal  contents. 

It  is  indicated  in  chronic  constipation  of 
various  types — including  distal  colon  stasis  of  the 
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“irritable  colon”  syndrome,  the  atonic  colon  fol- 
lowing abdominal  operations,  repressions  of  def- 
ecation after  anorectal  surgery  and  in  special  con- 
ditions such  as  the  management  of  a permanent 
ileostomy.  Metamucil  is  the  highly  refined  mucil- 
loid  of  Plantago  ovata  (50%),  a seed  of  the  psyl- 
lium group,  combined  with  dextrose  (50%)  as  a 
dispersing  agent. 

The  average  adult  dose  is  one  rounded  tea- 
spoonful of  Metamucil  powder  in  a glass  of  cool 
water,  milk  or  fruit  juice,  followed  by  an  addi- 
tional glass  of  fluid  if  indicated. 

Metamucil  is  supplied  in  containers  of  4,  8 and 
16  ounces.  It  is  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Med- 
ical Association.  G.  D.  Searle  & Co.,  Research 
in  the  Service  of  Medicine. 
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MEMBER  FEDERAL  DEPOSIT  INSURANCE  CORPORATION 


SAVING  IS  THE  BEST  WAY  TO 

SECURITY 

The  HALF  DIME  SAVINGS 

BANK 

INCORPORATED  1870 

3 56  MAIN  STREET 

ORANGE,  N.  J. 

(Member  Federal  Deposit  Insurance  Corporation] 

‘‘GROW  WITH  US’’ 

THE  FIRST  NATIONAL  BANK  OF  MARLTON 

MARLTON,  NEW  JERSEY 


SAVE 

WITH  SAFETY 

Insured  to 

$10,000 

CURRENT  DIVIDEND  RATE 

3% 

per  annum 

Midtown  Savings  & 
Loan  Association 

1030  BROAD  STREET 
at  Clinton  Avenue 

NEWARK  2,  NEW  JERSEY 
MArket  2-3366 
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...in  the  thought  that  YOUR  SAVINGS  ARE  INVESTED  IN 
NEW  JERSEY’S  LARGEST  INSURED  SAVINGS  AND  LOAN 


Accounts  instired  up  to 
$10,000  by  the 
Federal  Savings  and  Loan 
Insurance  Corporation 
Dividends  paid  by  check  or 
credited  and  compounded 
twice  yearly,  Jan.  and  July  1 


A Carteret  account  is 
the  stand-by  of  many 
business  and  professional 
people  throughout 
the  State. 


Assets  Over 


There’s  SOLID  COMFORT... 


SAVE 

WE  ARE  CURRENTLY  PAYING 

WITH 

SAFETY! 

007 

ANNUM 

ON  SAVINGS  DEPOSITS 

CURRENT  DIVIDEND  RATE 

3% 

HUDSON  CITY 

per  annum 

SAVINGS  BANK 

EACH  ACCOUNT  INSURED  EOR 

$10,000 

MAIN  OFFICE 
587  Summit  Ave. 

at  the 

at  Five  Corners 

First  Federal  Savings 

Boulevard  Branch  Bayview  Branch 

2530  Boulevard  5 32  Ocean  Ave. 

and  Loan  Association 

at  Jewett  Ave.  at  Bayview  Ave. 

209-211  Bellevue  Avenue 

JERSEY  CITY,  N.  J. 

Hammonton,  N.  J. 

Member  Federal  Deposit  Insurance  Corporation 
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• Courteous  • Dependable 

• Efficient  • Friendly 

TRENTON  TRUST  COMPANY 

28  WEST  STATE  STREET 

Broad  and  Mzu-ket  Streets  Broad  and  Hudson  Streets 

1888  Trenton’s  Oldest  Trust  Company  1954 


CONFIDENTIAL  service  with- 
out red  tape  when  your  patients 
need  money  for  medical  or  hos- 
pital expenses.  Refer  them  to  the 
Time  Plan  Department  of  their 
nearest  County  Bank  Office. 


AND  TRUST  COMPANY 

Member  Federal  Depf)sit  Insurance  Corp. 
Mulberry  4-3  300 

PATERSON  PASSAIC 


BURLINGTON  COUNTY  TRUST  COMPANY 

Organized  1890 

91  E.  Main  St.,  Mooresiown,  N.  J.  21  N.  Eorklanding  Rd.,  Maple  Shade,  N.  J. 

Modem  Banking  for  YOU  — Right  here  in  Burlington  County 

Member  Federal  Deposit  Insurance  Conioration 


For  Emergency  Use  . . . 

May  we  suggest  the  advantages  of  men- 
tioning our  Installment  Loan  Depart- 
ment to  patients  faced  with  emergency 
or  other  medical  expenses?  We  extend 
every  courtesy  and  offer  fast  service. 


s^fNATIONAL  BANK 


AND  TRUST  COMPANY 

OF 

PATERSON 

CLIFTON  — rOMl’TON  LAKES 
Member  Federal  Deposit  Insurance  Corporation 
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1766  — 1954 
Congratulations  . . . 

TO  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 
on  the  ONE  HUNDRED  EIGHTY-EIGHTH 
ANNUAL  MEETING 

In  years  of  service  to  the  people  of  the  State  of  New 
Jersey,  the  members  of  The  Medical  Society  of  New 
Jersey  have  well  earned  the  gratitude  of  every  com- 
munity in  the  state. 


THE  FIRST  NATIONAL  IRON  BANK 

of  Morristown 

22  South  Street,  Morristown,  N.  J.  55  W.  Main  St.,  Kockaway,  X.  J. 

DRIVE-IN  AUTO-BANK 

South  Street  and  Madison  Avenue,  >Iorristown,  X.  J. 


THE  FIRST  NATIONAL  BANK  of  North  Bergen 

"An  Accommodating  Bank  in  a Progressive  Community” 

4300  BEKGEX  TURXPIKE  XORTH  BERGEX,  X.  J. 

Member  of  Federal  Reserve  System  and  Federal  Deposit  Iitsuranee  Corporation 


GREETINGS  FROM  — 

The  Friendly 

LITTLE  FALLS  NATIONAL  BANK 

LITTLE  FALLS  NEW  JERSEY 


A MUST  for  Doctors  — OUR  TRUST  SERVICES 


For  Planning  Wills,  Settling  and  Conserving  Doctors’  Estates — Regardless  of  Size. 
Experienced,  Impartial,  Confidential  Services  as  Executor  and  Trustee. 


TRUST  DEPARTMENT 


The  Howard  Savings  Institution 

NEWARK  NEW  JERSEY 
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THE  DOVER  TRUST  COMPANY 

DOVER,  NEW  JERSEY 


Member  Federal  Reserve  System  Member  Federal  Deposit  Insurance  Corporation 


Greetings  and  Best  Wishes 
to 

The  Medical  Society  of  New  Jersey 
from 

The  Salem  National  Bank  & 
Trust  Co.,  Salem,  N.  J. 

The  Oldest  Bank  in  Salem  County 
Member  F.D.I.C. 


MORE  and  MORE,  doctors  recognize 
the  DEPENDABILITY  and 
ECONOMY  of 

‘‘BUICK” 

Guerin  Motor  Car  Co. 

35-39  Morris  St.  Morristown,  N.  J. 


PROFESSIONAL  COLLECTION  SERVICE 

272  NORTH  BROAD  STREET  ELIZABETH,  N.  J. 

Specializing  in  medical  accounts  for  the  past  15  years 


THE  SUSSEX  & MERCHANTS  NATIONAL  BANK 

OF  NEWTON 

NEWTON,  NEW  JERSEY  SPARTA,  NEW  JERSEY 

F O U N D E I)  18  18 


BUY  YOUR 
19  5 4 

BUICK 

At  New  Jersey^s 
Largest  Buick  Dealer 

LARGE  SELECTION 
ALWAYS  AVAILABLE 

NEWARK  BUICK 

INCORPORATED 

980  Broad  Street  MArket  4-4300 
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NATIONAL  BUSINESS  SERVICE 

Collection  Specialists 

208  BROAD  STREET  ELIZABETH  4,  N.  J, 

ELI  LEVINE,  Manager  Telephone  Elizabeth  2-13r>8 

MEMBER:  American  Collectors  Association  and  New  Jersey  Association  of  Collection  Agencies 

Collection  Specialists  for  the  Medical  Profession 

BONDED  FOR  YOIJR  PROTECTION  Union  County’s  I^argest  Agency 


PATIENTS 
Patients  Just  Don’t  Come  Back 
WHEN  THEY  OWE  YOU  MONEY 

You  can  lose  two  ways  Doctor: 

Both  your  patients  and  your  money. 

You  can  also  win  two  ways — 

Improved  Public  Relations; 

More  money  on  your  bank  Balance. 

S‘end  us  your  slow  accounts. 

Be  a winner!  Not  a loser. 

YOU  GET  YOUR  MONEY  OR  NO  CHARGE 

CREDIT  CONTROL  DIVISION  OF 
Bonded  Adjustment  Bureau 

5 E.  BLACKWELL  ST..  DOVER.  \.  J. 
Tel.  DO  (i-1.3;’.(i 


UNPAID 

BILLS 

Collected  for  members  of 
the  State  Medical  Society 

Write 

RANK  DISCOUNT  CORP. 

230  W.  41st  ST.  NEW  YORK 

Phone:  LO  5-2943 


PROFESSIONAL 
MEN’S  GOOD  WILL 
SERVICE 

233  West  Front  Street 
Plainfield,  N.  J, 

PL  4-9582 

Established  1937,  we  still  service 
accounts  for  our  first  client. 

As  a member  of  the  American  Collectors 
Association,  Inc.,  we  service  accounts 
in  the  United  States,  Canada  and 
Hawaii. 

We  are  a member  of  the  New  Jersey 
Association  of  Collection  Agencies  and 
the  Chamber  of  Commerce  of  the 
Plainfields. 

We  are  bonded  for  $10,000.00 

References  on  Request 


Complete,  Dignified  Service  to  the  Medical  Profession 


Collections 

Financing 


tinder  supervision  of 
Lillian  V.  Boal,  R.N. 


ATLANTIC  MEDICAL-DENTAL  BUREAU 


141  E.  Front  Street  TRENTON,  N.  J.  Trenton  4-5764 
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lit 


THK  TYCOON 


SOUNDSCRIBER 


DICTATION  SYSTEMS  I 

SIMPLEST  — EASIEST  — MOST  FLEXIBLE 

Robert  Halmage  Co.,  Inc. 

32  GREEN  STREET  NEWARK  2,  N.  J. 

Branch:  27  South  Montgomery  Street 
Trenton  10,  New  Jersey 


NORTON,  FARR  & CUMMINGS 


Engravers 

1'23  EAST  HANOVER  STREET 


Printers  — Stationers 


TRENTON,  N.  J. 


How  Much  Time  Do  You  Have  for  Reading  Professional  Journals  and  Magazines? 

You  cannot  hope  to  read  all  current  medical  lit-  of  medical  progress  and  to  place  information  at 

erature  and  still  have  time  to  apply  your  knowl-  your  finger  tips  — on  4"x6"  file  cards.  Monthly 

edge  in  practice.  And  yet  you  must  keep  up  with  summaries  of  outstanding  articles  from  over  100 

the  advance  of  your  profession.  The  Medical  leading  journals  are  presented  at  a cost  of  about 

Ab.straet  SeI•^^ce  was  designed  to  keep  you  abreast  2c  |)cr  day.  Write  Dept.  53  for  further  details. 

Order  from  PHYSICIANS’  RECORD  COMPANY,  161  W.  Harrison  SI.,  Chicago  5,  Illinois 


LULLABYE 
DIAPER  SERVICE 

because  of  its  unending  search 
toward  perfection  in  its  laun- 
dry and  sterilization  of  the 
millions  of  diapers  it  has  pro- 
cessed, has  been  accepted  as  the 
outstanding  diaper  service  in  its 
area  by  hundreds  of  Medical 
Doctors  and  many  hospitals. 
Outstanding  in  its  favor  are 
the  facts  that  Lullabye  Diaper 
Service  gives  a minimum  of  1 1 
rinses  with  a finish  pH  5.5  to 
5.7.  No  free  Chlorine.  Treated 
in  final  operation  with  1:8000 
solution  of  Quaternary  Am- 
monium Chloride  (same  type  as 
Zephiran  Chloride.) 

PERTH  AMBOY— VALLEY  6-2116 
LAKEWOOD  6-0311  ELIZABETH  4-3747 

NEW  BRUNSWICK— CHARTER  9-5010 
LONG  BRANCH  6-0166  RED  BANK  6-2642 

ASBURY  PARK— PROSPECT  5-6516 
TRENTON— OWEN  5-5931  PLAINFIELD  6-1300 


PHYSICIANS’  EXCHANGE 

Telephone  Message  Center, 

Inc. 

Since  1925 

201  SO.  BROADWAY,  CAMDEN  3,  N.  J. 
WOodlawn  3-5720 

NORMIAN  C.  COOPER,  Oen.  Mgr. 


FOR  MEDICAL  PERSONNEL 

THE 

Medical  Field 
Employment  Agency 

790  BROAD  STREET.  NEWARK  2,  N.  J. 
Room  919 

EEEANOR  M.  MANGINI,  R.N. 
Director  and  Owner 

MI.  2-1940-1 
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Does  your 
office  need 
its  face  lifted? 


You  don’t  have  to  be  a gerontologist  to  know 
that  there  comes  a time  in  the  life  of  every  office 
when  its  beauty  begins  to  fade  (and  we  know 
of  some  that  were  born  ugly).  Whatever  the  case 
of  your  office,  it’s  probably  nothing  one  of  Barn’s 
trained  decorators  couldn’t  cure.  Barn’s  experts 
will  be  glad  to  talk  over  your  problems.  Come  to 
Barn’s  Fifth  Floor  or  call  MArket  2-1212, 
extension  2135,  and  we’ll  send  a representative 
right  to  your  office.  This  service  is  free. 


A.  W.  GILL  & CO. 

office  Furniture  and  Supplies 

114  E.  HANOVER  STREET  TRENTON,  N.  J. 


SALES 


TYPEWRITERS  AND  ADDING  MACHINES 

ROYAL  CLARY 

PRIOR  TYPEWRITER  COMPANY 

TRENTON,  N.  J.  SERVICE 


EXECUTONE 

Pioneers  in  the  Development  of  Audio  Nurse  Call  Systems 
Serving  Many  of  New  Jersey’s  Hospitals 

Proudly  Announce 

A NEW  LOW-PRICED  INTERCOM  SYSTEM  FOR  DOCTORS’  OFFICES 

Call 

CLARK  WALTER  & SONS 

130  CLINTON  A\TNUE,  NEWARK,  N.  J.  — Bigelow  8-5  5 24 

FOR  A FREE  DEMONSTRATION 
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Serving  the  Medical  Profession 
for  19  Years 


Fieldstone  7-8708  - 9 
102  Jericho  Turnpike 
Floral  Park,  N.  Y. 


UNion  3-6511 
6111  Palisades  Ave. 
West  New  York,  N.  J. 


Greetings  from 

REINHOLD  SCHUMANN 

INCORPORATED 

684-688  HIGH  STREET 
NEWARK  2,  NEW  JERSEY 

One  of  the  Biggest  Hospital  and  Physicians 
Supply  Dealers  in  the  East 


Greetings  From 


ALLIED  DRUGS,  Inc. 


HACKEXSACK 


XEW  JERSEY 


GREETINGS  TO  THE 

MEMBERS  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

from 

NATIONAL  X-RAY  SURVEYS,  Inc. 

ORANGE,  N.  J. 


RICHARD  VILLA VECCHIA 


OPTICIAN 

4016  BERGENLINE  AVENUE 

UNion  3-4974 

Agent  Certiped  Hearing  Clinic 


UNION  CITY,  N.  J. 
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THP:  journal  of  the  medical  society  of  new  JERSjf 


FILMS 


TANK  SERVICE  ACCESSORIES 

EQUIPMENT  SERVICED 


JAiUES  P.  SiHITH 


X-Ray  Supplies 


313  So.  Orange  Avenue 


Newark  3,  N.  J. 


Telephone  MArket  3-7788 


SCHARFENBERGER’S 

1141  ELIZABETH  AVENUE  ELIZABETH  4,  N.  J. 

ELizabeth  2-2211 — 2212 

“The  Complete  Surgical  Supply  Source  for 
PHYSICIANS  — HOSPITALS  — INDUSTRIALS” 

MEDICAL  SUPPLIES: 

Equipment,  Instruments,  Dressings,  Pharmaceuticals 
SURGICAL  APPLIANCES: 

Trusses,  Belt  Supports,  Elastic  Stockings,  Crutches 
RENTAL  SERVICE: 

Hospital  Beds,  Wheel  Chairs  and  Walkers,  Lamps 


PARA  LABORATORY  SUPPLY  CO. 

Laboratory  Equipment  — Reagent  Chemicals 
221  N.  HERMITAGE  AVE.  TRENTON  8,  N.  J. 


BOERICKE&  RUNYON  DIV. 

273  LiAFAYETTE  STREET  NEW  YORK  12,  N.  Y. 

MANUFACTURING  PHARMACISTS 
PHARMACEUTICAL  TINCTURES  — TABLETS  — SPECIALTIES 

Publishers  of  Boerlcke’e  Materia  Medloa  with  Repertory 
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Greetings 


to  the  Members  of 

The  Medical  Society  of 
New  Jersey 

upon  their  188th  year 


M.  E.  BLATT  CO. 

Atlantic  City’s  Great  Department  Store 


YOU  GET  A WHOLESALE  TRADE  DISCOUNT 
FROM  NATIONALLY  ADVERTISED  PRICES 
Diamonds  — Watches  — Jewelry  — Silver 
Pens  and  Pencils  — China  — Glass  — Clocks 
Trophies  — Appliances  — Television  — Radios 
Refrigerators  — Washers  — Ranges 
Cameras  — Projectors  & Accessories 
Luggage  and  Leather  Goods 

KUTNBlIlm 

917  BROAD  STREET.  NEWARK  2.  N.  J. 


WEBER 

AND 

HEILBRONER 


776  Broad  Street 
Newark,  N.  J. 


Stein  Bloch  Clothing 

SOLE  DISTRIBUTORS 


Protek'tiv* 


FOR  GOOD  FITTING 
AS  THE  FOOT 
DEVELOPS 


»t/1e  5962 


FIELDS,  INC.  SHOES 

Shoes  of  Quality  for 
Men.  Women  and  Children 
321  George  Street,  New  Brunswick,  N. 
Phone  CH  7-8686 


J. 


GREETINGS  FROM  Irving  Siegel,  Pres. 

’’THE  CORNER  STORE” 


HAMILTON  JEWELERS 

Est.  1912  AT  BROAD  & HANOVER  STS.,  TRENTON,  N.  J. 


BROADLOOM  CARPETS  — ORIENTAL  RUGS 

Rugs  Washed,  Repaired  and  Stored 

B.  SHEHADI  & SONS,  Inc. 

51  CENTRAL  AVE.  ORange  3-5382  EAST  ORANGE,  N.  J. 

OPEN  WEDNESDAY^VENINGS 
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“PRESCRIBE  WITH  CONFIDENCE” 

Katei 

SCIENTIFIC  S 

HOE  FITTING 

A Shoe  and  Last 

for  Every  Foot 

SOLD  ON  Rx  ONLY  ^ 

^ SOLD  ON  Rx  ONLY 

CORRECTIVE  FOOTWEAR  fjT 

OUTFLAIR  SHOES 

FOR  MEN-WOMEN-CHILDREN  W 

^ FOR  CLUB  FEET 

177A  JEFFERSON  AVENUE 

202  MAIN  STREET 

PASSAIC,  N.  J. 

HACKENSACK,  N.  J. 

Dennis  Brown  Splints  — in  all  sizes  — carried  in  stock 

GREETINGS  FROM 

Riccrs  SHOES,  INC. 

(Specialists  in  Prescription  Shoe  Fittings) 

43  King’s  Highway  Blast  Haddonfield.  N.  J. 


HEALTH  SPOT  SHOES 

Over  33  Years  Experience  in  Fitting 

FOOT-so-PORT  SHOES 

Edward’s  Juvenile  Footwear. 

for  men,  women  and  children  have  been  pre* 
scribed  €uid  worn  by  doctors  for  over  25  years. 
We  invite  your  inquiry. 

JOHN  D.  McCormick 

Health  Spot  Shoe  Shops 

Doctors’  Prescriptions  Filled 

277  MAIN  STREET  262  N.  BROAD  STREET 

HACKENSACK,  N.  J.  ELIZABETH,  N.  J. 

Bell  Phone  1 MAPLE  AVENUE 

63  W.  49th  ST.,  ROCKEFELLER  CENTER 
NEW  YORK  CITY 

Coll.  5-1140  WESTMONT,  N.  J. 
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Specialists  in  ALL  TYPES  of  Plastic  and  Glass 

Artificial  Human  Eyes  Exclusively 

MADE  TO  ORDER  IN  OUR  OWN  LABORATORY 

DOCTORS  ARE  INVITED  TO  VISIT 


REFERRED  CASES 

CAREFULLY  ATTENDED 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

Plastic  or  Glass  Selections  Sent  on  Memorandum  upon  Request 


Implants  and  Plastic  Conformers  in  Stock 


FRIED  AND  KOHLER,  INC. 


665  FIFTH  AVENUE 

near  53rd  St. 


NEW  YORK  CITY,  N.  Y. 

Tel.  ELdorado  5-1970 


I ih 


KAUFMANN’S 

SURGICAL 

APPLIANCES 

Est.  1920 

Manufacturers  and  Ffitters  of 

• All  types  of  Orthopedic  Braces 

• Artificial  Limbs 

• Abdominal  Supporters  and  Belts 

• Trusses  and  Elastic  Hosiery 

• Leather,  Metal  and  Bakelite 

Arch-Supporters 

Certified  Prosthetist  & Ortliotist 
SHOP  ON  PREMISES 

60  Branford  PI.  Newark  2,  N.  J. 

MI  2-1274 


Obrig  Contact  Lens  Technicians 

671  BROAD  STREET  NEWARK  2,  N.  J. 

MA  3-3642  and  Evenings,  SU  6-5866 

ELWOOD  M.  OBRIG 

By  appointment  only 

APPROVED  TECHNICIAN  BY  OBRIG  LABORA- 
TORIES. INC.,  N.  Y.  CITY.  SPECIALIZING  IN 
MOLDING  OF  THE  EYES  AND  FITTING  OBRIG 
ALL  PLASTIC  FLUID  AND  FLUIDLESS  CON- 
TACT LENSES. 

Our  work  is  guarantred  to  the  satisfaction  of  the  Eye 
Doctor.  May  we  add  you  to  the  long  list  of  friendly 
Eye  Doctors  for  whom  we  act  as  technicians? 
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SUGGESTIONS 

DEAR  DOCTOR: 

Have  you  seen  Dr.  Matthew  Luckiesh’s  prescrip- 
tion for  television  enjoyment?  He  is  a world  au- 
thority on  light,  vision  and  seeing.  His  six  easy 
ways  to  derive  maximum  enjoyment  from  your 
television  set  are  stressed  in  the  illustrated  pamph- 
let, "Better  Vision  for  Television”, 
j Atlantic  City  Electric  Company  has  quite  a 
I supply  of  these  folders,  and  will  gladly  send  you 
|ane  if  you  write  to: 

I DEPT.  P.  R. 

Atlantic  City  Electric  Company 

1 1600  Pacific  Avenue  Atlantic  City,  N.  J. 

i P.S.  Since  they  are  free  why  not  ask  for  several, 
and  place  them  on  the  magazine  table  in  your 
j waiting  room. 

Yours  truly. 

Your  Servant  of  the  Century 


A* 


TRENCH'S 

eiplune^nii 


WHERE  ELEGANCE  IN  DINING  HAS 
BEEN  A TRADITION  SINCE  1953” 

AND,  TRENCH'S  CATERS 
BANQUETS  AND  PARTIES 
IN  THE  GREAT  TRADITION 


FREE  PARKI 


Pacific  & Albany  Aves.  — 4-9044 


ROD  KELLER 

IS 

BACK 

AT 

jiai 

525  NORTHFIELD  AVE. 
WEST  ORANGE 

AND 

INVITES  YOU 
ALSO  TO 


CONVENT  STATION  N.  J. 


And 

the  Incomparable 


SHREWSBURyjJ. 


Serving  Luncheon  and 
Dinner  Every  Day  in  all 
Locations- 
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CONGRATULATIONS 

STACY-TRENT  HOTEL 

“A  Knott  Hotel” 


TRENTON,  NEW  JERSEY 
L.  W.  Osterstock,  Manager 


HOTEL 

HILDEBRECHT 


Trenton,  New  Jersey 


ALL  ROOMS  \V1TH  BATH 
Radios  T.V. 

MIRROR  ROOM 

Chancery  Lounge  Ship’s  Bar 

Trenton  2-2111 


llotel  €s!s!ex 

1050  Broad  Street  at  Liincoln  Park 
Newark,  New  Jersey 


FRED  KALMUS 

General  Manager 


I,argest  and  Most  Complete  Catering, 
Baiuiuet,  Ballroom  and  Meeting  Facilities 
Newly  Redeoorated 
All  Function  Rooms  Air-Conditioned 


HOME  OF 

THE  “CAROUSEL” 


Newark’s  Most  Beautiful  Cocktail  Lounge 
and  Supper  Club 

• 

For  inquiries  and  reservations 

Telephone  Mitchell  2-4400 


PERONA  FARMS 

Q 

THE  MORESQUE 

Andover.  N.  J. 

Z 

West  Orange.  N.  J. 

Ijake  Mohawk  9600 

Orange  2-2360 

Luncheon 

Dinner  Supper 

CLOSED  ON  TUESDAY  ; 

Dancing  on  Fri.,  Sat. 

Daily  Except  Tuesday 

THE  THREE  STEPS 

HAL  HYER  AND  ORCHESTRA 
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R^boctot, . . 

you  may  Prescribe  with  Confidence 

HOFFMAN  Sij^£Lmlin£- 

DIETETIC  BEVERAGES 
For  your  OVERWEIGHT  and  DIABETIC  PATIENTS 


eccLUSe 


• NO  ARTIFICIAL  FLAVORS 

• NO  PRESERVATIVES 

• NO  COAL  TAR  DYE  COLORS 

• NO  SUGAR 


NOT  MORE  THAN  2 CALORIES  PER  8 OZ.  GLASS 
GINGER  • ROOT  BEER  • LEMON  • BLACK  CHERRY 


• HOFFMAN  it  Ue  fimat!  • 


ENJOY  LIFE  — EAT  OUT  MORE  OFTEN 

RESTAURANT 

STOCKHOLM 

FAMOUS  FOR  FOOD  AND  ATMOSPHERE 

SWEDISH  SMORGASBORD 

Luncheons  — Weddings  — Banquets  — Dinners 

ON  ROUTE  U.  S.  22  SOMERVILLE,  NEW  JERSEY 

Mr.  and  Mrs.  Niels  Lilja,  Owners  Tel.  Somerville  8-9898;  8-223  5 


The  Ultimate  in  Dining  Pleasure 

THE  ACRES 

Luncheon  Dinner  Cocktail  Lounge 


WHIPPANY  ROAD,  Whippany,  N.  J. 


WHIPPANY  8-0015 
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Laboratory-pure 
Ice  Cream 


• The  cream  used  in  Abbotts 
and  Jane  Logan  Deluxe  Ice  Cream  is 
subjected  to  scrupulous  inspection  and 
testing.  From  the  time  this  cream  is 
accepted,  on  through  to  its  incorpora- 
tion with  carefully  selected  ingredients, 
purity  is  safeguarded  by  thorough 
laboratory  control. 


Physicians  are  invited  to  visit  our 
plant  and  examine  the  methods  that 
assure  the  purity  of  these  delicious 
products. 


AIELLO,  Inc  successors  to 

AIELLO  BROS.,  INC. 

Institutional  & Hotel  Supply 

Fruits  - Produce  - Meats  - Poultry 

533  BLOOMFIELD  AVENUE 
MONTCLAIR,  N.  J. 

Phone  MO  2-6464 


WHOLESALE 
MEATS,  PROVISIONS 
and  POULTRY 

Cunningham  Bros.,  Inc. 

700  Brook  Ave.  New  York  City 

Peacock  Brand  Meat  Products 


Always  a Large  Variety  o^  Fine  Flavors  in  Both  Pint  and  Half  Gallon  Packages 
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'Deliciously  Different" 


DOLLY  MADISON 

I ICE  CREAM  r~ 


Manufactured  by 

PHILA.  DAIRY 
PRODUCTS  CO.,  Inc. 


★ 


'Delightfully  Good' 


ASBURY  PARK  • ATLANTIC  CITY  • BERGENFIELD 
NEWARK  • TRENTON 


New  - LITE  DIET  BREAD 

(White  Bread  Baked  Without  Shortening) 
Calories  per  Slice  42  Calories  per  Ounce  70 

ALSO 

SALT-FREE  BREAD 
GLUTEN  AND  PROTEIN  BREADS 

100%  Whole  Wheat  and 
Unbleached  White  Flour  Breads 
CAKES  - PIES  - DOUGHNUTS 
100%  Whole  Wheat  Crackers 
New  York  New  Jersey 

Connecticut  Pennsylvania 

"At  j/otw  door  or  to  your  store, 
its  Dugan’s  for  tetter  baked  goods.” 

Phone  for  Delivery 

HUmboldt  2-6007  in  Newark 

(or  your  local  phone  book  for  branch 
nearest  you) 
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AS  NATURE  GIVES  IT 
TO  MAN 


Whole  Wheat  Bread  made  from 
fresh  stone  ground  whole  wheat 
flour  containing  the  natural 
wheat  germ. 

We  also  make  Salt  Free  White 
Bread. 

Write  for  information  and  prices 

Pepperidge  Farm  Bread 

NORWALK,  CONN. 
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Something  NEW 
is  Cooking 


MORE  mURANCE  NOI/i/  Ai/AIIABIE 


J HOW  THESE  AMOONTS 

WOULD  HELP  IN  PAYING  ESTATE  TAXES  IN 
CASE  YOU  ARE  ACCIDENTALLY' KILLED . .. 


either  ^ ■ • 

“ 

^ 


SPECIFIC  BENEFITS  also  for  loss  of  sight. 

LIMB  OR  LIMBS  FROM  ACCIOENTAL  INJURY 


$4,000,000  Assets 
$20,000,000  Claims  Paid 
52  Years  Old 


HEARING  is  their  business! 

These  ai’e  the  Audivox  Hearing  Aid  Dealers 
who  serve  you  in  XEW  JERSEY.  Audivox 
dealers  ai"e  chosen  for  their  competence 
and  their  interest  in  your  patients’  hearing, 
problems. 

HEARING  AID  BUREAU 

500  Main  Street,  East  Orange,  New  Jersey 
Tel:  Orange  5-3030 

FAHS  AUDIPHONE  COMPANY 

40  Journal  Square,  Jersey  City,  New  Jersey 
Tel;  Journal  Sq.  2-6147 


CLARK’S  CLINICAL  LABS. 

503  Broadway,  Long  Branch,  New  Jersey 
Tel:  Long  Branch  6-5046 

HEARING  AID  BUREAU 

1-236  Raymond  Boulevard,  Newark,  New  Jersey 
Tel:  Mitchell  2-2660 

WILLIAMS  AUDIOPHONE  COMPANY 

128  Broadway  & 7 Church  St.,  Room  117 
Paterson,  New  Jersey 

Tel;  Sherwood  2-7856 

RAYMOND  T.  SUNDERLAND 

615  8th  Street,  Ocean  City,  New  Jersey 

A.  R.  GOLDBLATT  & COMPANY 

84  East  Cherry  Street,  Rahway,  New  Jersey 


NEW  JERSEY  HEARING  CENTER 

321  48th  Street,  Union  City,  New  Jersey 

ALBERT  VORBERG,  JR. 

2414  .\tlant  c Avenue,  Atlantic  City,  New  Jersey 
Tel:  Dial  5-4798 

AUDIPHONE  COMPANY,  INC. 

244  East  State  Street,  Trenton,  New  Jersey 
Tel.  Trenton  3-9303 


HEARING  AID  CENTER 

1920  Pacific  Avenue.  Atlantic  Citv,  New  Jersey 
Tel:  5-0731 

DR.  JAMES  F.  SMITH 

3 Monmouth  Street,  Red  Bank,  New  Jersey 

H.  M.  DUNN 


500  43rd  Street,  Union  City,  New  Jersey 
Tel:  Union  7-6620 

- ' I 

AUDIPHONE  COMPANY 

623  Cooper  Street,  Camden,  New  Jersey 


HEARING  CENTER  OF  BERGEN  COUNTY 

210  Main  Street,  Hackensack,  New  Jersey 


PATERSON  HEARING  CENTER 

115  Market  Street,  Paterson,  New  Jersey 

HOME  AUDIPHONE  COMPANY 

411  Sylvania  Avenue,  Avon,  New  Jersey 

AUDIPHONE  COMPANY 

1411  Land  Title  Building,  1406  Chestnut  Street 
Philadelphia,  Pennsylvania 
Tel:  Rittenhouse  6-8966 


uaivox 


TRADE -AAARK 


SUCCESSOR  TO 


Western  E/ectric 


HEARING  AID  DIVISION 
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Physicians  Casualty  & Health  Ass’ns. 

Omaha  2,  Nebraska 
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pedigree 


Only  a flawless  pedigree  — a long  and  illus- 
trious ancestry  of  purebreds  — can  produce 
a champion  show  dog. 

Onlyaudivox  in  the  hearing  aid  field  can  trace  an  an- 
cestry that  includes  both  Western  Electric  and  Bell  Tel- 
ephone Laboratories,  audivox  lineage  springs  from 
the  pioneer  experiments  of  Dr.  Alexander  Graham  Bell, 
which  were  furthered  by  the  development  of  the  hearing 
aid  at  Bell  Telephone  Laboratories,  brought  to  fruition 
by  Western  Electric  and  audivox  engineers. 

Pedigreed  in  its  field,  audivox  successor  to  Western 
Electric  Hearing  Aid  Division,  brings  the  boon  of  better 
hearing,  and  its  enrichment  of  living,  to  thousands.  With 
the  magical  modern  transistor,  with  scientific  hearing 
measurement  and  scientific  instrument-fitting,  serviced 
by  a nation-wide  network  of  professionally-skilled  deal- 
ers, audivox  moves  forward  today  in  a proud  tradition. 


■ VOX 


Successor  to  J^ecfric  Hearing  Aid  Division 


Alexander 

Graham 

Bell 


Audivox  new  all*transistor 
model  71  hearing  aid 


TO  THE  DOCTOR:  Send  your  patient  with  a hear- 
ing problem  to  a career  Audivox  and  Micronic 
dealer,  chosen  for  his  interest,  integrity  and  abil- 
ity. There  is  such  an  Audivox  dealer  in  every 
major  city  from  coast  to  coast. 


PRESCRIPTION  PHARMACISTS 


TO  THE  MEMBERS  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Placb 

Name  and  Address  Tbleiphonb 

ABSEICON  

Kapler’s  Pharmacy,  111  New  Jersey  Ave PLeasantville  1206 

ATLANTIC  CITY  . . 

Bayless  Pharmacy,  2000  Atlantic  Avenue  ATlantic  City  4-2600 

BLOOMFIELD  

Burgess  Chemist,  56  Broad  St BLoomfleld  2-1006 

BOUND  BROOK  . . . 

Lloyd’s  Drug  Store,  305  East  Main  St BOund  Brook  9-0150 

BRIDGETON  

Blew  & Blew,  Druggists,  81  E.  Commerce  St BRldgeton  9-0777—1528 

COLLINGSWOOD  . . 

Chamberlin  Pharmacy,  A.  E.  Renn,  P.  D.,  763  Haddon  Ave.  COllingswood  5-0345 

COLLINGSY700D  . . 

Oliver  G.  Billings,  Pharmacist,  802  Haddon  Ave COllingswood  5-9295 

ELIZABETH  

Oliver  & Drake,  293  North  Broad  St ELizabeth  2-1234 

GLOUCESTER  

King’s  Pharmacy,  Broadway  and  Market  Sts GLouc’t’r  6-0781—8970 

HACKENSACK  

. A.  R.  Granito  (Franck’s  Phar.),  95  Main  St Diamond  2-0484 

HAWTHORNE  

Hawthorne  Pharmacy,  207  Diamond  Bridge  Ave HAwthorne  7-1546 

HOBOKEN  

. I.  Keisman,  Ph;G.,  407  First  St HO  3-9865 — 4-9606 

JElRiSET  CITY  

Owens’  Pharmacy,  341  Communipaw  Ave DElaware  3-6991 

MORRIS  PLAINS  . . 

Morris  Plains  Prescription  Drug  Store,  Opp.  Depot  MOrristown  4-3635 

MORRISTOWN  

Carrell’s  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St. . . MOrristown  4-0143 

MOUNT  HOLLY  . . . 

. Goldy’s  Pharmacy,  Main  & Washington  Sts MOunt  Holly  -1- 

NEWARK  

V.  Del  Plato,  99  New  St MArket  2-9094 

NEWARK  

Marquier’s  Pharmacy,  Sanford  & So.  Orange  Aves.  ESsex  3-7721 

NEW  BRUNSWICK 

Hoagland’s  Drug  Store,  365  George  St Kilmer  5-0048 

NEW  BRUNSWICK 

. Zajac’s  Pharmacy,  225  George  St Kilmer  5-0582 

OCEAN  CITY  

. Selvagn’s  Pharmacy,  862  Asbury  Ave OCean  City  1839 

ORANGE  

. Highland  Pharmacy,  536  Freeman  St ORange  3-1040 

PALISADES  PARK 

Central  Betty  Lee  Drug  Store,  306  Broad  Ave LEonia  4-1446 

PASSAIC  

. Wollman  Pharmacy,  143  Prospect  St PRescott  9-0081 

PATERSON  

. Mort  Jacobs  Pharmacy,  Inc.,  506  Park  Ave MUlberry  3-7500 

PAULSBORO  

. Nastase’s  Pharmacy,  762  Deleware  Street  PAulsboro  8-1569 

PITMAN  

. Burkett’s  Pharmacy,  Broadway  and  Hazel  Ave Pitman  3-3703 

PLAINFIELD  

. Riveles  Drugs,  227  E.  Front  St PLalnfleld  6-8666 

PRINCETON  

. Edward  A.  Thorne,  Druggist,  168  Nassau  St PRlnceton  1-1077 

RAHWAY  

. Kirstein’s  Pharmacy,  74  ESast  Cherry  St RAhway  7-0235 

RED  BANK  

. Chambers  Pharmacy,  12  Wallace  St REd  Bank  6-0110 

RUMSON  

. Rumson  Pharmacy,  W.  E.  Fogelson  RUmson  1-1234 

SOMERVILLE  

Cron’s  Pharmacy,  92  W.  Main  St SOmerville  8-0820 

SOUTH  ORANGE  . 

Taft’s  Pharmacy,  2 South  Orange  Ave SOuth  Orange  2-0063 

TRENTON  

. Adams  & Sickles,  State  & Prospect  Sts TRenton  5-6396 

TRENTON  

Delahanty’s  Pharmacy,  State  Street  at  Chambers  TRenton  3-4261 

TRENTON  

. Stuckert’s  Prescription  Pharmacy,  10  N.  Warren  St.  . . TRenton  3-4858 

UNION  

.Perkins  Union  Center  Pharmacy  UNion  2-1374 

WEST  NEW  YORK  . 

. The  Owl  Pharmacy,  6611  Bergenline  Ave UNion  5-0384 
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We  are  ever  cognizant  of  the  tremendous  progress  that  is  being  made  by  the  teamwork 
of  medical  and  pharmaceutical  research. 

These  scientific  efforts  have  made  it  possible  to  add  many  years  to  life  expectancy. 

As  pjharmacists  we  consider  it  not  only  a privilege,  but  an  obligation  to  always  keep 
informed  on  the  latest  scientific  developments  so  that  we  may  better  serve  you  and 
your  patients. 

OWENS*  PHARMACY 

Michael  R.  Ricciardi  R.  Raymond  Ricciardi  Amalia  R.  Ricciardi 

REGISTERED  PHARMACISTS 

341  COMMUNIPAW  AVE.  Del.  3-6991  JERSEY  CITY  4,  N.  J. 

THE  PHARMACY  LOYAL  TO  ETHICAL  TRADITION 


WEST  END  PHARMACY 

Alexander  Hamilton  Cornish,  R.Ph. 

ETHICAL  PHARMACIST 

311  UNION  AVE.  RUTHERFORD,  N.  J. 

Phone  GE  8-2164 


Norman  Davis 
Prescription  Pharmacy 

2 SOUTH  ST.,  corner  Park  Place 
MORRISTOWN,  N.  J. 

PHONE  4-0032 

"A  Prescription  Drug  Store  for  Over  a 
Century’ 


SCHWARZ  DRUG  STORES 

Conveniently  located  in 

Newark  - Bloomfield  - Bradley  Beach 
Offer  the  services  and  cooperation  of  their  Prescription  Departments 
wholeheartedly  to  the  profession 


STRAUSS  BROS. 

PHARMACISTS 

DAVID  S.  COHEN,  Reg.  Phanti. 

225  Broadway,  cor.  W.  8th  St.,  Bayonne,  N.  J.  Phone  Fed.  9-0209 
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GREETINGS 

FROM 

1 

Essex  County  Pharmaceutical  Association 

JACOB  EISEN,  President 

GEORGE  LORDI,  Secretary 

ADAMS  & SICKLES 

HOAGLAND’S 

PRESCRIPTION  S 

DRUG  STORE 

W.  STATE  and  PROSPECT  STS. 

JOHN  H.  HOAGIiAND,  Reg.  Phar. 

TRENTON,  N.  J. 

Air  Conditioned  — Two  Car  Delivery 

NEW  BRUNSWICK,  N.  J. 

Physicians’  Supplies 

Phone  Kilmer  5-0048 

A 

Trenton  5-6396 

WHOLESALE  PRICES 

82  Years  of  Ethical  Pharmacy 

• 

PENNINGTON 

PHARMACY 

Li.  SCHILDKRAUT,  Prop. 

If  It’s  Drugs  We  Have  It 

HOTKIN’S 

PHARMACY 

159  SANFORD  ST.,  EAST  ORANGE 

ORange  4-6622 

2 N.  MAIN  STREET 
PENNINGTON,  N.  J. 

KIRSTEIN’S  PHARMACY 
The  Rexall  Store 

SICOMAC  DAIRY 

SKIMILK 

• 

FOR  HEALTH 

74  CHERRY  STREET 

RAHWAY,  N.  J. 

\\  VCKOFP  4-1234-5  WVt  KOFF.  X.  J. 

RA  7-0235 

THE  PHARMACY  OF  F.  W.  SCHMID 

TENAFLY,  N.  J. 

^^Ich  dien^' 
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SINCE  1 8 9 3 

For  over  half  a century  JANSSEN  has 
constantly  striven  to  furnish  the  finest 
Quality  Milk  possible. 

Every  scientific  means  available  has  been 
utilized  to  this  end. 

“Milk  That  Can  Be  Recommended  With  Confidence” 

JANSSEN  DAIRY  DIVISION 

Philadelphia  Dairy  Products  Company,  Inc. 

109  GRAND  STREET 

HOBOKEN  NEW  JERSEY 


Locust  Lane  Farm  Dairy 

"Since  1922  the  Better  Milk” 
Producers  and  Distributors  of 

GOLDEN  GUERNSEY  MILK 

Moorestown  9-1800 


Good  Healthful 

MILK 

Tested  Jersey  Mii  k 
AT  ITS  FINEST! 
Cheerful  Service 

SISCO  DAIRY 

60  MT.  PKOSPKCT  AVEM’E 
CldFTOX,  N.  J. 

GRegory  3-1500 


TYLER’S  CERTIFIED  GOAT  DAIRY 

UNPASTEURIZED  MILK  FOR  SALE 

Delivered  in  New  York  City  and  New  Jersey 

ROUTE  202  FLEMINGTON,  N.  J. 

Phone  652-R-22 
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BORDEN’S  — A name  that  has  always  been  a guarantee  of 
quality  MILK  and  DAIRY  PRODUCTS 

BORDEN’S  FARM  PRODUCTS  OF 
NEW  JERSEY,  Inc. 


MIDDLETOWN 

MILK  & CREAM  CO. 
Inc. 


CREAMI-RICH 

MILK 


MILK  PRODUCTS 


THE  BEST  IN  DAIRY  PRODUCTS 


For  deliveries  call 


TRENTON  4-5623 

HiGriTSTOWN  106 


MILK  CREAM 

FOR  THE  FINEST  IN  DAIRY  PRODUCTS 

GARDEN  STATE  FARMS 


MIDLAND  PARK,  N.  J. 

"THE  HOME  OF  HIGHER  QUALITY" 


PliAINFIELD  6-2277 
Analysis 

Mailed  to  Physicians 


S C H M A L Z 
Milk 


MILLINGTON  7-0025 
Ollicial  N.  J. 
Premium 


NEW— Non-Fat  Fortified  MUk  — Homogenized  with  Vitamins  A & D Added 

P.  O.  Box  1068,  PliAINTTELD,  N.  J. 


76  A 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSl 


Established  1880 

74 

COUNTRY  BOTTLING  PLANTS 

YEARS  CONTINUOUS 

LAFAYETTE,  N.  J. 
ROSELAND,  N.  J. 

SERVICE 

HENRY  BECKER  & SON,  Inc. 

"Exclusivley” 

Grade  “A’ 

Dairy  products 

Telephones 
CALDWEXL  C-20M 
ORANGE  5-5000 

FARMS  and  Main  Ofltce  at 

Roseland,  N.  J. 

MILLSIDE  FARMS 

FOR  PURITY  AND  QUALITY  BUY 

dairylea  milk 

Pi'oducers  of 

HOMOGENIZED 

product  of 

Vitamin  “D”  Milk 

Dairymen’s  League 

FROM 

GOLDEN  GUERNSEY  CATTLE 

Cooperative  Association, Inc. 

NEWARK,  NEW  JERSEY 

RIVERSIDE,  N.  J. 

Bigelow  3-1700,  1,  2,  3,  4 

Supervised  by  Newark,  Jersey  City  and 

GREETINGS  FROM 

Paterson  Health  Depts. 

RARITAN  VALLEY 

WALDRON’S  COUNTRY 

FARMS 

BOTTLED  MILK 
AND  MILK  PRODUCTS 

"Official  Grades” 

BY 

MILK 

B.  R.  WALDRON  & SONS  GO.,  IllC. 

Fresh  From  New  Jersey  Farms 

CREAMERIES  AT  CAIilFON,  N.  J. 

Telephone  Callfon  25 

Somerville,  N.  J. 

MEMBER 

MILK  INDCBITRY  FOUNDATION 

Greetings  to 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

WOOD  BROOK  FARMS 

METUCHEN,  N.  J. 


Telephone  ORange  4-5848 


LLEWELLYN  NURSING  HOME 


Licensed 


5 1 5 PARK  AVENUE  ORANGE,  NEW  JERSEY 

MRS.  ISABEL  KITCHELL,  Proprietor 
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GARDEN  TERRACE  NURSING  HOME 

361  MAIN  STREET,  CHATHAM,  N.  J.  PHONE  CH  4-0899 

Being  entirely  renovated,  new  wing  of  ten  rooms  added,  new  furnishings 
24-HOUR  CARE  BEDRIDDEN  AND  AGED  — MODERATE  PRICES 

Owned  and  operated  by  R.  N.  and  husband 

Ijiceiised  by  Xew  Jersey  Bepartiiieiit  of  Institutions  and  Aseneies 


I 

I 

Mary  Ellen  Rest  Home  ! 

FRENCHTOWN,  N.  J. 
601  HARRISON  ST. 

ROOMS 

Private 

Semi-Private 

Ward 


MONTCALM 

A Nursing  Home  of  Distinction 

Invites  Your  Inspection 

Alfred  Victor  H.  Toltesy,  R.N. 

Director  Su  pervisor 

32  PLEASANT  AVENUE 
MONTCLAIR,  N.  J. 

Phone:  MO  2-4560 


RIVER  VIEW  NURSING  HOME 

STATE  HIGHWAY  No.  10  HANOVER,  N.  J. 

Whippany  8-0587 

Dorothy  B.  Callahan,  R.N.  Thomas  E.  Callahan,  Mgr. 


OAK  TREE  HOME 

Complete  Care  for  the  Aged  and  Retired 
MEN  AND  WOMEN 

H K.  Davis  and  E.  E.  Davis  Metuchen  6-0527 


Phone  Boon ton  8-2808 

GREEN  ACRE 

A Home  for  the  Discriminating 

410  CORNELIA  STREET 
BOONTON,  NEW  JERSEY 


Palmer  Nursing  Home 

• 

Chronics 

Paralytics 

and  Old  Age  Patients 

768  Springfield  Avenue  Summit 

Summit  6-4428 
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FAIR  OAWLS 

INCORPORATEID 

SUMMIT,  NEW  JERSEY 

Established  1902  SUmmit  6-0143 


A sanatorium  equipped  with  many  of  the  facilities  of  the  hospital, 
minus  the  hospital  atmosphere,  for  the  modern  treatment  and  manage- 
ment of  problems  in  neuropsychiatry. 

OSCAR  ROZETT,  M.D. 

Medical  Director 

MARY  R.  CLASS,  R.N.  MR.  T.  P.  PROUT,  JR. 

Superintendent  of  Nurses  President 


ELECTRIC  SHOCK  THERAPY 
PSYCHOTHERAPY 
PHYSIOTHERAPY 
HYDROTHERAPY 


DIETETICS 

BASAL  METABOLISM 
CLINICAL  LABORATORY 
OCCUPATIONAL  THERAPY 
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OPENING  SEPTEMBER 

FOOTHILL  ACRES 

New  Jersey’s  newest,  most  modern  and  completely  fire  resistant  ranch  type  (one 
floor)  nursing  home.  Offering  a new  concept  in  the  care  of  the  aged,  chronically  ill,  ! 
incurable  and  convalescent.  j 

Now  your  patient  can  receive  Care — Comfort — Companionship  under  complete  i 
medical  supervision  in  a homelike  atmosphere. 

Located  in  the  foothills  of  the  Sourland  Mountains,  miles  from  Somerville. 

Watch  for  complete  announcement  in  the  September  issue  of  The  Journal.  For 
further  information  write  to  Samuel  Husted,  M.D.,  P.  O.  Box  572,  Somerville,  New 
Jersey. 

Samuel  Husted,  M.D.,  Medical  Director  Milton  Kahn,  Managing  Director 


Washingtonian  Hospital 

Incorporated 

41-43  Waltham  Street,  Boston,  Mass. 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy. Semi-Hospitalization  for  Rehabilitation  ol 
Male  and  Female  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department  for 
Male  and  Female  Patients 

Joseph  Thimann,  M.D.,  Medical  Director 

Consultants  in  Medicine,  Surgery  and  Other 
Specialties 

Telephone  HA  6-1750 


The  Glenwood  Sanitarium 

Licensed  for  the  care  and  treatment  of 

Nervous  and  mental  disorders, 
alcoholism  and  drug  addiction 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTINGHAM  WAY 
TRENTON,  N.  J. 

Tel.  2-806.*? 


Phone  Hampton  3334 

ASBURY  HOUSE 

ASBURY,  NEW  JERSEY 

PRIVATE  NURSING  HOME,  65  MILES  FROM  NEW  YORK  IN  BEAUTIFUL 
RURAL  SETTING  OF  WARREN  COUNTY  — PROFESSIONAL  CARE. 

Mae  J.  Glenn,  R.N. 
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APPROACH  TO  MAIN  BUILDING 


Established  1.927 


MOmUl  Wm  MST,  Inc. 


ROSELAND,  NEW  JERSEY 


We  extend  cordial  and  appreciative  thanks  on  this  our  27th  Anni- 
versary to  the  members  of  The  Medical  Society  of  New  Jersey  whose 
friendly  support  in  the  past  has  contributed  greatly  to  the  welfare  and 
comforts  of  the  ill  at  Mountain  View  Rest,  Inc. 


Beatrice  St.  Clair,  R.N.,  Directress 
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A Nursing  Home  of 
Distinction 

Devoted  to  the  Care  of  — 

Convalescents 
Chronically  III 

Post  Operative  and  The  Aged 

X-Ray  - Physiotherapy,  - Pharmacy 
Electro-Cardiograms  and  Physicians’ 

T recit ment  Roo m 

ALPS  MANOR  NURSING 
HOME 

ALPS  RD.  PREAKNESS,  N.  J. 

LICENSED  BY  THE  STATE  OF  NEW  JERSEY 
DEPARTMENT  OF  INSTITUTIONAL  AGENCIES 

A Home  Like  Atmosphere  - Beautiful  Surroundings 
600  Ft.  Above  Sea  Ltvel  - Many  Hospital  Facilities 

Mountain  View  8-2100 

Gabriel  C.  Roberto,  PhG.,  R.T. 

. Vice-President  • Director 


We  Share  With  You 
the  Care  of  Your  Patient 


Here  at  The  Spa,  the  care  of  your  patient  conforms 
to  a medical  guidance  which  you,  yourself,  have 
initiated. 

With  the  modern  facilities  at  The  Saratoga  Spa 
>our  patient  with  a coronary  condition,  digestiv* 
di.sorder,  arthritis  and  allied  ailments  or  hyperten- 
sion, receives  benefit  from  the  treatment  with  na 
turally  carbonated  mineral  waters. 

A list  of  capable  iJhysiclans  who  are  available  ir 
.Saratoga  Springs  for  consultation  with  your  patien 
on  the  details  of  the  pro 


gram,  is  av^ailable  on  re 
quest.  For  professions 
publications  of  The  Sps 
write  Frank  W.  Reynold: 
M.  D.,  M.  P.  H.,  Medics 
Director,  159  Saratog 
Spa,  Saratoga  Spring: 
New  York. 

Listed  by  the  Committee  o 
American  Health  Resorts  c 
the  American  Medical  Ai 
sociation. 

SEE  SPA  BOOTH  8 
Haddon  Hall, 
Atlantic  City 
May  17-19 


The  Empire  State’s  Contribution  to  the  Medical  Profession 


Tel.  TEaneck  fi-2140  Tnder  State  Liicense 

Bright  Side  Sanitarium,  Inc. 

For  the  Treatment  and  Care  of 

CHRONIC  DISEASES 
‘ and  GENERAL  INVALIDISM 

TEANECK,  NEW  JERSEY 

MRS.  M.  LUEDERS,  Manager 


VIUA&S 


TAFTON,  PIKE  CO.,  PA. 

Live  leisurely  on  shore  of 
beautiful  Mountain  Lake 

Centrally  heated  SKY  LAKE  LODGE 
75  Cozy  Individual  Cottages 

Riding,  sailing.  Ashing,  all  water  and  land  sports. 
Complete  nighUy  entertainment.  Famous  for  Food. 

Ideal  for  Honeymooners  (Special  Rates) 

FAMILIES 

Church  services  on  premises. 

Wrie  for  Booklet  or  Tel.  Hawley  4596 
Season  May  5 — Oct.  20 

i: 


V-  - _ 

- . 

ii 

IS  \ I] 

IVY  HOUSE 

MLDDEETOW.N,  NEW  JERSEY 
Tel.  Middletown  5-0169 

Staffed  and  equipped  for  the  treatment  c 

Rheumatoid  Arthritis,  Cardiac  Con 
ditions,  Orthopedic  and  Post- 
(^lerative  Cases 

Specialists  in  long-term,  individual  can 
Registered  nurses  in  attendance 

Nelle  Walker,  Directrei 

Licensed  by  N.  J.  Dept.  Institutions 
and  Agencies 
Folder  on  Request 
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CLASSIFIED  ADVERTISEMENTS 

VANTS  FOR  SALS  TO  LBJT 

SITUATIONS,  ETC. 

IS.OO  for  25  words  or  less:  additional  words  6c  each 
Forms  Close  20th  of  the  Month 

CASH  MUST  ACCOMPANY  ORDER 

Send  replies  to  box  numbers  c/o  The  Journal, 
315  W.  State  St.,  Trenton  8,  N.  J. 


.Medical  Resident,  Philadelphia  Hospital,  RESIRKS 
ASSOCIATION  with  shore  physician  weekends. 
Write  Box  ,1,  c/o  The  .Iournau 


YOUNG  WELB-TRAINED  PHYTSICIAN  wi.shes  as- 
sociation with  established  practitioner  or  internist. 
Would  consider  industrial  opening-.  Currently  on 
medical  school  faculty,  N.  Y.  Write  Box  S,  c/o 
The  JoiiRNAL. 


PHY'SICIAN  WANTED  AS  ASSISTANT  TO  MEDI- 
CAL DIRECTOR — Foundation  operating  a con- 
valescent home  in  the  New  Y'ork  Metrojiolitan  area 
.seeks  the  services  of  a doctor  as  assistant  to  the 
medical  director.  Apply  giving  full  particulars  as 
to  age,  education,  experience  and  salary  desired. 
Write  Box  ,5,  c/o  The  Journal. 


OFFICE  FOR  RENT — Cheerful,  spacious  office 
suite,  choice  suburban  location,  easily  accessible, 
no  traffic  or  parking  problems.  Available  imme- 
diately, furnished  or  unfurnished.  Excellent  op- 
portunity general  practitioner  or  specialist.  Rea- 
sonable. MOntclair  2-0515. 


PHYLSICIAN’S  OFFICES— Entire  first  floor  at  1123 
So.  Clinton  Ave.,  Trenton  next  to  dentist.  On  bus 
line.  Will  renovate  completely  to  suit.  Air  condition- 
ing, garage  and  parking.  Contact;  Dr.  Samuel  H. 
Lavine,  1125  So.  Clinton  Ave.,  Trenton  10,  N.  J.  or 
call  TRenton  2-8484. 


OFFICE  FOR  RENT — I.Kirgo,  3 room  office  in  Irv- 
ington. Doctor's  office  for  30  years,  excellent  neigh- 
borhood and  transportation  facilities.  E.S  2-1026  be- 
tween 8:00  and  11:00  a.m. 


FOR  RENT — Bergen  County.  400  sy,  ft.  space 
small  office  building  center  inter  Teaneck,  Ridge- 
field Park,  Leonia,  Hacken.sack.  Parking,  trans- 
portation facilities.  Rent  reasonable.  HUbb.ard 
7-3361. 


I'^OR  RENT — Available  immediately,  surgeon’s  of- 
fice, 113  Market  .St.,  i^erth  Amboy,  N.  .1.  Ground 
floor.  Waiting  room,  consultation  room,  fluoroscope 
loom,  dressing  room,  and  foyer.  Furniture  and 
equipment  oiitional.  Call  X'Alley  6-1026. 


FOR  .SALE  OR  RENT — Complete  general  practi- 
titioner’s  office,  with  attached  7-room  hou.se,  cen- 
trally located  residential  district.  Madi.son,  N.  .1. 
Established  10  years.  Present  iihysician  s)>ecializing. 
Agreeable  terms  can  be  arranged.  Telephone  Mor- 
ristown  4-7773. 


FOR  SALE — Spring  Lake,  N.  .1.  Modern,  6-room 
brick  house,  plus  4-room  annex  fully  equipped, 
air  conditioned  doctor's  office.  Built  by  doctor  in 
1034  and  occujiied  until  retired  in  1954.  Excellent 
location.  Inquire  E.  V.  Patterson’s  Sons,  1117 
Third  Avenue,  Spring  Lake.  Gibson  9-5252. 


INSTRUMENTS  FOR  SALE  — Brown-Buerger 
cystoscope,  convex  and  concave  sheaths.  Excel- 
lent condition,  $75.  Send  for  list  of  surgical  and 
gynecological  instruments,  all  fine  condition  at  low 
prices.  Retiring  surgeon.  Write  Box  1,  c/o  The 
Journal. 


FOR  SALE — Miscellaneous  medical  equipment  and 
supplies  normally  found  in  a .general  iiractitioner’s 
office.  Larger  items  composed  of  diathermy  ma- 
chine, electrical  massage  table,  examining  table, 
scale — other  miscellaneous  items.  Majority  of  items 
less  than  3 year  old.  Must  sell  to  settle  estate.  Con- 
tact Nicholas  H.  Ros.so,  ,Jr.,  75  Hart  Ave.,  Hopewell, 
N.  .1.  Telephone  862. 


TO  BE  ASSURED  OI'  THE  FINEST 

^PRIVATE  AMBULANCE  SERVICE 

— CALL  — 

SMITH  AND  SMITH 

160  CLINTON  AVENUE  NEWARK  I.  NEW  JERSEY 

Bigelow  .3-2123 — 2124 — 212.’j — 2126  Day  or  Night 

■'Oxygen  now  available  in  our  ambulances 
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REPRESENTATIVE  FUNERAL  DIRECTORS 

OF  ’’I'H  n:  STATE  OF  NEW  JERSEY  j 

1 

Special  and  Dependable  Service  Day  and  NighL  Special  Attention  L 

Given  to  Hospital  Calls,  Train  and  Express  Shipments.  I 

Pukcm 

Name  and  Address 

Teilhphonb 

ADEiLPHIA  

C.  H.  T.  Clayton  & Son  

. FReehold  8-0583  ^ 

ArTLANTIC  CITY  ..Jeffries  & Keates,  1713  Atlantic  Ave 

. ATlantic  City  5-0611 

oaivcden  

The  Murray  Funeral  Home,  408  Cooper  Street  

• WOodlawn  3-1460 

CAPE  MAY  . . 

Hollingsead  Funeral  Home,  815  Washington  Street  . . . 

CApe  May  4-3793 

EILIZABETH  . . . 

Aug.  F.  Schmidt  & Son,  139  Westfield  Ave 

. ELizabeth  2-2268 

MORRISTOWN 

Raymond  A.  Lanterman  & Son,  126  South  St 

. MOrristown  4-2880 

MOUNT  HOLLY 

....  Perinchief  Funeral  Chapel,  107  Main  St 

MT.  Holly  399 

NEWARK  

Peoples  Burial  Co.,  84  Broad  St 

. HUmboldt  2-0707 

OCEAN  CITY  . . 

A.  J.  Smith  Funeral  Home,  809  Central  Avenue 

.ocean  City  0077 

PARK  RIDGE 

Robert  Spearing  Fi;neial  Home,  155  Kinderkamack  Rd. 
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truly  one  of  the  world 


r ^ 


I 

Standing  therapeutic  agents 


( Chloramphenicol,  Parke-Dans) 


round  which  singles  out  and  gives  recognition  to  that 
roduct’s  place  in  the  practice  of  medicine, 
lore  than  11,000,000  patients  have  been  treated  with 
IHLOROMYCETIN.  Today  its  vast  “proving  ground” 
eaches  out  and  extends  into  practically  every  country 
if  the  civilized  world. 


1 


DETROIT  32,  MICHIGAN 


tMALTOSE 


SPARING  EFFECT  OF  ADDED 
CARBOHYDRATE  (DEXTRI  MALTOSE)  ON 
RENAL  yvATER  REQUIREMENTS  * 


WITH  ADDED 

carbohydrate 


4 06  08  10 

OSMOLOR  CONCENTRATION  OF  THE  URINE 
^ Data  of  Pralt  & Snyderman  Pediatrics  11 ; 65,  1953 


EFFECT  OF  ADDED  CALORIES  AS 

DEXTRI-MALTOSE  ON  UREA  EXCRETION! 

20 1 

•o 

^ NO  AOOEO  CALORIES 

^ 15- 

ADDED  CALORIES 

O' 

K AS  DEXTRI  MALTOSE 

E 

< 

a: 

D 

I 5- 

cc 

Z) 

m 

tData  of  Calcagno  & Rubin.  Pediatrics  (In  press) 

provide  important 
physiologic  safeguards 

Added  renal  safety.  When  the  effective 
carbohydrate,  Dextri-Maltose®,  is  added  to  cow's  milk 
formulas,  the  infant's  water  requirements  are 
reduced.  This  provides  an  added  margin  of  safety 
against  dehydration.  In  addition,  the  load  on  the 
water  excretory  capacity  of  the  infant's  immature 
kidneys  is  reduced. 

The  margin  of  renal  safety  is  especially  important 
since  various  stresses  and  handicaps  have  been 
shown  to  influence  the  infant's  fluid  balance 


and  renal  capacity. 


1.3. 4, 5 


Better  nitrogen  retention.  The  addition 
of  adequate  carbohydrate  (Dextri-Maltose)  to 
cow's  milk  formulas  increases  the  infant’s  nitrogen 
retention  and  promotes  the  efficient  use  of  nitrogen 
for  growth,’  causing  a reduction  in  the  excretion  of 
urea  and  lightening  the  load  on  the  infant's  kidneys. 

Ample  carbohydrate  is  provided  in  a milk  and  water 
mixture  by  inclusion  of  4 to  5%  of  Dextri-Maltose— 
or  1 tablespoonful  to  each  5 or  6 fluid  ounces 
of  formula. 

With  a record  of  forty-three  years  of  outstanding 
clinical  success,  no  other  carbohydrate  has  earned 
such  world-wide  acceptance  and  confidence  in  its 
constant  dependability  as  Dextri-Maltose. 

1.  Pratt  & Snyderman:  Pediatrics  11:  65,  1953;  2.  Calcagno  & Rubin: 
Pediatrics  (in  press);  3.  Calcagno.  Rubin  & Weintraub:  J.  Clin.  Investi- 
gation 33:  91,  1954;  4.  Cooke,  Pratt  & Darrow:  Yale  I.  Biol.  & Med. 
22:  227,  1950;  5.  Gomble:  J.  Pediat.  30:  488,  1947;  6.  Rappoport: 
Am.  J.  Dis.  Child.  74:  682,  1947. 

I 

DEXTRI-MALTOSE 

the  carbohydrate  of  choice  for  infant  formulas 
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Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Acci- 
dent and  Health  Insurance  and  the  policy  is  available  to  Society  members  in  accordance  with  the  Com- 
pany’s rules  and  regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 

Accidental  Bodily  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 
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disability,  limit  24  months,  house  confinement  not  required. 

Arbitration  Clause — The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 

New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement 
between  Company  and  policyholder. 

Cancellation  Clause  — Cancellation  Clause,  Standard  Provision  No.  16,  not  included  in  policy.  The 

Company  reserves  the  right  to  decline  to  renew  on  the  following  grounds  only: 

A.  Non-payment  of  premium. 

B.  If  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical 
profession. 

C.  If  the  insured  ceases  to  be  an  active  member  of  The  Medical  Society  of 
New  Jersey. 

D.  If  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  Society, 
in  which  event  60  days  prior  notice  in  writing  must  be  given. 
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Coverage  for  hospitalization  and  nursing  fees  is  available  at  a small  additional  premium. 

*•  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is 
no  termination  age  limit  for  renewal  and  the  rates  of  the  last  age  group  remain  stationary. 

This  Company  has  been  in  business  more  than  fifty-eight  years  and  is  one  of  the  leading  writers  of 
Accident  and  Health  Insurance,  with  a surplus  to  policy  holders  of  more  than  seven  million  dollars. 

If  you  are  not  insured  under  this  plan  or  if  you  want  further  information,  communicate  with 
the  undersigned  managers. 
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Powerful  opiate  analgesic  - dose,  l/32  grain  to  1/20  grain. 
Potent  cough  sedative  - dose,  l/l28  grain  to  l/64  grain. 
Readily  soluble,  quick  acting. 

Side  effects,  such  as  nausea  and  constipation,  seem  less 
likely  to  occur. 

An  opiate,  has  addictive  properties. 

Dependable  for  relief  of  pain  and  cough,  not  administered 
for  hypnosis. 


• Dilaudid  is  subject  to  Federal  narcotic  regulations.  Dllaudid,  Trade  Mark  Bilhuber. 


[ Bilhuber-Knoll  Corp.  Orange,  N.  J. 
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KELEKET  X-RAY 


HOSPITAL  PLANNING  SERVICE 


J3EV03I: 


^ray  facrlitles? 


is  your 
^^plaiis  team” 
complete  ? 


Keleket  X-ray  planning  service  can  be  a 
valuable  adjunct  to  your  own  plans  com- 
mittee . . . whether  you  pjan  a single  new 
radiological  room  or  a complete  X-ray 
department  of  any  size.  Based  on  out- 
standing experience,  Keleket  can  offer  de- 
signs, plans,  suggestions  to  help  architect, 
radiologist  and  hospjtal  administrator — 
plans  that  offer  the  utmost  in  facilities, 
operational  convenience  and  coordination 
with  other  hospital  functions. 
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Kelley- Koett 

the  oldest  name  in  X-ray 


Avail  yourself  of  this  money  and  time  saving  free  and  complete  service 
for  your  own  radiology  department  plans.  Write  today  lor  complete 
information. 


KELEKET  X-RAY  CORPORATION 

227-6  WEST  FOURTH  STREET,  COVINGTON,  KENTUCKY 


Keleket  X-ray  Corp. 
Philadelphia,  Penna. 
124  No.  18th  St. 
LOcust  7-3535 


Keleket  X-ray  Corp. 
Allentown,  N.  J. 

53  No.  Main  St. 
Allentown  4051 


Keleket  X-ray  Corp. 
Newark,  N.  J. 

660  Broadway 
HUmboldt  2-1816 
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Offering  for  the  convenience  of  your 
psychiatric  patients  modern  therapies  and 
facilities.  Located  in  peaceful  surroundings 
on  a 350  acre  farm. 


Facilities  for  acute  psychiatric  cases. 
Proper  classification. 

Psycho-therapy,  electro-shock  therapies, 
occupational  therapy,  physio-therapy,  and 
recreational  therapy. 

Accommodations  for  chronic  cases  in- 
cluding arteriosclerotic  and  senile. 

Outpatient  therapy  and  consultations  by 
appointment. 

Member  of  the  N.  J.  Hospital  Associa- 
tion, licensed  by  the  Department  of  Insti- 
tutions & Agencies  of  the  State  of  New 
Jersey, 


Medical  Director 
Russell  N.  Carrier,  M.D. 

Associate  Director 
Mason  Pitman,  M.D. 

Consultant 
J.  C.  Kindred,  M.D. 

Business  Manager 
Albert  P.  Ginouves 

Business  Consultant 
J.  E.  Gillette 


Telephone— Belle  Mead  21 

N.  Y.  City  telephone— AStoria  8-0820 


accuracy  euery  time 


BRAND 


for  detection  of  urine-sugar 


“Both  Clinitest  and  Benedict’s  qualitative  test  are 
completely  accurate  Vv'hen  properly  performed.”^ 


but 

“...there  are  fewer 
sources  of  error  with 
Clinitest.”^ 


and 


“The  routine  Benedict 
test. ..is  seldom  well 
performed  because  of 
the  difficulties  of  accu- 
rate measurement  of 
reagent  and  urine  and 
because  of  the  practical 
difficulties  of  uniform 
heating;  the  much  sim- 
pler and  more  readily 
standardized  tablet  test 
is  to  be  preferred... 


1.  Cook,  M.  H.;  Free,  A.  H.,  and  Giordano,  A.  S.:  Am.  J.  M.  Technol.  79:283,  1953, 

2.  Gray,  C.  H.,  and  Millar,  H.  R.:  Brit.  M.  J.  4S2-/:  1361  (June  20)  1953. 


Ames  Diagnostics-Adjuncts  in  clinical  management 


AMES 


COMPANY,  INC*  ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto 
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Makes  intractable  asthma  tractable 


HydroCorfme 


(HYDROCORTISONE.  MERCK) 


IMPRESSIVE  RESULTS:  A recent  reviewi  emphasizes 
that  hormonal  therapy  has  provided  either  marked  or 
complete  control  of  symptoms  in  approximately  85  per 
cent  of  patients  with  refractory  acute  bronchial  asthma. 

In  the  treatment  of  such  patients,  Hydrocortone 
offers  significant  advantages.  It  is  a principal  adreno- 
cortical steroid  and  considerably  more  potent  than 
cortisone.  Published  reports  indicate  that  unwanted 
physiologic  effects  are  less  likely  to  arise  with  smaller 


but  equally  effective  doses  of  Hydrocortone.  This  is 
particularly  advantageous  in  the  long-term  manage- 
ment of  certain  asthmatics  who  can  be  maintained 
symptom-free  on  low  dosage  therapy. 

1.  Thom,  G.  W.,  et  al..  New  England  J.  Med.  248:632, 
April  9,  1953. 

SUPPLIED:  ORAL — Hydrocortone  Tablets : 20  mg., 
bottles  of  25  tablets;  10  mg.,  bottles  of  50  and  100 
tablets;  5 mg.,  bottles  of  50  tablets. 


All  Hydrocortone  Tablets  are  oval-shaped  and  carry  this  trade-mark: 
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heres  why  your  patient  gets 


3:15 — Disintegration  Test  begins  in  actual  stomach  fluids  (pH  2.7). 
Beaker  at  left  contains  ordinary  enteric-coated  erythromycin.  At  right  is 
new  Film  Sealed  ERYTHROCIN  Stearate  (Erythromycin  Stearate,  Abbott). 


F 

> 

Earlier  Blood  Levels  w 


DISINTEGRATES  FASTER  THAN  ENTERIC  COATING 


I 


HIGH  BLOOD 


CONCENTRATIONS 


WITHIN  2 HOURS 


3:20 — Five  minutes  later.  Film  Sealed  coatinj;  has  already 
started  to  disintegrate.  The  tissue-tliin  him  actually  begins 
to  dissolve  within  30  seconds  after  patient  swallows  tablet. 


3:30 — Film  Scaling  is  now  completely  dissolved.  At  this 
stage,  Erythrocin  is  ready  to  be  absorbed,  and  ready  to 
destroy  sensitive  cocci — even  those  resistant  to  most  other 
antibiotics. 


3:45 — Now  the  Film  Sealed  tablet  mushrooms  out  with  all  of 
the  drug  available  for  absorption.  Note  that  enteric-coated 
tablet  is  still  intact.  Tests  show  that  the  new  Stearate  form 
pefinitely  protects  Erythrocin  against  gastric  acids. 


4:00 — Because  of  Film  Sealing  (marketed  only  by  .\bbott)  the 
drug  is  released  faster,  absorbed  sooner.  In  the  body,  elleclive 
Erythrocin  blood  levels  now  appear  in  less  ^ n n . . 
than  2 hours  (instead  of  4-6  hours  as  before).  vUlJlJOXL 
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WHEN  SYMPTOMS  ARE  DISTRESSING 


BUT  DISGUISED  . . . 


“It  is  strange,”  Malleson  says,  “how  little  clinical  recognition”  has  been  given 
to  the  “negative  behavior”  or  “endogenous  misery”  of  the  woman  with  endocrine 
imbalance.  Largely  accountable  for  this,  of  course,  is  the  patient’s  own  reluctance 
to  discuss  these  symptoms  with  her  physician  until  she  actually  suffers  from  some  of 
the  more  obvious  menopausal  symptoms  such  as  hot  flushes.  Even  then  she  may  become 
so  accustomed  to  her  change  in  feeling  she  can’t  remember  what  it’s  like  to  feel  well.^ 

Changes  in  the  mood  pattern  are  just  a few  of  the  many  distressing  symptoms 
of  declining  ovarian  function  which  are  so  often  disguised  because  they  do  not  always 
coincide  with  cessation  of  menstruation,  and  at  times  will  occur  long  before,  and  even 
years  after.  Other  good  examples  are  insomnia,  headache,  easy  fatigability,  arthralgia 
— and  understandably  so,  when  one  considers  that  the  loss  of  ovarian  hormone  “with- 
draws one  of  the  most  important  metabolic  regulators  of  the  organism.”^ 


“Premarin”  is  a preparation  of  choice  for  the  replacement  of  body  estrogen. 
“Premarin”  presents  a complete  equine  estrogen-complex  and  all  the  components 
of  this  complex  are  meticulously  preserved  in  their  natural  form.  This  largely  explains 
why  “Premarin”  not  only  produces  prompt  symptomatic  relief  but  also  imparts  an 
important  “plus”  — the  distinctive  ‘"sense  of  well-being”  that  patients  find  so  highly 
gratifying.  These  benefits  of  “Premarin”  have  made  it  a natural  estrogen  widely 
prescribed  by  physicians  . . . and  often  preferred  by  patients. 


has  no  odor 
. . . imparts  no  odor 


Estrogenic  Substances  ( water-soluble ),  also  known  as  conjugated 
estrogens  ( equine),  available  in  both  tablet  and  liquid  form 


].  Malleson,  J.:  Lancet  2:158  (July  25)  1953.  2.  Golclzieher.  M.  A.,  and  Goldzieher,  J.  IX’.:  Endocrine 
Treatment  in  General  Practice,  New  York,  Springer  Puhlishing  (ionipany,  Inc.  1953,  p.  23. 


NEW  YORK,  N.  Y. 


MONTREAL,  CANADA 


O. 

o 

•o 
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a single,  soluble,  wide -spectrum  sulfonamide 


lO'^CU  tM. 

icsMdilihiJe 


With  so  many  antibacterial  drugs  to 
choose  from,  you  may  vonder  which  one 
to  prescribe.  We  believe  you’ll  agree 
that  most  of  them  are  rather  good. 

Still,  we  hope  you’ll  try  Gantrisin 
’Roche’ ,, .because  this  single  sulfona- 
mide is  soluble  in  both  acid  and  alka- 
line urine. . .because  it  has  a wide  anti- 
bacterial spectrum. . .an  impressive  clini- 
cal background. , .and,  above  all,  because 
it’s  so  well  tolerated  by  most  patients. 


Gantrisin® — brand  of  sulfisoxazole 


Neocurtasal 


appetizing  sodium-free  seasoning 


/T\f^ 


— gives  a zestful  "salty"  flavor  to  the 
sodium-restricted  diet  — helps  to  keep  the  patient  on  the 
salt-free  regimen  by  making  meals  tasty. 


Neocurtasal  may  be  used  wherever  sodium  restriction  is  indicated  — 
it  is  completely  sodium-free.  May  be  used  like  ordinary  table  salt  — added 

to  foods  during  or  before  cooking  or  used  to  season  foods  at  the  table. 


WINTHROP 


Neocurtasal 


supplied  in  2 oz.  shakers 
and  8 oz.  bottles. 


. . trustworthy  non-sodium  containing  salt  substitute'"^ 


1.  Heller,  E.  M.:  The  Treatment  of  Essential 
Hypertension.  Conocf.  Med.  Assn. 

Jour.,  61:293,  Sept.,  1949. 


Write  for  pad  of  diet  sheets. 


WINTHROP-STEARHS  INC. 


Neocurtasal,  trademark  reg.  U.S.  & Canada 


NEW  YORK  18,  N.Y.  • WINDSOR, ON T. 


Simple,  dramatic  proof  of  the  effectiveness 
of  Tetracyn  is  offered  by  the  characteristic 
rapid  defervescepce  noted  in  the  treatment 
of  a wide  range  of  susceptible  infectious 
diseases.  Think  of  Tetracyn  whenever 
you  take  a temperature  for  an  AIH  response 
in  Tetracyn- sensitive  infections. 


6S6  Lake  Shore  Drive,  Chicago  11,  Illinow 


"...  its  use  is  followed  bij  a 
rapid  clinical  response.  Symptoms, 

including  fever,  largely  cleared 
up  ivithin  21{.  to  Jt8  hours.** 


English,  A.  R.,  et  al. : Antibiotics  Annual  (1953-1954), 
New  York,  Medical  Encyclopedia,  Inc.,  1953,  p.  70« 


Brand  of  tetracycline  hydrochloride 


Tetracyn  represents  a nucleus  of  modern  broad-spectrum  antibiotic  activity. 
With  it  you  may  expect 

• unexcelled  tolerance 

• outstanding  stability 

• high  concentrations  in  body  fluids 

Tetracyn  may  often  be  effective  where  resistance  or 
sensitivity  precludes  other  forms  of  antibiotic  therapy. 

Tetracyn  Tablets  {sugar  coated)  250  mg.,  100  mg.,  50  mg. 


BASIC  PHARMACEUTICALS  FOR  NEEDS  BASIC  TO  MEDICINE 


ADVANTAGEOUS  FOR  ALL  INFANTS... 

PELARGON 

INCLUDING  THOSE 

WITH  FEEDING  DIFFICULTIES 


In  the  routine  feeding  of  normal  infants  Pelargon 
proves  advantageous  because  it  satisfies  all  the  known 
nutritional  needs  of  the  infant.  When  feeding  difii- 
culties  are  encountered  because  of  digestive  disturb- 
ances, and  especially  in  premature  and  marasmic 
infants,  Pelargon  serves  particularly  weU. 

Pelargon  is  a spray-dried,  lactic  acid  milk  modified 
with  sucrose,  starch,  dextrins,  maltose  and  dextrose. 
It  is  fortified  with  vitamins  A and  D,  thiamine,  niacin, 
ascorbic  acid  and  iron  citrate.  Its  vitamin  and  mineral 
content — providing  more  than  the  daily  dietary  allow- 
ances of  the  National  Research  Coimcil — satisfies  all 
the  known  nutritional  needs  of  the  infant. 

The  lactic  acid  in  Pelargon  enhances  gastric  diges- 
tion and  the  mixtm'e  of  carbohydrates  promotes 
"spaced”  absorption.  As  with  human  milk,  the  floc- 
culent  curds  produced  by  Pelargon  are  of  zero  tension. 

Normal  Dilution:  Two  level  tablespoonfuls  of  Pelargon  to  each 
3 fluid  ounces  of  water  yields  a nutritionally  complete  formula 
containing  20  calories  per  fluid  ounce. 


THE  NESTLE  COMPANY,  INC 

Professional  Products  Division 
WHITE  PLAINS,  NEW  YORK 
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Physiological  test 


compares 


Kent 


s 


“Micronite”  Filter  with  other  cigarette  filters 


"KENT”  AND  "MICRONITE” 
ARE  REGISTERED  TRADEMARKS 
OF  P.  LORILLARD  COMPANY 


To  compare  the  efficiency  of  various 
filters  as  they  affect  physiological  re- 
sponses in  the  cigarette  smoker,  drop 
in  surface  skin  temperature  at  the  last 
phalanx  was  measured. 

Using  well-established  procedures, 
the  subject  smoked  conventional  filter 
cigarettes  and  the  new  KENT  with 
the  exclusive  Micronite  Filter. 

For  every  other  filter  cigarette,  the 
drop  in  temperature  averaged  over  6 
degrees.  For  KENT’S  Micronite  Filter, 
there  was  no  appreciable  drop. 

These  findings  confirm  the  results  of 
other  scientific  measurements  that 
I show  these  facts:  1)  KENT’S  Micronite 
I Filter  takes  out  /or  more  nicotine  and 


tars  than  any  other  cigarette,  old  or 
new.  2)  Ordinary  cotton,  cellulose  or 
crepe  paper  filters  remove  a small  but 
ineffective  amount  of  nicotine  and  tars. 

Thus  KENT,  with  the  first  filter  that 
really  works,  gives  the  one  smoker  out 
of  every  three  who  is  susceptible  to 
nicotine  and  tars  the  protection  he 
needs  . . . while  offering  the  satisfac- 
tion he  expects  of  fine  tobacco. 

For  these  reasons,  smokers  have 
made  the  new  KENT  the  most  popular 
new  brand  of  cigarette  to  be  introduced 
in  the  last  20  years. 

If  you  have  yet  to  try  the  new  KENT 
with  the  exclusive  Micronite  Filter,  may 
we  suggest  you  do  so  soon? 


Something  NEW 
is  Cooking 


MORI  INSURAm  NOW  AVAIIABU 


''Xhmkl 


HOW  THESE  AMOUNTS 
WOULD  HELP  IN  PAYING  ESTATE  TAXES  IN 
CASE  YOU  ARE  ACCIDENTALLY  KILLED  ... 


t 

r^LSO  inilude^  >"  '>;«*  ols«W«  \ 


SPECIFIC  BENEFITS  also  tor  loss  or  aiOHT. 

LIMB  OR  LIMBS  FROM  ACCIDENTAL  INJURY 


PEDIGREED  IN  ITS  FIELD 

Aiiitlivox,  successor  to  Western  Electric 
Hearing  Aid  Division,  brings  the  boon  of 
fjctter  hearing  to  thousands. 

These  are  the  Audivox  Hearing  Aid  Dealers 
who  serve  you.  Audivox  dealers  are  chosen 
for  their  competence  and  their  interest  in 
your  patients’  hearing  problems. 

HEARING  AID  BUREAU 

500  Main  Street,  East  Orange,  New  Jersey 
Tel:  Orange  5-3030 
FAHS  AUDIPHONE  COMPANY 

40  Journal  Square,  Jersey  City,  New  Jersey 
Tel:  Journal  Sq.  2-6147 
CLARK’S  CLINICAL  LABS. 

503  Broadway,  Long  Branch,  New  Jersey 
Tel:  Long  Branch  6-5046 
HEARING  AID  BUREAU 

1236  Raymond  Boulevard,  Newark,  New  Jersey 
Tel:  Mitchell  2-2660 

WILLIAMS  AUDIOPHONE  COMPANY 

128  Broadway  & 7 Church  St.,  Room  117 
Paterson,  New  Jersey 

Tel:  Sherwood  2-7856 
RAYMOND  T.  SUNDERLAND 

615  8th  Street,  Ocean  City,  New  Jersey 
A.  R.  GOLDBLATT  & COMPANY 

84  East  Cherry  Street,  Rahway,  New  Jersey 
NEW  JERSEY  HEARING  CEN\TER 

321  48th  Street,  Union  City,  New  Jersey 
ALBERT  VORBERG,  JR. 

2414  Atlantic  Avenue,  Atlantic  City,  New  Jersey 
Tel:  Dial  5-4798 

AUDIPHONE  COMPANY,  INC. 

244  East  State  Street.  Trenton,  New  Jersey 
Tel.  Trenton  3r9303 
HEARING  AID  CENTER 

1920  Pacific  Avenue.  Atlantic  City,  New  Jersey 
Tel:  5-0731 

DR.  JAMES  F.  SMITH 

3 Monmouth  Street,  Red  Bank,  New  Jersey 

H.  M.  DUNN 

500  43rd  Street,  Union  City,  New  Jersey 
Tel:  Union  7-6620 
AUDIPHONE  COMPANY 

623  Cooper  Street,  Camden,  New  Jersey 
HEARING  CENTER  OF  BERGEN  COUNTY 
210  Main  Street,  Hackensack,  New  Jersey 
PATERSON  HEARING  CENTER 

115  Market  Street,  Paterson,  New  Jersey 
HOME  AUDIPHONE  COMPANY 

411  Sylvania  Avenue,  Avon,  New  Jersey 

AUDIPHONE  COMPANY 

1411  Land  Title  Building,  1406  Chestnut  Street 
Philadelphia,  Pennsylvania 
Tel:  Rittenhouse  6-8966 


$4,000,000  Assets 
$20,000,000  Claims  Paid 
52  Years  Old 

Physicians  Casualty  & Health  Ass’ns. 

Omaha  2,  Nebraska 
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blueblood 

Only  a long  and  distinguished  ancestry  of 
champions  can  produce  a feline  blueblood. 

Only  audivox  in  the  hearing  aid  field  can  trace  an  an 
cestry  that  includes  both  Western  Electric  and  Bell  Tel- 
elephone  Laboratories,  audivox  lineage  springs  from 
the  pioneer  experiments  of  Dr.  Alexander  Graham  Bell, 
which  were  furthered  by  the  development  of  the  hearing 
aid  at  Bell  Telephone  Laboratories,  and  in  turn,  brought 
to  fruition  by  Western  Electric  and  audivox  engineers. 

Distinctly  a blueblood  in  its  field,  audivox , successor  to 
Western  Electric  Hearing  Aid  Division,  brings  the  boon 
of  better  hearing,  and  its  enrichment  of  living,  to  thou- 
sands. With  the  magical  modern  transistor,  with  scientific 
hearing  measurement  and  scientific  instrument-fitting, 
serviced  by  a nationwide  network  of  professionally- 
skilled  dealers,  audivox  moves  forward  today  in  a 
proud  tradition, 

To  THE  DOCTOR:  If  you  use  or  need  an  audiometer 
there  is  in  every  major  city  from  coast  to  coast 
a career  Audivox  dealer,  chosen  for  his  integrity 
and  ability,  who  will  be  glad  to  show  you  why 
on  Audivox  audiometer  will  serve  you  best. 


New  Audivox 
audiometer  7B0 
...variety  of 
accessories 
available 


Alexander 

Graham 

Bell 
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BUTAZOLIDIN 

(brand  of  phenylbutazone) 


Its  usefulness  and  efficacy  substantiated  by  numerous  published  reports, 
Butazolidin  has  received  the  Seal  of  Acceptance  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical  Association  for  use  in: 

• Gouty  Arthritis  ® Rheumatoid  Arthritis 

• Psoriatic  Arthritis  • Rheumatoid  Spondylitis 

• Painful  Shoulder  (including  peritendinitis,  capsulitis,  hursitis  and  acute  arthritis) 


Since  Butazolidin  is  a potent  agent, patients  for  therapy  should  be  selected 
with  care;  dosage  should  be  judiciously  controlled;  and  the  patient  should  be  regularly 
observed  so  that  treatment  may  be  discontinued  at  the  first  sign  of  toxic  reaction. 
Descriptive  literature  available  on  request, 

Butazolidin®  (brand  of  phenylbutazone),  coaled  tablets  of  100  mg. 


CEIGY  PHARMACEUTICALS 

Division  of  Geigy  Chemical  Corporation 
220  Church  Street,  New  York  13,  N.  Y. 

In  Canada:  Geigy  Pharmaceuticals,  Montreal 
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FOR  A MORE  EFFECTIVE  OFFICE  PRACTICE  — 

Profit  from  the  experience  of  thousands  of  other  L-F  users, 
choose  the  Model  SW  660  short-wave  Diathermy.  It’s 
simple  to  operate,  easy  to  use  and  SAVES  hours  of  your 
time.  With  this  diathermy,  there’s  no  need  for  the  busy 
doctor  to  refer  or  defer  diathermy  treatments.  Prescribe 
for  and  treat  yowr  patients  in  your  office. 


THE  LIEBEL-FLARSHEIM  COMPANY 

CINCINNATI  15,  OHIO 


PRf NATAL 


postoperative 


POSTNATAL 


pendulous 

nbdomen 


VISCEROPTOSIS 

fCPHROPTosis 


Consistent  Research  Makes  Scientific  Design  Basic  In 

CAMP  SCIENTIFIC  SUPPORTS 


For  many  decades  it  has  been  our  privilege  to  work  closely  with 
physicians  and  surgeons  in  the  design,  improvement  and  manu- 
facture of  anatomical  supports  to  meet  the  needs  of  their  patients. 
The  unique  Camp  adjustment  feature  insures  proper  firmness 
about  the  pelvis  and  controlled  support  of  the  abdomen,  spinal 
column  and  gluteal  region  without  compression.  Write  for  your 
copy  of  the  Camp  "Reference  Book  for  Physicians  and  Surgeons.” 


THIS  EMBLEM  is  displayed  only  by  reliable  merchants 
in  your  community.  Camp  Scientific  Supports  are  neper 
sold  by  door-to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and  ethical  training 
of  CAAiP  fitters  insures  precise  and  conscientious  atten- 
tion to  your  recommendations. 


S.  H.  CAMP  and  COMPANY,  Jackson,  Michigan 
World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • W indsor,  Ontario  • London,  England 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


NEW  JERSEY  DEALERS  OF  CAMP  SUPPORTS 


ASBURY  PARK 

Bill's  Drug  Store,  524  Cookman  Avenue 
Stelnbach  Company,  Cookman  Ave. 

Tepper  Bros.,  Cookman  Ave.  & Emory  St. 

ATIiANTIC  CITY 

Bayless  Pharmacy,  2000  Atlantic  Avenue 
BOUND  BROOK 

I.ilaines  Sport  Shop,  207  East  Main  Street 
BRIDGETON 

Michael  Steinbrook,  Inc.,  Commerce  & Pearl  Sts. 

CAUDVVELU 
Baden’s,  327  Bloomfield  Avenue 

EAST  ORANGE 

Robert  B.  Wuensch  Co.,  S3  Halsted  Street 

EL.IZABETB 

Levy  Brothers,  80  Broad  Street 

Shor’s  Surgical  Supplies,  Salem  Ave.  and  Broad 

ENGLEWOOD 

-Mme.  Lucille- Abesson,  10  W.  Palisade  Avenue 
FREEHOLD 

LaRae  Shopi>e,  9 South  Street 

HACKENSACK 

Vanity  Shop,  238  Main  Street 
Winner’s,  Inc.,  168  Main  Street 

JERSEY  CITY 

EMna  Carmichael,  279  Central  Avenue 
Honlberg  Drug  & Surgical  Supply,  618  Newark  Ave. 
Buth  Kiefer  Corset  Shop,  2820  Hudson  Blvd. 

The  Corset  Hospital,  755  Bergen  Avenue 

KEARNY 

May  Johnston  Shop,  331  Kearny  Avenue 
KEYPORT 

Bay  Drug  Co.,  27  W.  Front  Street 
LONG  BRANCH 

Tucker’s  Corset  Shop,  139  Broadway 
MONTCLAIR 

.Montclair  Surgical  Supply,  12  Midland  Avenue 
MORRISTOWN 

Kay  for  Corsets,  161  South  Street 
NEW  BRUNSWICK 

Mary’s  Corsets  and  Accessories,  38  Bayard  Street 
Margaret’s  Corset  Salon,  7 Livingston  Avenue 
Bella  Corset  and  Maternity  Shop,  50  Paterson  St. 


NEWARK 

Altman’s,  22  Bloomfield  Avenue 
lluhne  & Company,  609  Broad  Street 
Kenwaryn’s  994  South  Orange  Avenue 
Kresge  • Newark,  715  Broad  Street 
L.  Bamberger  & Company,  131  Market  Street 
Live/.ey  Surgical  Supply,  Inc.,  87  Halsey  Street 
■Mildred’s  Corset  Shop,  1009  Bergen  Street 
S.  Ash,  431  Springfield  Avenue 

NORTH  BERGEN 

Hollywood  Specialty  Shop,  7224  Bergenline  Ave. 
PASSAIC 

Nadler’s  Department  Store,  8 Lexington  Ave. 
Wechsler’s,  200  Jefferson  Street 

PATERSON 

Jean  Tobach, -120  Market  Street 
Marion  Goldijerg,  87  Broadway 
Service  Surgical  Supply,  33  Park  Avenue 
WOBDEL’S,  159  Main  Street 

PERTH  AMBOY 

Irene’s  Corset  Shop,  331  Maple  Avenue 
PLAINFIELD 

tiossard  Corset  Shop,  186  E.  Front  Street 
Thomas  E.  Williams  Coi.,  5 15 A Park  Avenue 

RAHWAY 

Gries  Brothers,  1522  Irving  Street 
RED  BANK 

South  Jersey  Surgical  Supply  Co.,  33  E.  Front  St. 
RIDGEWOOD 

Bidgewood  Corset  Shop,  39  E.  Ridgewood  Ave. 

RUTHERFORD 
The  Mode,  69  Park  Avenue 

SUMMIT 

Joan  Mallon,  109  Summit  Avenue 

The  Fashion  Store,  425  Springfield  Avenue 

TRENTON 

W.  Scott  Taylor,  11  West  State  Street 
UNION  CITY 

A.  Holthausen,  3513  Bergenline  Avenue 
WESTFIELD 

TTie  Corset  Shop,  148  Broad  Street 

WEST  NEW  YORK 
Ann’s  Corset  Shop.  526  59th  Street 

WESTWOOD 

Sondra  Sliop,  270  Westwood  Ave.  at  5 Comers 
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THE  NAME  ZENITH 


ON  HEARING  AIDS 
ASSURES  HIGH  QUALITY 
AT  LOW  COST! 


Zenith’s  tubeless,  3-transistor  hearing  aids  are  Zenith’s  latest  and 
greatest  advance  in  its  constant  crusade  to  lower  the  cost  of  hear- 
ing. These  superbly  engineered  instrmnents  are  precision-built  of 
the  finest  materials  available.  They  are  made  to  the  exacting  stand- 
ards of  a company  with  a background  of  35  years’  experience  in 
the  electronics  field.  They  have  been  so  popular  that  we  have 
broken  all  production  records  in  meeting  the  tremendous  demand. 

Zenith’s  "Royal-T®  sells  for  only  $125 — remarkably  low  for  a 
3-transistor  hearing  aid.  (Bone  conduction  accessory  at  moderate 
extra  cost.)  Its  operating  cost  is  only  15  cents  a month! 

There  is  no  finer  hearing  aid  at  any  price! 

Any  Zenith  Hearing  Aid  Dealer  will  be  glad  to  give  your  patients 
a demonstration  of  Zenith’s  famous  3-transistor  instruments. 


GREATER  ECONOMY 

Tiny,  inexpensive  "A”  battery  operates  the  "Royal-T”  for  30  days 


GREATER  CLARITY 

Truer;  clearer  than  ever 


GREATER  CONVENIENCE 

No  "B”  battery;  fewer  interruptions  on  power 


10-DAY  MONEY-BACK  GUARANTEE 

Also  5-Year  Service  Plan,  and  1-Year  Written  Parts  Warranty! 
See  local  dealer  for  details. 


HEARING  AIDS 


By  the  Makers  of 

World-Famous  Zenith  TV  and  Radio  Sets 


ZENITH  RADIO  CORPORATION  • 5801  DICKENS  AVENUE  • CHICAGO  39,  lUINOIS 
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ZENITH  HEARING  AID  DEALERS  — NEW  JERSEY 


ASBURY  PARK 
Anspach  Bros.,  601  Grand  Avenne 

ATLANTIC  CITY 

Bayless  Pharmacy,  2000  Atlantic  Avenue 
BAYONNE 

Bayonne  Surreal  C».,  647  Broadway 
BELiLEVIIiLiE 

William  C.  Smith,  Opt.,  SS4  Washington  Ave. 
BERGENFIELJ) 

Myerson's  Pharmacy,  36  N.  Washington  Ave. 
lilXKlMEl  KIjI) 

Raymond  G.  Marshall,  Opt.,  464  Franklin  Street 
BOUND  BROOK 

Peter’s  Jewelers,  401  E.  Main  Street 
BREDGETON 

J.  L.  Bear  Co.,  Opticians,  48  N.  Pearl  Street 
CAMDEN 

Bemkof-Kutner  Optical  Co.,  213  North  Broadway 
CRANFORD 

M itthews  Hearing  Service,  2 Wade  Avenue 
DOVER 

Dover  Jewelers,  Ino.,  19  E.  Blackwell  Street 

EAST  ORANGE 
Anspach  Bros.,  533  Main  Street 

EIJZABETH 

Shor’s  Surgical  Supplies,  Salem  Ave.  and  Broad  St. 
ENGLEWOOD 

F.  G.  Hoffritz,  30  Park  Place 

FREEHOLD 

Freehold  Hearing  Aid  Ctr.,  16  W.  Main  Street 
GLASSBORO 

J.  Wilbur  Eutz,  104  E.  High  Street 
JERSEY  CITY 

Honlberg  Drug  & Surgical  Supply,  618  Newark  Ave. 
J.  J.  Sanger,  715  Bergen  Avenue 
Rudolph’s  Bros.,  Inc.,  40  Journal  Square 

LINDEN 

Shor’s  Drugs,  Inc.,  105  N.  Wood  Avenue 
LONG  BRANCH 

Milford  6.  Pinsky,  Optician,  220  Broadway 


NEWARK 

Academy  Hearing  Center,  201  Washington  Street 
h.  Bamberger  & Co.,  Optical  Dept.,  131  Market  Street 
Harold  Siegel,  665  Clinton  Avenne 

OCEAN  CITY 

Dr.  Harry  H.  Lake,  731  Wtesley  Avenue 
PASSAIC 

Bush  & WaJsh,  48  Hoover  Avenue 
PATERSON 

William  Ross,  Opt.,  150  Broadway 
PENNSAUKEN 

Thor  Drug  Co.,  4919  Wlestfleld  Ave. 

PLiALNFIELD 

Frank  N.  Neher,  Opt.,  211  E.  Fifth  Street 
RIDGEWOOD 

Partex  Motor  Sales  Corp.,  150  E.  Ridgewood  Ave. 

R.  B.  Grignon,  17  N.  Broad  Street 

RIVERSIDE 

Donald  A.  Schlenger,  147  Ijafayette  Street 
SALEM 

laiinmis  Jewelers,  209  East  Broadway 
SOMERVILDE 

Edwards  Jewelers,  35  W.  Main  Street 
SOUTH  RIVER 

Gaynor’s  Pharmacy,  Windsor  Park 
SUMMIT 

Anspach  Bros.,  348  Springfield  Avenue 
TEANECK 

A.  H.  Kovacs,  Opt.,  509  Cedar  Lane 
TOMS  RIVER 

Di  Wol  Hearing.  Center,  50  Main  Street 
TRENTON 

Prank  Emi,  17  N.  Montgomery  Street 
UNION  CITY 

Arthur  Villa veechia  & Son,  1206  Summit  Avenue 


MADISON 

Madison  Pharmacy,  66  Main  Street 
MONTOIjAIR 


WASHINGTON 

Arthur  E.  Fliegauf,  18  W.  Washington  Avenne 


Hearing  Aids  & Battery  Service,  605  Bloomfield  Ave. 

MORRISTOWtN 
J.  C.  Reiss,  12  Community  Place 


AVEST  NEW  YORK 
Walter  H.  Neubert,  450-60th  Street 


NEW  BRUNSWICK 
Tobin’s  Drug  Store.  335  George  .Street 
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Resnick's  Pharmacy,  619  North  Broad  Street 
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KARO  SYRUP  IN  THIS  PICTURE! 

. . . a carbohydrate  of  choice 

in  milk  modification  for  3 generations 

OPTIMUM  caloric  balance — 60%  of  caloric  intake, 
gradually  achieved  in  easily  assimilable  carbohydrates 
— is  assured  with  Karo.  Milk  alone  provides  28%, 
or  less  than  half  the  required  carbohydrate  intake. 

A MISCIBLE  liquid,  Karo  is  quickly  dissolved, 
easy  to  use,  readily  available  and  inexpensive. 

A BALANCED  mixture  of  dextrins,  maltose  and  dextrose, 

Karo  is  well  tolerated,  easily  digested,  gradually 
absorbed  at  spaced  intervals  and  completely  utilized. 

PRECLUDES  fermentation  and  irritation.  Produces 
no  reactions,  hypoallergenic.  Bacteria-free.Karo  is 
safe  for  feeding  prematures,  newborns,  and  infants — 
well  and  sick. 

LIGHT  and  dark  Karo  are  interchangeable  in 
formulas;  both  yield  60  calories  per  tablespoon. 


CORN  PRODUCTS  REFINING  COMPANY 


17  Battery  Place,  New  York  4,  N.  Y. 


DOCTOR,  WHEN  YOUR  PATIENTS  ASK... 


Cigarette 

Choose?" 


...REMEMBER  THAT  NEW  VICEROY  GIVES  SMOKERS 


DOUBLE  THE  FILTERING  ACTION! 


1 


NEW  AMAZING  FILTER  OF  ESTRON  MATERIAL 

• This  new-type  filter,  of  non-mineral,  cellulose- 
acetate,  Estron  material,  exclusive  with  Viceroy  Ciga- 
rettes, represents  the  latest  development  in  20  years 
of  Brown  & Williamson  filter  research.  Each  filter  con- 
tains 20,000  tiny  filter  elements  that  give  efficient  filtering 
action;  yet  smoke  is  drawn  through  easily,  and  flavor 
is  not  affected. 


2 PLUS  KING-SIZE  LENGTH 

• The  smoke  is  also  filtered  through  Viceroy’s  extra 
length  of  rich,  costly  tobaccos.  Thus  Viceroy  actually 
gives  smokers  double  the  filtering  action  ...  to  double 
the  pleasure  and  contentment  of  tobacco  at  its  best! 


ONLY  A PENNY  OR  TWO  MORE 
THAN  CIGARETTES  WITHOUT  FILTERS 


JVew  King-Size 
Filter  Tip  yiCEROY 


OUTSELLS  ALL  OTHER  FILTER  TIP  CIGARETTES  COMBINED 
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I ‘.‘..when  the 


I 

j patient  is  in 


I 

I 

acute  distress 
from 

waterlogging..’.’ 

“Meralluride  sodium  solution 
(mercuhydrin)  in  1 to  2 cc.  doses 
intramuscularly  has  been  very 
effective  and  is  not  painfuL”*  In  acute 
congestive  failure,  MERCUHYDRIN 
characteristically  curbs  tissue 
inundation  and  relieves  dyspnea, 
orthopnea  and  cardiac  asthma. 

Ampuls  of  1 cc.,  2 cc.,  and  10  cc.  vials. 

*Stead,  E.  A.,  Jr.,  in  Cecil,  R.  L.,  and 
Loeb,  R.  E:  Textbook  of  Medicine,  ed.  8, 
Philadelphia,  W.  B.  Saunders  Co., 

1951,  p.  1065. 


ABORATORIES,  INC.,  MILWAUKEE  1.  WISCONSIN 


I 


one  of  the  Uk  uses 

for  short-acting 


Nembutar 


**Of  the  various  drugs  used,  codein  and 
Nembutal  {Pentobarbital,  Abbott)  were 
found  to  be  highly  effective.  It  was  found 
that  these  drugs  could  be  repeated  to  pro- 
vide continued  restfulness  and  that  fractions 
of  the  original  doses  were  often  effective  as 
maintenance  doses. 


“They  usually  produce  rest  and  the  sleep 
brought  about  by  their  use  approximates 
normal  sleep.  The  action  of  these  drugs  is 
rapid;  and  if  the  patient  is  not  disturbed, 
the  sleep  may  continue 
from  one  to  five  hours.”* 


1.  Gurdjian,  E.  S.,  and  Webster,  J.  E.,  Amer.  J.  o( 
Surgery,  63:236,  1944. 
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With  G-E  diagnostic  x-ray  units, you  can 

start  small 


build 


ONE  of  the  three  General  Electric  diag- 
nostic units  shown  here  will  give  you 
the  results  you  have  a right  to  expect  within 
the  range  of  service  you  need.  All  provide 
modern  radiographic  and  fluoroscopic  facili- 
ties . . . each  is  built  to  the  exacting  standards 
naturally  associated  with  General  Electric. 

And  remember  — you  can  get  any  of  these 
units  — with  no  initial  investment  — under 
the  G-E  Maxiservice®  rental  plan.  What’s 
more,  if  you  want  to  upgrade  or  "trade-in” 
your  rented  unit,  there’s  no  obsolescence  loss. 

Get  all  the  facts  from  your  G*-E  x-ray 
representative. 


MAXICON  line  can  be  built  up 
a step  at  a time.  Add  compo- 
nents as  you  need  them. 


Progress  is  our  most  important  product. 

GENERAL^ELECTRIC 


MAXISCOPE®  gives  you  every  feature  you’ve  sought  IMPERIAL  begins  where  conventional  x-ray  units  v 

in  conventional  x-ray  apparatus  — fast,  consistent  leave  off  — gives  all  technics  new  ease  and  facility 

results  for  both  radiography  and  fluoroscopy.  with  exclusive  features  previously  unobtainable. 


Direct  Factory  Branches: 

NEWARK  — 11  Hill  Street  PHILADELPHIA  — Hunting  Park  Ave.  at  Ridge 
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A NEW  BROAD  SPECTRUM  ANTIBIOTIC 

"well  tolerated  by  all  age  groups’’ 


lei  A 

r\cHROMYCiN,  a new  broad  spectrum 
antibiotic,  has  proved  its  effectiveness  in 
I clinical  trials  among  all  age  groups,  and  has 
I definitely  fewer  side  reactions  associated 
£ with  its  use. 

I Achromycin  maintains  effective  potency 
I for  a full  24  hours  in  solution,  and  provides 

i 250  mg.  SPERSOIDS* 

CAPSULES  N 100  mg.  Dispersible 

(,  50  mg.  Powder 


rapid  diffusion  in  tissues  and  body  fluids. 

Achromycin  is  effective  against  beta 
hemolytic  streptococcic  infections,  E.  coli 
infections,  meningococcic,  staphylococcic, 
pneumococcic  and  gonococcic  infections, 
acute  bronchitis  and  bronchiolitis,  and 
certain  mixed  infections. 

50  mg.  per  ( 500  mg. 

teaspoonful  INTRAVENOUS  { 250  mg. 

(3.0  Gm.)  ( 100  mg. 


LEDERLE  LABORATORIES  DIVISION  AMc/t/cAy  Gfonamid company  PEARL  RIVER,  N.  Y. 


•Reg.  U.S.  Pat.  Off. 


PROFESSIONAL 

LIABILITY 

PROTECTION 


Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 


FAULHABER  & HEARD,  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 


200  Washington  Street 

Telephone  Mitchell  2-3214 


Newark,  N.  J. 


FAULHABER  & HEARD,  Inc. 

2«0  WASniXCTOX  STREET  XEWARK.  N.  J. 

Kindly  send  information  on  limits  and  costa  of  Society’s  Professional  Policy 

Vame 

Address 
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Improvement  in  55  to  62%  of  patients 
with  hypertensive  kidney  disease^ 


Together  with  significant  reductions  in  elevated 
blood  pressure  in  80  per  cent  of  hypertensives,^’^ 
Methium  therapy  may  produce  an  appreciable 
improvement  in  the  associated  renal  symptoms 
when  actual  uremia  is  not  present.  Albuminuria 
and  hematuria  present  in  48  of  the  120  hexa- 
methonium-treated  patients  followed  by  Moyer’s 
group,  improved  definitely  in  28  cases.'  In  addi- 
tion, progressive  renal  failure  did  not  continue 
so  long  as  the  blood  pressure  was  controlled. 
With  continued  management,  up  to  or  beyond 
a year,  blood  pressure  may  be  reduced  and  stabi- 
lized, and  cardinal  symptoms  arrested  or  re- 
versed, without  any  increase  in  dosage.' 

As  blood  pressure  is  reduced,  and  even  without 


reduction,  hypertension  symptoms  have  re- 
gressed. Retinopathy  may  disappear,  headache, 
cardiac  failure  and  kidney  function  may  improve. 

Methium,  a potent  autonomic  ganglionic  block- 
ing agent,  reduces  blood  pressure  by  interrupting 
nerve  impulses  responsible  for  vasoconstriction. 
Because  of  its  potency,  careful  use  is  required. 
Pretreatment  patient-evaluation  should  be  thor- 
ough. Special  care  is  needed  in  impaired  renal 
function,  coronary  disease  and  existing  or 
threatened  cerebral  vascular  accidents. 

1.  Moyer,  J.  H.;  Miller.  S.  I.,  and  Ford,  R.  V.:  J.A.M.A. 
132-.\\2\  (July  18)  195J. 

2.  Moyer,  J.  H.;  Snyder,  H.  B.;  Johnson,  I.;  Mills,  L.  C..  and 
Miller.  S.  I.;  Am.  J.  M.  Sc.  225  J79  (April)  1953. 


Methium* 

(OftANO  OF  HCXAMCTHONIUM  CHLORIDE)  CHLORIDE 


WARNER-CHILCOTT 


N EW  YORK 


the  secret  of  sleep  in  a capsule 


I' 


PULVULES 

‘Seconal 

Sodium’ 

(Secobarbital  Sodium,  Lilly) 


rapid  action  . . . 
short  duration  . . . 
awaken  refreshed 

SUPPLIED  IN  PULVULES 

No.  318 1/2  gr.  (0.0325  Gm.) 

No.  243 3/4  gr.  (0.05  Gm.) 

No.  240 1 1/2  grs.  (0.1  Gm.) 


DOSAGE: 

Insomnia,  1 1/2  grs.  Preoperative  hypnotic, 
3 to  4 1/2  grs.  O.  B.,  3 to  4 1/2  grs.  initially, 
followed  by  1 1/2  to  3 grs.  at  one  to  three-hour 
i rifervals.  Not  more  than  12  grs.  in  twenty-four 
hours. 


EtI  ULIY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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Elton  W.  Lance,  M.D.,  1954-1955  President 

A native  New  Englander,  Dr.  Elton  W. 

Lance,  the  new  President  of  The  Medical  So- 
ciety of  New  Jersey,  was  horn  in  Cahot,  Ver- 
mont. He  attended  Lebanon  High  School,  Le- 
banon, New  Hamiishire  and  was  graduated 
from  Montjielier  Seminary,  Vermont  in  1918. 

He  received  his  undergraduate  training  at  the 
University  of  Vermont  and  his  medical  degree 
from  the  same  university.  Following  an  in- 
ternshij)  at  IMarv  Fletcher  Hospital  in  Bur- 
lington, Vermont,  Dr.  Lance  began  his  ])rac- 
tice  in  Rahway,  New  Jersey,  in  October  1925. 

Since  1935  he  has  specialized  in  general  sur- 
gery. 

During  World  Wr  T Dr.  Lance  served  in 
the  S.A.T.C.  from  1918  to  1919.  He  held  a 
commission  as  first  lieutenant  in  the  Medical 
Officers  Reserve  Corps  from  1925  until  1935. 

World  War  II  found  Dr.  Lance  in  the  Medi- 
cal Corps  of  the  Army  of  the  United  States  as 
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a major.  For  twenty-eight  months  he  was  in 
the  European  theatre  (Iceland  Base  Com- 
mand). During  this  period  he  was  chief  of 
surgery  and  executive  officer  of  the  Forty- 
ninth  Station  Hospital.  In  July  1943  he  was 
promoted  to  lieutenant  colonel  and  made  com- 
manding officer  of  the  Fourteenth  and  later 
the  Ninety-second  Station  Hospital.  Upon  his 
return  to  the  United  States  he  was  assigned  to 
the  1234th  Service  Command  Unit,  Convales- 
cent Hospital,  Camp  Upton,  New  York.  There 
he  was  chief  of  the  infirmary  division  and  later 
chief  of  the  reconditioning  division. 

Dr.  Lance  has  been  a member  of  the  stafif 
of  Rahway  Hospital  since  January  1926,  where 
he  has  served  as  pathologist,  attending  obste- 
trician and  attending  surgeon.  He  has  been 
president  of  the  hospital  staff  and  chairman  of 
the  executive  committee  for  several  years. 

In  1946-1947  Dr.  Lance  was  president  of 
the  Union  County  Medical  Society.  He  has 
been  a member  of  the  public  health  committee 
and  a delegate  to  the  state  medical  convention 
for  several  years. 

Dr.  Lance  was  elected  to  the  board  of  trus- 
tees of  The  Medical  Society  of  New  Jersey  in 
1946  and  was  its  secretarv  from  1948  to  1951. 

In  1936  and  1937  Dr.  Lance  served  on  a fact 
finding  committee  of  the  state  medical  society 
in  relation  to  voluntary  health  insurance.  In 
1937  he  became  chairman  of  the  committee  on 
voluntary  health  insurance.  This  committee 
later  became  the  founding  committee  of  the 


IMedical  Service  Administration  and  the  JMedi- 
cal-Surgical  Plan  of  New  Jersey.  Dr.  Lance 
served  as  the  first  president  of  these  two  medi- 
cal care  groups  and  served  as  such  until  June 
1942  when  he  resigned  to  enter  military  service. 

Following  Dr.  Lance’s  return  from  the  Army 
in  1946,  he  became  a trustee  of  both  the  Medi- 
cal Service  Administration  and  the  Medical- 
Surgical  Plan. 

Dr.  Lance  is  a member  of  the  Academy  of 
Medicine  of  New  Jersey,  of  the  Society  of 
Surgeons  of  New  Jersey,  and  a fellow  of  the 
American  College  of  Surgeons. 

In  spite  of  his  numerous  medical  society  ac- 
tivities and  an  active  practice.  Dr.  Lance  has 
always  been  interested  in  church  and  civic  af- 
fairs. For  nine  years  he  served  as  a member 
of  the  Board  of  Health  of  Rahway  and  has 
been  school  physician  of  that  community  since 
1927. 

Dr.  Lance  is  married  and  has  two  sons, 
Edward  Merriman,  a graduate  of  Johns  Hop- 
kins University  Medical  School,  now  serving 
in  the  Navy  and  Kendrick  Paige,  a graduate 
of  Harvard  Medical  School,  also  presently  in 
the  Navy.  Dr.  Lance’s  hobbies  include  early 
Americana  and  collecting  recorded  music.  To 
round  out  this  picture  of  the  “compleat  physi- 
cian,” Dr.  Lance  is  also  an  ardent  fisherman. 

We  are  happy  to  have  such  an  energetic  and 
enthusiastic  President  for  the  coming  year  and 
we  welcome  him  to  his  position  of  honor  and 
responsibility. 


Clinics  for  Chronic  Alcoholism 


Aggravation  is  usually  the  lot  of  the  physician 
who  cares  for  chronic  alcoholics.  Such  patients 
are  often  uncooperative,  abusive,  and  incon- 
siderate. When  inebriated  they  are  likely  to 
call  the  physician  as  whimsy  dictates.  In  ad- 
dition, management  of  these  patients  for  medi- 
cal or  surgical  conditions  is  frequently  compli- 
cated by  the  chronic  alcoholism  itself.  The  as- 
sociation of  alcoholism  with  cirrhosis  of  the 


liver,  pulmonary  tuberculosis,  and  an  increased 
incidence  of  pneumonia,  syphilis,  accidents  and 
criminal  activities  is  well  known. 

The  enormity  of  this  problem  is  appreciated 
throughout  the  country.  New  Jersey  has  recog- 
nized its  responsibility  in  regard  to  these  pa- 
tients and,  with  the  assistance  of  the  New  Jer- 
sey State  Department  of  Health,  study  clinics 
have  been  set  up  in  .St.  Michael’s  Hospital, 
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Newark;  West  Jersey  Hospital,  Camden;  and 
William  McKinley  Memorial  Hospital,  Tren- 
ton. 

The  purpose  and  organization  of  the  last 
named  clinic  has  been  described  recently  in 
the  bulletin  of  the  Mercer  County  ATedical  So- 
ciety.* Problem  drinkers  who  desire  treatment 
in  this  clinic  are  first  given  a complete  medical 
work-up  including  basic  laboratory  studies  and 
any  indicated  additional  tests.  Medical,  surgi- 
cal and  psychiatric  consultations  are  readily 
available.  A report  of  the  diagnosis  and  treat- 
ment ])lan  is  sent  to  the  referring  physician. 
Once  diagnosis  of  problem  drinking  is  made, 
the  patient  is  scheduled  for  regular  appoint- 
ments, usually  weekly,  and  treatment  is  started. 


h'or  any  other  medical  or  surgical  condition 
the  jiatient  is  referred  hack  to  his  private  phy- 
sician, who  is  always  kept  advised  of  the  pa- 
tient’s progress  with  regard  to  alcoliolism. 

These  study  clinics  are  particularly  designed 
for  tlio.se  drinkers  who  sincerely  desire  to  end 
their  alcoholism  and  recognize  the  need  for 
undergoing  treatment  which  aims  at  iiermanent 
sobriety. 

The  establishment  of  these  clinics  is  an  im- 
jiortant  step  forward  in  combating  this  wide- 
sjiread  and  unhappy  disease. 

♦Bulletin  of  the  Mercer  County  Medical  Society: 
Study  Clinic  at  William  McKinley  Memorial  Hos- 
pital, Trenton.  Page  2,  February  1954. 


Rheumatic  Heart  Disease  Surgery 


One  of  the  most  brilliant  advances  in  re- 
cent years  has  been  the  development  of  surgi- 
cal jirocedures  for  the  correction  of  valvular 
deformities  due  to  rheumatic  heart  disease. 
After  early  halting  e.xploratory  steps.  Bailey 
and  his  co-workers  at  Hahnemann  Hospital 
perfected  the  technic  of  mitral  commissurotomy 
and  have  iierformed  it  on  several  hundred  pa- 
tients. Cardiologists  and  surgeons  throughout 
the  country  have  followed  his  example  and  un- 
doubtedly there  are  now  thousands  of  patients 
with  mitral  stenosis  whose  lot  has  been  bet- 
tered by  this  operation. 

As  with  previous  advances  in  medical  his- 
tory, however,  a wave  of  enthusiasm  is  fol- 
lowed by  one  of  doubt  and  final  evaluation 
awaits  the  passage  of  time.  With  a disease  the 
course  of  which  is  as  variable  and  unpredictable 
as  rheumatic  heart  disease  it  is  even  more  diffi- 
cult to  weigh  the  pros  and  cons  of  any  thera- 
peutic procedure  and  to  determine  what  is  best 
for  each  individual  patient.  Alany  patients  with 
mitral  stenosis  live  to  an  advanced  age  appar- 
ently untroubled  by  the  alterations  in  cardiac 
function  produced  by  this  lesion.  On  the  other 
hand,  a sizable  percentage  of  mitral  stenosis 
patients  succumbs  at  an  early  age  in  spite  of 
the  most  intensive  medical  therapy.  It  has  only 


been  j^ossilfie  in  the  past  few  years  to  enumer- 
ate the  indications  and  contra-indications  for 
mitral  commissurotomy. 

Solofif ' and  his  colleagues  have  recently  de- 
scribed a further  note  of  caution  in  the  appli- 
cation of  this  operation.  In  a group  of  consecu- 
tive individuals  subjected  to  mitral  commis- 
surotomy a febrile  syndrome  occurred  in 
forty-three  (24%).  This  syndrome  was  char- 
acterized by  a combination  of  events  occurring 
after  a variable  period  following  the  operation. 
It  was  marked  by  precordial  jrain  and  fever 
and  frequently  associated  with  ])reci])itation  or 
intensification  of  heart  failure.  At  times  there 
are  migratory  joint  pains,  arrhythmias,  hemop- 
tysis, psychoses  and,  on  rare  occasions,  death. 
After  a careful  study  of  their  material  these 
authors  concluded  that  this  syndrome  repre- 
sents a reactivation  of  rheumatic  fever. 

The  effect  of  this  post-commissurotomy  re- 
activation of  rheumatic  fever  on  the  ultimate 
beneficial  results  of  such  surgery  remains  to 
be  seen.  Yet  the  awareness  that  such  reactiva- 
tion may  occur  following  surgery  must  he  con- 
sideied  in  the  determination  of  the  advisability 
of  such  an  operation  for  any  given  patient. 

1.  Soloff,  L.  A.,  et  ah:  Reactivation  of  Rheu- 
matic Fever  Following  Mitral  Commissurotomy. 
Cii’c.  8:4S1,  October,  1953. 
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N.  J.  Neuro-Psychiatric  Institute  Now 
Receiving  Patients 


New  Jersey  practitioners  are  notified  that 
there  is  now  available  at  Princeton,  the  New 
Jersey  Nenro-Psychiatric  Institute,  a state- 
operated  intensive-treatment  hospital  for  cer- 
tain neurologic  and  ])sychiatric  disorders.  The 
Institute  emphasizes  researc’n  and  training  as 
well  as  treatment.  Dr.  Nolan  D.  C.  Lewis,  long 
a pioneer  in  neurologic  and  psychiatric  re- 
search is  director  of  the  research  program,  and 
Dr.  Robert  S.  Garber  is  superintendent  of  the 
Institute.  Dr.  Lewis  is  heading  uj)  a neurologic 
and  psychiatric  research  program  which  inte- 
grates all  neuropsychiatric  research  in  the 
state’s  public  hospitals. 

Two  categories  of  patients  are  now  being 
received,  and  other  categories  will  be  admitted 
as  soon  as  beds  are  available  and  a stafif  re- 
cruited. Already  entering  are  psychotic  chil- 
dren and  epileptics  of  all  ages.  Children  with 
primary  behavior  disorders  are  usuallv  sent  to 
the  Child  Treatment  Center  at  .Mlaire  while 
the  child  -.yho  is  frankly  psychotic  is  more  ap- 
propriate for  the  Neuro-Psychiatric  Institute. 
However,  most  children  are  first  seen  at  the 
Diagnostic  Center  (Menlo  Park)  for  classifi- 
cation and  then  transferred  either  to  Prince- 
ton or  Allaire.  If  you  have  an  emotionally  dis- 
turbed young  patient,  write  to  the  Institute*  for 
forms. 

* Write  to:  Superintendent,  N.  J.  Neuro-Psychiatric  Insti- 
tute, Box  1000,  Princeton,  N.  J.  and  ask  for  a commitment 
paper  and  voluntary  admission  form.  If  the  patient's  parent 
(or  guardian)  is  willing  to  place  the  child,  the  voluntary 
form  is  used.  Otherwise  the  commitment  paper  is  prepared. 
Return  the  ^Iled-oul  form  (no  court  order  is  necessary)  to 
the  Bureau  of  Mental  Deficiency,  Department  of  Institutions 
and  Agencies,  Trenton  7,  and  you  will  be  advised  of  the  next 
step. 


Epileptics  of  all  ages  are  admitted  subject 
to  three  contingencies;  (a)  they  must  have 
normal  intelligence;  (h)  they  must  not  be 
])sychotic  ; and  (c)  they  must  have  been  treated 
vigorously  hut  unsucces.sfully  with  anticonvul- 
sant drugs  on  an  outpatient  or  private  patient 
status.  If  you  have  an  epileptic  who  meets 
these  criteria,  write  to  Princeton*  and  obtain 
the  voluntary  admission  form,  if  the  patient 
(or  his  parent,  if  the  patient  is  a child)  is 
willing  to  enter  the  Institute. 

As  more  stafif  is  recruited  and  more  build- 
ings are  opened,  the  following  categories  will 
he  admitted : alcoholics,  multiple  sclerosis 

cases,  cerebral  palsy  patients,  chronic  neuro- 
logic disorders  generally,  drug  addicts,  and 
sexual  deviates.  At  present  none  of  these  can  be 
received,  and  when  provision  has  been  made 
for  the  recejition  of  such  patients,  doctors  of 
New  Jersey  will  he  notified  through  the  pages 
of  this  Journal. 

The  Institute  is  an  intensive  treatment  cen- 
ter which  will  employ  all  the  modern  modali- 
ties of  treatment  both  in  ])sychiatry  and  neur- 
ology. It  is  already  training  residents  in  both 
specialties  in  affiliation  with  the  Jefferson 
Medical  College  and  the  Lmiversity  of  Penn- 
sylvania. Practitioners  of  this  state  who  have 
young  physician-friends  interested  in  either 
neurology  or  psychiatry  may  obtain  more  de- 
tails about  the  training  program  from  the  Su- 
perintendent of  the  New  Jersey  Neuro-Psy- 
chiatric Institute,  Box  1000,  Princeton,  N.  J. 
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\ 

Joint  Manifestations  of  tlie 
Collagen  Diseases'^ 

The  coUdfien  diseases  are  rare  hut  iu^portant 


OLLAGEN  diseases  are  fairly  rare,  but 
occur  frequently  enough  to  cause  difficulties  in 
differentiation  from  the  rheumatic  diseases. 
This  differentiation  is  important  for  two  rea- 
sons : 1 ) Prognosis — collagen  diseases  hear  a 
serious  outlook  and  are  frequently  fatal.  Rheu- 
matic diseases  carry  a high  morbidity  hut  low 
mortality.  2)  Therapy — this  is  chiefly  impor- 
tant as  it  relates  to  prognosis.  Certain  forms 
of  treatment  indicated  in  rheumatic  diseases 
are  contraindicated  in  the  collagen  group.  For 
example,  gold,  fever  therapy,  ultra-violet 
and  x-ray  therapy  are  used  in  rheumatoid 
arthritis  hut  may  cause  serious  flare-ups  of  the 
collagen  group. 

The  problem  of  diagnosis  is  comple.x  and  at 
times  the  two  groups  cannot  he  differentiated 
until  after  a prolonged  period  of  observation. 
Joint  manifestations  are  common  to  both.  Al- 
though joint  symptoms  are  frequent  in  colla- 
gen diseases  they  have  not  been  stressed 
enough  and  are  not  clearly  understood  as  a 
diagnostic  point.  This  paper  outlines  the  types 
of  joint  involvement  in  the  collagen  diseases 
and  stresses  their  diagnostic  import. 

There  has  been  an  attempt  to  differentiate 
the  two  groups  by  categorizing  their  joint  mani- 
festations as  follows;  1)  Rheumatic  — easier 
and  more  definite  diagnosis  with  less  serious 
prognosis.  2)  Para-rheumatic — neuromuscu- 


ones reqairiiif/  astute  diagnostic  acumen.  Many 
hai'e  joint  symptoms  which  cause  confusion  with 
t.'ue  arthritides.  Their  differentia}  diaynosis  is 
clearly  described. 


lar  mainfestations  of  the  collagen  group  of 
more  serious  prognosis.  This  is  primarily  an 
arthropatlry  rather  than  true  joint  inflamma- 
tion. 

Steinhrocker  ^ recently  attempted*  to  divide 
these  groups  on  the  basis  of  the  following 
clinical  manifestations:  1)  Myalgias  and  arth- 
ralgias— ^fihrositic  type.  2)  Acute  ^and  sub- 
acute ])olyarthritis — rheumatic  type.  3)  Chronic 
progressive,  diffuse  polyarthritis — rheumatoid 
arthritis  type. 

Collagen  diseases  may  fit  into  the  above  cate- 
gories hut  are  more  often  atypical. 

' CLASSIFICATION 

^OLLAGEN  diseases  comprise  a group  with 

diverse  clinical  manifestations  and  similar 
connective  tissue  changes.  The  term  “diffuse 
collagen  disease*’  was  introduced  in  1945  by 
Klemperer,  Baehr  and  Pollack  “ to  include 
these  diseases  with  so-called  “fibrinoid  de- 
generation.” 

The  chief  tissue  alterations  are  in  the  colla- 
gen or  intercellular  ground  substance  of  con- 
nective tissue.  These  include  changes  which 
show  microscopic  granular  aberrations  stain- 
ing pink  with  eosin  and  resembling  fibrin — 
thus  a fibrinoid  degeneration.  There  is  also 

* Presented  before  the  Section  on  Rheumatism  at  the  An- 
nual Meeting  of  Tha  Aledical  Society  of  New  Jersey  in  At- 
lantic City  on  May  18,  1953. 
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proliferation  of  connective  tissue  and  infiltra- 
tion of  leucocytes.  The  arteries  and  vein  walls 
are  also  involved  by  the  process  of  degenera- 
tion, proliferation,  and  inflammatory  changes. 

The  diseases  included  in  this  group  are: 

1.  Periarteritis  nodosa 

2.  Disseminated  lupus  erythematosis 

3.  Scleroderma 

4.  Dermatomyositis 

5.  Rheumatic  fever 

6.  Rheumatoid  arthritis. 

In  addition  to  this  group  the  following  are 
sometimes  included  as  belonging  to  or  related 
to  the  collagen  diseases : 

7.  Serum  sickness 

8.  Calcinosis 

9.  Erythema  nodosum 

10.  Anaphylactoid  purpura  (Henoch’s 
and  Schonlein’s) 

11.  Erythema  multiforme 

12.  Thromboangiitis  obliterans 

13.  Loeffler’s  pneumonia. 

etiology  of  these  diseases  is  unknown, 

but  recent  work  points  to  possible  hyper- 
sensitivity. Rich  ^ has  produced  clinical  and 
experimental  evidence  of  hypersensitivity  to 
bacterial  and  other  foreign  proteins. 

Lesions  of  periarteritis  nodosa  and  rheu- 
matic fever  have  been  produced  in  rabbits  by 
horse  seruni  injections.  Hypersensitivity  to 
sulfonamides,  aspirin,  iodides,  thiourea,  Dilan- 
tin,® etc.,  produces  lesions  like  periarteritis 
nodosa. 


Others  claim  that  collagen  diseases  are  an 
acceleration  of  the  normal  aging  process,  and 
that  this  may  be  selective  or  generalized,  re- 
sulting in  varying  clinical  manifestations. 

Klinge,  in  1929,  claimed  rheumatic  fever  and 
rheumatoid  arthritis  are  diseases  of  interfi- 
brillar  substances  with  secondary  changes  in 
the  cells. 

Theoretically  we  have  a common  lesion  in 
collagen  diseases,  related  to  hyaline  and  os- 
teoid tissue.  The  basic  cells  (fibroblasts, 
chondroblasts,  and  osteoblasts)  are  all  deriva- 
tives of  the  same  stem — mesenchyme.  Also  the 
reticulo-endothelial  system  contains  cells  of 
mesenchymal  origin.  The  basic  function  of  re- 
ticulum and  mesenchyme  may  be  defense.  Ex- 
cessive response  of  these  two  systems  may 
produce  collagen  disease. 

PERIATERITIS  NODOSA  (POLYARTERITIS 
NODOSUM) 

^J'His  is  an  oblit&rative  inflammatory  vascular 
disease  involving  small  arteries  and  arterioles. 
It  was  described  by  Kussmaul  and  Maier  in 
1868.  Its  etiology  is  unknown,  but  in  recent 
years  some  experimental  work  has  pointed  to 
possible  hypersensitivity. 

Gruber,  in  1923,  first  suggested  hypersen- 
sitivity as  a cause.  Rich  and  Gregory,^  in  1943, 
produced  experimental  serum  sickness  in  rats 
and  found  periarteritis-like  lesions  in  the  vis- 
cera. These  data  are  still  questioned.  Moscho- 
witz  sensitized  animals  to  egg-white  which. 


TABLE  1.  COMPARISON  OF  COLLAGEN  AND  ARTHRITIC  DISEASES 


Similarities 

1.  Onset  after  traumatic  stimuli  such  as  infec- 
tion, foreign  protein,  sun,  physical  agents, 
drugs,  etc. 

2.  Joint  pains 

3.  Chronicity 

4.  Globulin  changes 

5.  Vascular  changes,  purpura,  serositis,  ami 
renal  involvement 

6.  Cardiac  lesions;  occur  in  rheumatoid  arth- 
ritis, rheumatic  fev'er,  lupus,  etc. 

7.  Nodule  formation  in: 

a.  Rheumatoid  arthritis;  subcutaneous, 
muscular  and  neuritic 

b.  Rheumatic  fever 

c.  Dermatomyositis 

d.  I.iupus 

e.  Scleroderma 


Dissimilarities  (proportional  to  region  involved) 

1.  Rheumatoid  arthritis  . . . joints 

2.  Rheumatic  fever  . . . heart 

3.  Scleroderma  . . . skin 

4.  Lupus  . . . serous  surfaces 

5.  Periarteritis  . . . vascular  tree 

6.  Dermatomyositis  . . . muscles 

7.  Calcinosis  . . . diffuse  tissue  involvement. 
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when  re-injected,  produced  glomernlonephri- 
tic  and  periarteritic  lesions. 

Selye  injected  DOCA  in  rats  and  j)roduced 
an  arthritis-like  rheumatic  fever  and  polyar- 
teritis. In  humans  the  disease  frequently  has 
its  onset  after  drugs  such  as  foreign  sera,  sul- 
fonamides, iodides,  Dilantin,®  or  diseases  as 
trichinosis,  glandular  tuberculosis,  etc.  Thus, 
a hy])ersensitivity  reaction  may  elicit  the  dis- 
ease manifestations.  There  is  a high  incidence 
of  asthma,  hives,  hayfever,  etc.,  in  the  history 
of  these  patients.  Eosinophilia  often  occurs 
during  the  acute  phase  of  the  disease. 

At  present  the  hypersensitivity  theory  is  in 
vogue  but  not  yet  proved. 

'pATHOLOGic  changes  are  in  proportion  to  the 

vessels  involved  and  thus  very  variable.  Cer- 
tain organs  are  involved  more  frequently  than 
others,  in  this  order:  kidney  (80%),  heart 
(60bf  ),  liver  (47%),  spjeen,  lungs,  mesen- 
tery, nerves,  skin  and  brain. 

The  lesions  are  patchy  and  consist  of  four 
stages : 

1. )  Degeneration — Hyaline  degeneration  of 

the  media  with  serous  exudate,  fibrin 
and  coagulation  necrosis. 

2. )  Inflammation  — The  vessel  walls  are 

infiltrated  with  neutrophiles,  eosino- 
philes,  lymphocytes,  and  plasma  cells. 

3. )  Granulation — Fibroblastic  proliferation 

and  occlusion  of  the  vessel  lumen. 

4. )  Healing — Production  of  scar  tissue  and 

obliteration  of  the  vascular  lumen. 

All  stages  proceed  simultaneously  and  pro- 
gress may  be  rapid  or  slow.  The  results  are 
thromboses,  ischemia,  infarction  and  fibrosis 
in  the  organ  involved.  The  vessels  exhibit 
aneurysmal  dilatation  and  nodules  along  the 
arteries,  but  the  veins  are  rarely  affected. 
Other  systems  are  involved  but  this  is  chiefly 
an  arterial  disease. 

Clinically  the  .syndrome  resembles  a sepsis 
or  toxemia.  There  is  fever,  weight  loss,  anor- 
exia, cachexia  and  emaciation.  Symptoms  de- 
pend on  the  organs  concerned  and  the  rate 
of  the  disease  process. 


TABLE  2.  ORGAN  SYSTEMS  INVOLVED  IN 
POLYARTERITIS 
(Major  manifestations  in  italics) 

1.  Kidneys  — resembles  acute  srlomerulonephritis 
with  albumen,  hematuria,  etc. 

2.  Vascular — ruptured  aneurysms. 

3.  Cardiac  — coronary  insufficiency,  hyvertcnsion, 
angina:  electrocardioprraiihic  changes. 

4.  Skin — nodules,  purpura,  petechiae. 

5.  Neurologic — neuritis,  paralysis,  sensory  changes, 
cerebral  involvement. 

6.  Muscles  and  joints. 

7.  Abdominal — thromboses:  abdominal  pain,  nau- 
sea, vomiting,  melena:  jaundice:  enlarged 

spleen. 

8.  Pulmonary — cough,  pain,  dyspnea,  wheezing. 

9.  Lymph  nodes — enlarged. 

10.  Laboratory — eosinophilia,  hematuria,  albumin- 
uria, leucocytosis,  hyperglycemia. 

The  jirognosis  is  grave  and  fatal  in  00  to 
95  per  cent  of  the  cases.  There  are  some  spon- 
taneous remissions,  but  the  disease  is  worse 
when  it  involves  the  kidneys,  lungs  or  other 
viscera.  Occasionally  resolution  occurs  when  a 
non-vital  organ  is  involved  alone. 

cj'HERAPY  is  multiple  and  unsatisfactory,  in- 
cluding ACTH  and  cortisone  which  may 
produce  temporary  relief.  However,  rapid  heal- 
ing due  to  drugs  may  lead  to  serious  infarcts. 

Joint  and  muscle  synqitoms  are  very  com- 
mon in  this  condition  and  their  incidence  has 
been  reported  as  high  as  70  per  cent.  This  is 
due  to  the  polymyositis  and  polyneuritis  result- 
ing from  the  basic  pathology.  The  mu-scular  and 
joint  complaints  vary  from  myalgias  and  arth- 
ralgias to  acute  and  chronic  polyarthritis. 

Early  joint  symptoms  include  muscular  aches 
and  tenderness  (30-35%).  This  is  a result  of 
ischemia  with  j)roduction  of  myositis  and  neur- 
itis. The  tender  muscles  are  not  necessarily  nod- 
ular. This  muscle  pain  and  soreness  may  re- 
semble trichiniasis.  Other  symptoms  include 
burning  sen.sations,  paresthesias,  and  motor 
weakness,  as  well  as  early  arthralgias.  The 
symptoms  increase  with  activity  and  are  bet- 
ter with  rest. 

Seventy  per  cent  of  patients  show  polyarth- 
ritic  changes ; while  30  per  cent  have  only  a 
single  joint  involved.  About  10  per  cent  exhibit 
joint  swellings  with  synovial  inflammations. 

.A.S  this  disease  becomes  established  joint 
synqitoms  subside.  In  a rare  patient  migratory 
polyarthritis  occurs. 
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Osteoporosis  and  local  edema  of  the  joint  are 
common  symptoms. 

Joint  manifestations  may  resemble  gout, 
rheumatic  fever,  or  rheumatoid  arthritis. 

Variations  have  been  reported,  including  a 
child  with  .syni]:)toms  resembling  rheumatic 
fever  who  later  developed  periarteritis  includ- 
ing flexion  deformities.  Hench  reported  a case 
with  subcutaneous  nodules. 

Synovial  biopsies  show  the  same  changes 
as  in  arteries  elsewhere.  However,  there  is  a 
large  blood  supply  and  sufficient  collateral  ves- 
sels so  that  symptoms  are  less  severe.  This 
results  in  less  true  synovitis  and  more  arth- 
ralgia. 7'he  synovitis  is  more  histologic  than 
clinical.  Gross  involvement  is  rare. 

LUPUS  ERYTHEMATOSIS  DISSEMINATA- 

‘T^his  is  a disease  of  unknown  etiology  affect- 
ing the  generalized  connective  tissue  with 
changes  in  collagenous  fibers  resulting  in  or- 
ganic symptoms.  It  aflfects  all  ages  but  is  more 
common  in  women  (80%)  in  their -catamenial 
years. 

The  cour.se  is  chronic  with  prolonged  or 
short  ])hases.  The  symptoms  involve  many 
systems. 

Prominent  generalized  manifestations  in- 
clude fever,  malaise,  weight  loss  and  anorexia. 
Eighty-five  ]>er  cent  of  patients  exhibit  a typ- 
ical butterfly  rash  which  is  made  worse  by  ex- 
posure to  sunlight.  Polyserositis  with  pleural, 
pericardial,  and  synovial  efifusions  is  found  in 
half  the  patients.  Impairment  of  renal  func- 
tion, lymphadenopathy,  splenomegaly,  and 
purpura  are  often  seen.  Atypical  verrucous  en- 
docarditis ( Eil)man-Sack’s  disease)  occurs. 
There  may  also  he  gastro-intestinal  disturb- 
ances and  signs  of  liver  abnormality.  Cerebral 
changes  are  occasionally  noted. 

The  outstanding  laboratory  findings  are  in- 
creased serum  globulin,  leuko])enia,  allnimin- 
uria  and  hematuria,  and  electrocardiographic 
abnormalities. 

The  diagnostic  test  for  this  disease  is  the 
detection  of  the  L-E  cell  in  the  blood.  Biopsy 
of  the  skin  or  muscle  may  help  establish  the 
diagnosis. 

The  disease  may  show  all  or  few  manifesta- 


tions and  for  this  reason  the  diagnosis  may  be 
obscure  and  resemble  any  of  other  collagen 
diseases,  such  as  lupus  sine  lupus. 


'Pathologically  there  are  changes  in  colla- 
gen similar  to  those  found  in  others  of  this 
group.  There  are  “fibrinoid  degenerations’’ 
with  Iflood  vessel  changes.  These  involve  any 
of  the  systems  listed  above.  The  glomeruli  par- 
ticularly exhibit  so-called  wire-loop  changes 
(thick  capillary  basement  membranes). 

The  prognosis  is  grave  and  the  disease  is 
fatal  in  about  five  years.  Cortisone  or  ACTH 
may  halt  the  progress  and  cause  temporary  re- 
mission. However,  this  problem  is  still  un- 
solved. 

The  etiology  is  unknown  and  no  definite 
allergic  relationship  has  been  established. 

Eighty-five  per  cent  of  lupus  patients  show 
joint  involvement.'*  Eifty  per  cent  have  joint 
symptoms  before  the  skin  lesions  arise.  These 
early  joint  comjilaints  may  be  vague  and  ap- 
])ear  as  long  as  five  years  before  the  disease 
itself  becomes  manifest. 

When  polyarthritis  occurs  as  the  only  symp- 
tom the  dififerentiation  from  rheumatoid  arth- 
ritis becomes  difficult,  and  the  use  of  gold 
.salts  may  cause  an  exacerbation  of  acute  lupus 
erythematosis. 

Joint  complaints  may  occur  as  severe  arth- 
ralgias which  are  out  of  proportion  to  objec- 
tive findings  and  which  may  respond  to  sali- 
cylates. 

Red,  hot,  swollen  and  tender  joints,  either 
muhiple  or  single,  migrating  or  localized,  often 
herald  an  acute  flare-up.  The  large  and  small 
joints  of  the  extremities  are  usually  involved, 
but  rarely  the  spine.  Exacerbations  and  remis- 
sions are  common. 


j%NLiKE  rheumatoid  arthritis  the  joints  in  lu- 
])us  do  nor  become  deformed  and  ankylosed. 
However,  muscular  atrophy  and  contractures 
are  .seen  commonly. 

Vasoconstrictive  phenomena  sometimes  ac- 
comjiany  the  joint  changes.  Rarely,  x-rays  of 
the  joints  resemble  rheumatoid  arthritis. 
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In  lupus  the  muscles  may  be  tender,  sore, 
weak  or  atrophic. 

The  important  point  in  differentiation  is  that 
in  lupus  there  are  no  true  joint  lesions  in  con- 
trast to  the  findings  in  rheumatoid  arthritis. 

The  disease  may  resemble  fibrositis,  rheu- 
matic fever  or  rheumatoid  arthritis. 

Lowman  studied  the  pathologic  changes  in 
twenty-five  cases.  He  demonstrated  muscle  de- 
generation with  vascular  changes  (edema,  in- 
flammatory reaction,  scleroses).  He  also  found 
nerve  changes.  Synovial  alterations  were  lim- 
ited to  the  underlying  vessels. 

SCLERODERMA 

‘J"His  is  a rare  disease  of  unknown  etiology  in- 
volving the  connective  tissue  of  the  skin 
or  visceral  organs  by  a process  of  proliferation 
and  sclerosis  of  the  collagen.  Females  are  in- 
volved in  a two  to  one  ratio  and  the  prognosis 
is  grave.  The  course  varies  from  acute  to 
chronic. 

The  most  common  sites  of  involvement  are 
the  hands,  followed  by  the  arms,  face,  mouth, 
and  chin.  The  legs  and  thighs  are  more  fre- 
quently involved  than  the  feet.  Any  part  of 
the  gastro-intestinal  tract  from  the  tongue  to 
the  anus  may  be  diseased.  There  is  also  pig- 
mentation of  the  skin.  * 

Clinically,  Raynaud’s  phenomenon  may  be 
present  for  years  before  the  true  disease  is 
manifest ; also  prodromal  paresthesias  and 
arthralgias  are  common.  Scleroderma  starts  as 
a circumscribed  or  diffuse  induration  of  the 
skin  with  atrophy  superficially.  At  first  the 
skin  becomes  hard  and  immobile ; later  it  is 
thin  and  atrophic  like  parchment.  Finally, 
there  is  stiffness,  deformity  and  shrinkage  of 
periarticular  tissues  as  in  rheumatoid  arthritis. 
The  viscera  are  similarly  involved.  Calcinosis 
is  noted  commonly  in  the  tips  of  the  fingers, 
arms  and  elbows,  and  there  is  absorption  of 
the  distal  phalanges.  Constitutional  symptoms 
(fever,  tachycardia,  and  weight  loss)  are  rare. 

Pathologic  changes  include  edema,  prolifer- 
ation of  connective  tissue  (organ  or  skin), 
sclerosis  of  collagen  bundles  and  atrophy  of 
the  organ.  The  muscles  show  increased  con- 
nective tissue,  arterial  obliteration,  prolifera- 


tion of  the  media  and  round  cell  infiltration. 
Muscles  are  secondarily  involved  as  is  bony 
disorganization. 

oiNT  involvement  is  absent.  The  chief  Joint 
changes  are  periarticular  due  to  contractures 
and  shrinking  of  skin.  Thus  it  resembles  rheu- 
matoid arthritis.  However,  pain  may  he  slight 
and  there  is  no  fusiform  swelling;  limitation  of 
joint  motion  is  from  stiffness  rather  than  pain. 
Cortisone  softens  the  lesions  and  gives  some 
increased  motion  with  relief  of  the  arthralgia. 

Osier  reported  five  of  eight  cases  with  arth- 
ritic changes.  O’Leary®  reported  twenty-four 
of  forty-eight  cases  with  joint  symptoms  as  the 
earliest  manifestation.  They  vary  from  pain, 
swelling  and  stiffness  of  the  hands  locally  to 
generalized  musculo-skeletal  pain,  with  swell- 
ing and  stiffness  of  the  joints.  The  disease  may 
simulate  a diffuse  arthritis. 

Tlie  hands  are  initially  involved  in  the  ma- 
jority of  patients.  In  some,  all  joints  of  the 
extremities  are  involved  with  generalized 
symptoms.  X-rays  show  sclerodactyly  and  peri- 
articular changes. 

In  acrosclerosis  (Raynaud’s  disease  plus 
scleroderma)  there  is  involvement  of  large  and 
small  joints  with  stiffness,  aching  and  swell- 
ing  of  joints.  This  form  eventually  leads  to 
clubbing,  shortened  joints,  scars,  stiffness  and 
discoloration. 

In  all  scleroderma  cases  joint  symptoms  are 
predominant  for  a long  time  prior  to  a definite 
diagnosis.  This  frequently  is  called  rheuma- 
toid arthritis  until  the  true  picture  becomes  ap- 
parent. 

DERMATOMYOSITIS 

condition  was  first  described  in  1863 
and  is  a nonsuppurative  inflammatory  dis- 
ease involving  the  skeletal  muscles,  skin,  and 
subcutaneous  tissue  (myositis  and  dermatitis). 
The  etiology  is  unknown  and  it  aft'ects  both 
se.xes  equally  in  the  middle  age  group.  The 
course  is  variable  from  a rapid  downhill  course 
to  a chronic,  atypical  variety.  About  25  per 
cent  start  after  an  acute  infection.  The  onset  is 
sudden  (chills,  fever,  tender  muscles)  or  in- 
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sidious  with  weakness,  aches  and  eruption.  The 
prognosis  is  grave  and  death  (50  to  60%)  is 
due  to  secondary  complicating  infection. 

The  chief  clinical  manifestations  include  a 
skin  eruption  which  starts  primarily  on  the 
eyelids  and  cheeks ; also  on  the  dorsum  of  the 
fingers,  trunk,  neck,  etc.  It  is  a violaceous,  red 
erythema  consisting  of  groups  of  small  telan- 
giectasias  and  edema  of  the  skin  and  subcu- 
taneous tissues.  This  becomes  more  firm, 
brawny  and  lardaceous  with  a bloated  facial 
eft'ect(  like  lupus  since  it  covers  the  nose  also). 
The  skin  and  muscle  locations  are  not  corre- 
lated. 

The  ])athologv  of  dermatomyositis  resem- 
bles other  collagen  diseases.  There  is  an  ac- 
celerated aging  process  and  it  is  somewhat 
like  calcinosis  universalis  or  scleroderma. 
There  are  less  vascular  changes  hut  many  ves- 
sels show  hyaline  and  collagen  degeneration. 

Although  renal  involvement  is  minimal,  glo- 
merular hyalinization  and  fibrosis  mav  be 
found. 

The  skin  may  exhibit  a “lupus  butterfly’’ 
effect  hut  there  is  no  edema  of  the  facial 
muscles. 

^EKTAiN  evidence  suggests  an  allergic  back- 
ground for  this  disorder.  There  may  be 
early  signs  of  erythema  nodosum,  erythema 
multiforme,  urticaria,  and  eosinophilia. 

The  muscle  pathology  consists  of  a sym- 
metrical nonsuppurative  degeneration  of  stri- 
ated muscle  involving  the  orbit,  pharynx, 
larynx,  diaphragm  and  es]>ecially  the  limbs. 
There  is  tenderness,  weakness  and  pain  of 
these  areas.  Edema  is  marked  and  calcifica- 
tion occurs  in  the  subcutaneous  tissues.  There 
may  be  only  painless  wasting  but  eventually 
there  is  atrophy  and  contractures  of  the  mus- 
cles, claw-like  hands  and  rigid  spine. 

There  is  no  definite  joint  involvement  since 
the  disease  is  primarily  a muscular  one.  Arth- 
ralgias are  not  uncommon.  However,  the  mus- 
cular contractures  limit  and  cause  joint  pain. 
Also  edema  may  reach  the  joints  and  cause 
confusion  with  arthritis,  hut  there  is  no  real 
joint  disease. 

Many  features  of  dermatomyositis  resemble 


those  of  arthritis,  such  as  muscle  pains,  con- 
tractures (claw  hand,  rigid  spine)  and  edema. 
To  confuse  the  picture  further,  this  disease  oc- 
casionally occurs  with  rheumatoid  arthritis  and 
it  responds  to  ACTH  and  cortisone.  Deformi- 
ties in  dermatomyositis  are  due  to  contractures 
and  the  process  ends  as  a muscular  fibrosis. 
These  contractures  are  chiefly  in  the  elbows, 
knees,  hips,  and  fingers. 

RHEUMATOID  ARTHRITIS- 

i2“he  joint  manifestations  as  a chronic  poly- 
arthritis with  symmetrical  involvement  of 
small  and  large  joints  are  well  known.  The 
difficulty  arises  in  atypical  forms  of  the  dis- 
ease where  a diagnosis  may  be  confusing  and 
resemble  the  collagen  diseases.  However,  more 
often  the  collagen  diseases,  particularly  lupus, 
are  diagnosed  as  rheumatoid  arthritis.  The 
danger  comes  from  the  use  of  gold  or  other 
therapy  which  is  indicated  in  rheumatoid  dis- 
ease but  contraindicated  in  lupus.  A further 
dift'erence  is  in  the  prognosis  of  the  two  dis- 
eases. 

Certain  characteristics  of  this  disease  sug- 
gest a relationship  to  the  collagen  diseases. 
These  are  changes  in  the  serum  globulin,  al- 
lergy  (possibly  to  streptococcus  infections), 
subcutaneous  nodules,  and  pathologic  changes 
which  involve  widespread  mesenchymal  tissue 
as  well  as  joints. 


RHEUMATIC  FEVER 

oiNT  changes  in  rheumatic  fever  are  fairly 
typical.  The  usual  migratory  polyarthritis 
without  residual  joint  findings  is  distinctive. 
Occasionally  minimal  or  single  joint  changes 
are  seen.  The  chief  difficulty  is  in  distinguish- 
ing other  collagen  diseases,  such  as  periarteri- 
tis and  lupus,  which  may  mimic  rheumatic 
fever. 

A possible  relationship  to  the  collagen  dis- 
eases has  been  suggested  by  tbe  following : 
altered  sensitivity  as  empbasized  by  atypical 
activity  when  exposed  to  an  external  stimulus 
such  as  hemolytic  streptococcus ; increased 
streptococcal  hyaluronidase  activity ; relief  by 
cortisone ; occasional  vascular  lesions  resemb- 
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ling  those  of  periarteritis  nodosa ; involvement 
of  mesenchymal  tissues ; and  skin  nodules. 

SERUM  SICKNESS 

r>  ns  is  an  allergic  response  to  serum  or  other 

allergen.  The  reaction  of  hypersensitivity  oc- 
curs one  to  two  weeks  after  the  foreign  injec- 
tion and  lasts  approximately  seven  to  ten  days. 
The  syni])toms  and  signs  include  lymphadeno- 
pathy,  itching,  fever,  edema,  and  purpura. 
Joint  symptoms  include  severe  pain,  stififness 
and  effusions  of  medium  and  large  size  joints. 
These  effusions  re.semlile  rheumatic  fever.  They 
clear  in  a short  period  of  time  although  stiff- 
ness may  last  the  longest.  There  are  no  per- 
manent joint  changes. 

Pathologically  this  is  a mesenchymal  dis- 
ease with  involvement  of  the  spleen,  joints, 
increased  globulin,  capillary  permeability.  In 
the  rare  patient  who  dies  both  vascular  and  fi- 
brous changes  are  found. 


ERYTHEMA  NODOSUM 

-jjUHis  is  a condition  manifesting  fever,  sore 
throat,  malaise,  arthritis,  and  a typical  rash. 
The  rash  exhibits  transient  nodules  like  hives. 
They  are  circular,  red,  raised,  warm  and  ten- 
der. The  condition  recurs  in  attacks  like  rheu- 
matic fever.  There  is  a questionable  associa- 
tion with  tuberculosis,  rheumatic  fever,  strep- 
tococcus infections,  and  drugs  such  as  sul- 
fonamides and  iodides. 

Arthritis  is  found  in  80  per  cent  of  the 
cases.  In  20  per  cent  there  is  a history  of  mi- 


gratory polyarthritis  prior  to  the  skin  involve- 
ment. 

The  arthritis  manifests  itself  by  pains  in 
joints  including  the  ankles,  knees,  wrists,  el- 
bows and  shoulders.  The  course  is  phasic  and 
there  may  be  pain,  swelling  and  occasionally 
redness  and  fluid.  The  joint  changes  may  last 
one  to  three  days  and  the  disease  is  self-limited 
in  about  one  to  five  weeks.  Occasionally  the 
course  is  longer.  About  10  per  cent  become 
chronic  and  have  both  chronic  joint  and  skin 
manifestations. 

X-rays  are  negative.  The  general  picture  re- 
sembles palindromic  rheumatism  or  rheumatic 
fever.  Possibly  it  is  a disease  of  hypersen- 
sitivity but  there  is  no  definite  proof. 

SUMMARY 

oiNT  manifestations  are  common  during  the 

course  of  the  collagen  diseases,  but  do  not 
form  definite  diagnostic  groupings.  However, 
the  collagen  diseases  exhibit  certain  character- 
istic forms  of  joint  symptoms.  Differential 
diagnosis  of  the  collagen  group  (lupus,  scler- 
oderma, dermatomyositis,  and  periarteritis) 
and  the  rheumatic  group  may  be  difficult. 
Atypical  joint  manifestations  confuse  the  diag- 
nosis. 

The  serious  prognosis  of  some  of  the  dis- 
eases in  this  groiqj  requires  a thorough  knowl- 
edge of  all  manifestations  which  may  aid  in 
the  differential  diagnosis.  Joint  changes  in  the 
so-called  collagen  group  are  more  commonly 
para-rheumatic  or  neuromuscular  than  truly 
synovial.  Lupus  most  closely  resembles  the 
rheumatic  group  in  its  joint  manifestations. 
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Subtotal  Congenital  Atresia 
of  tke  Duodenum 


* / N REVIEWING  the  literature,  one  might 

infer  that  atresia  of  the  gastro-intestinal  tract 
is  a rare  pathologic  entity.  In  an  exhaustive  re- 
view. Evans  ^ reported  1498  cases  recorded  to 
date.  It  is  interesting  that  these  lesions  occur 
with  decreasing  incidence  from  the  ileum  prox- 
imally  to  the  duodenum,  where  they  are  found 
least  frequently.  Evans  stated  that  operative 
correction  was  successful  in  only  139  patients 
(10.8%)  in  his  series. 

The  greatest  numher  (86  or  62%)  of  those 
successfully  treated  were  duodenal  atresias  (in- 
cluding the  duodenojejunal  flexure),  despite 
the  fact  that  the  lesions  occur  in  this  segment 
most  infrequently.  This  is  prohahly  due  to 
earlier  investigation,  recognition,  and  opera- 
tive correction  of  the  defect.  If  surgery  is  not 
resorted  to  early,  the  “milieu  interieur”  be- 
comes so  disturbed  by  persistent  vomiting  that 
the  attendant  fluid,  electrolyte  and  nutritional 
imbalances  result  in  a poor  prognosis  for  sur- 
vival, with  or  without  surgery.  L'ndouhtedly, 
many  infants  with  stenoses  have  died  with  their 
underlying  pathologv  unrecognized,  hut  an  in- 


Subtotal congenital  atresia  of  the  duodenum  in 
an  admit  is  unusual;  such  patients  rarely  survive 
beyond  infancy.  The  tenth  reported  case  successfully 
treated  by  surgery  is  described. 


creasing  awareness  of  this  condition  is  result- 
ing in  an  earlier  diagnosis  and  surgical  correc- 
tion, particularly  of  those  of  the  “complete”  or 
“total”  type.  On  reviewing  the  literature  one 
realizes  that  little  has  been  added  to  our  diag- 
nostic methods  since  Jacobi’s  work  in  1861. 

JJowEVEK,  a small  percentage  of  patients  with 
atresia  of  the  bowel  of  the  “incomplete”  or 
“subtotal”  variety  (Evans’  classification)  have 
survived  and  reached  adult  life  before  coming 
to  surgery,  despite  the  fact  that  they  almost 
universally  have  manifested  obstructive  symp- 
toms in  their  earlier  years.  Those  of  the  com- 
plete variety  either  die  unrecognized  or  with- 
out treatment  or  are  treated  surgically,  with 
varying  results. 

To  date,  only  nine  cases  of  subtotal  con- 
genital atresia  of  the  duodenum  (including  the 
duodenojejunal  flexure)  have  been  recorded  in 
which  the  patient  survived  until  adult  life  and 

* From  the  Department  of  Surgery,  Orange  Memor  al 
Hospital,  Orange,  New  Jersey. 
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the  defect  was  successfully  corrected  surgically. 
However,  we  feel  that  many  such  cases  may 
go  undiagnosed  because  the  deformity  is  not 
sufficiently  investigated  and  demonstrated  at 
the  time  of  laparotomy  for  obstructive  symp- 
ton^s.  We  wish  to  present  a patient  who,  we 
believe,  is  the  tenth  adult  treated  successfully 
for  this  lesion  by  surgery. 


CASE  REPORT 

A 54-year  old  Negro  male  came  to  the  accident 
room  complaining  of  painful  abdominal  distention. 
E,xamination  revealed  a tall,  poorly-nourished  male 
with  evidence  of  chronic  malnutrition  and  dehydra- 
tion and  exhibiting  marked  loss  of  skin  turgor.  The 
most  striking  feature  of  the  examination  was  a 
greatly  distended  abdomen,  resulting  principally 
from  a hugely  dilated  stomach  which  extended 
slightly  obliquely  and  downward  across  the  abdo- 
men to  the  pelvic  brim.  Gastric  aspiration  yielded 
7000  cc.  of  dirty-brown  fluid,  the  latter  part  of 
which  appeared  like  dark  brown  sludge.  This  re- 
sulted in  complete  relief  of  pain  and  abdominal  dis- 
tention. The  patient  was  admitted  with  a tentative 
diagnosis  of  a stenosing  peptic  ulcer,  probably 
duodenal. 

The  patient  presented  a long  and  somewhat  bi- 
zarre history  of  dyspepsia.  He  stated  that  he  had 
no  gastro-intestinal  complaints  (this  was  con- 
firmed by  older  members  of  his  family)  until  the 
age  of  8 years,  at  which  time  he  first  began  to  ex- 
perience intermittent  and  remittent  spasms  of  ab- 
dominal pain,  lasting  one  to  ten  hours,  located  in 
the  midepigastrium  and  associated  with  marked 
weakness,  faintness  and  diaphoresis.  At  first  the  in- 
gestion of  food  (particularly  fruits,  nuts,  carbonated 
beverages,  leafy  vegetables  and  fresh  pork)  would 
precipitate  an  attack.  The  pain  and  associated 
symptoms  were  relieved  by  standing  on  his  head. 
The  latter  maneuver  was  often  repeated  in  order 
to  obtain  relief  and  he  credits  his  failure  to  vomit 
(despite  frequent  nausea)  to  this  measure.  The 
patient  stated  that  as  a boy  it  often  took  him  sev- 
eral hours  to  walk  into  town  because  he  had  to 
stand  on  his  head  so  many  times  in  order  to  ob- 
tain relief  of  bis  jiain.  His  appetite  was  huge  (he 
weighed  210  pounds  at  12  years  of  age),  but  the 
more  he  ate  or  drank  the  worse  was  the  i>ain.  After 
12  years  of  age  the  pain  occurred  immediately  post, 
cibiim  and  he  obtained  relief  only  by  standing  on 
his  head.  Ingestion  of  either  fluids  or  fot)d  pro- 
duced complaints.  The  patient  was  never  able  to 
hold  a job  because  tbe  bouts  of  pain  incapacitated 
him. 

He  wei.ghed  210  pounds  until  November  1951, 
at  which  time  he  began  to  vomit  three  to  four 
times  a day  (approximately  2000  cc.)  Irrespective 
of  whether  or  not  he  ate.  He  had  no  real  nausea, 
althoug'h  there  was  a frequent  desire  to  vomit.  Vom- 
iting always  completely  relieved  his  pain. 

The  patient  was  examined  and  treated  by  many 
physicians  during  this  46-year  period,  and  surger.v 


was  repeatedly  advised  but  refused.  According  to 
the  patient,  in  1937  he  was  fluoroscoped  and  told 
that  he  had  .a  ‘‘closed  esophagus”  and  needed  an 
operation.  In  1942  a gastro-intestinal  x-ray  series 
showed  a ‘‘narrow  esophagus”  and  in  1944  repeat 
x-rays  showed  "narrowing  of  the  gullet”;  at  this 
time  he  also  had  a gastric  analysis  performed  and 
gastrectomy  was  advised.  In  1945  an  esophageal 
bou.gie  with  an  inflatable  cuff  was  passed; its  in- 
flation produced  i)rofuse  hemorrhage.  The  latter 
again  occurred  when  he  was  esophago.scoped  in 
1947  and  at  that  time  he  was  told  that  he  had  a 
"closed  esophagus  with  fibrous  tissue.” 

In  Novetnber,  1951,  he  first  begain  to  vomit  in  ad- 
dition to  his  pain,  and  he  induced  vomiting  five 
to  eight  times  daily  until  si.x  weeks  prior  to  ad- 
mission, when  he  found  that  he  could  no  longer 
vomit  voluntarily.  At  this  time  the  patient  was 
given  injections  of  mercurial  diuretics  because  of 
abdominal  distention  thought  to  be  ascites.  How- 
ever, distention  persisted  and  approximately  8500 
cc.  of  fluid  were  aspirated  from  his  stomach  two 
weeks  before  admission. 

The  patient  was  one  of  23  siblings  and  there  were 
no  digestive  complaints  or  known  congenital  anom- 
alies in  any  of  the  other  children. 

The  patient  weighed  only  139  i>ounds  on  admis- 
sion to  this  hospital  on  November  5,  1952.  A gastro- 
intestinal series  on  November  11,  1952,  revealed 
95  per  cent  gastric  retention  after  24  hours  and 
the  duodenum  was  not  visualized  during  fluoroscopy 
or  on  the  x-ray  films.  The  radiologic  impression 
was  “pyloric  or  duodenal  stenosis.”  On  November 
20,  1952,  esophagoscopy  revealed  marked  injection 
and  congestion  of  the  esophageal  mucosa,  with  nar- 
rowing of  the  distal  end  of  the  esophagus.  This  was 
believed  to  represent  pei)tic  esophagitis. 

The  hemoconcentration  present  on  admission  is 
evident  from  Table  1 since  his  first  red  blood  count 
and  that  after  receiving  three  transfusions  (1500 
cc.)  of  whole  blood  were  the  same,  namely,  4.3 
million.  A Mosenthal  test  revealed  a poor  renal 
concentrating  capacity  (1.002-1.015)  pre-operatively. 
2500  cc.  of  blood  were  given  prior  to  surgery,  satis- 
fying the  deficit  indicated  by  pre-operative  blood 
volume  studies. 

On  November  27,  1952,  following  gastric  lavage 
with  saline  twice  daily  and  parenteral  alimentation 
attempting  to  correct  fluid  and  electrolyte  imbal- 
ances, celiotomy  was  ))erformed. 

The  stomach  was  enlarged  and  somewhat  dilate  1, 
filling  most  of  the  left  hypochondrium  and  epigas- 
trium, There  were  several  thin,  veil-like  bands 
extending  from  the  junction  of  the  first  and  second 
portions  of  the  duodenum  to  the  region  of  the  gas- 
tric antrum.  There  was  a small  whitish  area  on  the 
the  anterior  aspect  of  the  duodenum  just  distal  to 
the  pylorus  which  on  first  inspection  was  thought 
to  represent  slight  scarrin,g.  However,  subsequent 
sections  of  this  area  revealed  no  evidence  of  old  or 
recent  idcei-ation.  • 

The  duodenum  was  easily  mobilized  and  was  not 
fixed  by  scar  tissue.  Appro.vlmately  two  centimeters 
distal  to  the  irylorus  the  caliber  of  the  duodenum 
nan-owed  abruptly  (see  Figure  1.)  from  normal  size 
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TABLE  1.  LABORATORY  DATA 


Heraato- 


Date 

Na* 

K* 

Cl* 

crit 

RBC 

Nov.  10,  1952 

112 

3.9 

98.3 

4.36 

Nov.  12 
Nov.  15 
Nov.  18 

127 

6.2 

102.6 

42% 

4.61 

Nov.  19 
Nov.  21 

140 

3.1 

98.3 

4.31 

Nov.  22 
Nov.  24 
Nov.  25 
Nov.  26 

3.3 

46% 

5.26 

* Expressed  in  milli-equivalents 


Hemo- 

Blood 

UreaNi-  Serum 

Ceph. 

globin 

Given 

CO^* 

NPN  trogen  Protein 

Floe. 

13.7 

37  14  Alb.  3.8 

Neg. 

500  cc 

Glob.  2.5 

One  plus 

14.8 

500  cc 
500  cc 

22.6 

13.6 

500  cc 

16.2 

500  cc 


FIGURE  1. 


CONGENITAL  ATRESIA 
OF  DUODENUM 


to  less  than  that  of  a lead  pencil  for  a distance  of 
2.5  centimeters.  A number  14  catheter  could  just 
be  passed  through  its  lumen.  Bile  was  returned  and 
there  was  no  evidence  of  congenital  diaphragm  or 
other  obstruction. 

A high  (api)roximately  80%)  subtotal  gastric  re- 
section of  the  Hofmeister  antecolic,  isoperistaltic 
variety  was  performed.  The  patient  had  an  entirels'' 
uneventful  postoperative  course  and  was  discharged 
on  the  tenth  postoperative  day  “eating  without  pain 
for  the  first  time  he  could  remember  and  having 
normal  daily  bowel  movements  for  the  first  time  in 
his  life.” 

COMMENT 

T Hi.s  case  repre.sents  the  first  reported  case  of 
congenita]  sulitotal  duodenal  atresia  in  an 


adult  successfully  treated  by  subtotal  gastrec- 
tomy. We  regard  this  as  the  treatment  of  choice 
for  such  a condition  in  an  adult  where  obstruc- 
tive symptoms  exist  with  h}])eracidit}'.  We  be- 
lieve that  the  mechanism  of  obstruction  in  this 
case  was  intermittent  angulation  of  the  stom- 
ach, distended  with  fiuid  or  food,  at  its  junction 
with  the  atretic  first  portion  of  duodenum,  with 
obstruction  of  the  lumen  of  the  constricted 
duodenum  and  sipKirimposed  inflammation  and 
edema.  This  accounts  for  the  relief  which  the 
patient  usually  obtained  from  standing  on  his 
head,  thus  straightening  out  the  angulation  in 
the  pyloroduodenal  region  and  permitting  the 
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egress  of  fluid  and  food  from  the  stomach 
through  the  constricted  portion  of  duodenum. 

'I'he  anatomic  ty])es  of  ol)Struction  previously 
reported  include  those  of  the  subtotal  septal, 
annular  and  tubular  varieties.  In  the  adult,  op- 
erative ])rocedures  have  included  duodenoje- 
junostomy''"''’' and  gastrojejunostomy.''’’’’’^  Duod- 
enal obstruction  of  the  membranous  (dia- 
phragm) type  has  been  successfully  treated  by 
dilation  and  incision  of  the  diaphragm  together 
with  transverse  suture  of  the  longitudinal  in- 
cision made  in  the  intestine,  and  also  by  ex- 
cision of  the  septum  and  duodenojejunostomy. 

-pyr  .OROPLASTY  has  been  attempted  hut  is  a 
most  unsatisfactorv  j)rocedure  since  one  is 
not  dealing  with  normal  tissue  in  the  atretic 
area.  It  is  undesirable  to  attempt  an  anasto- 
mosis of  this  thinned-out  duodenum,  the  tissue 
pattern  of  which,  according  to  Evans, is  dis- 
torted rather  than  arranged  in  orderly  layers. 
In  addition,  if  gastric  acidity  is  high  (and  it 
frequently  is,  as  illustrated  by  the  peptic  esoph- 
agitis in  our  patient,  due  to  reflux  of  gastric 
acid),  the  incidence  of  peptic  ulceration  and 
its  attendant  complications  will  he  high  at  the 
anastomotic  ring  if  this  is  the  only  procedure.^'" 
Gastro-enterostomy  is  unsatisfactory  for  the 
same  reason.  In  the  past,  when  gastrectomy 
was  an  e.xtremely  formidable,  if  not  j^rohihi- 
tive,  procedure,  these  other  measures  repre- 


sented life-saving  expedients  hut  are  certainly 
not  ideal  with  |)resent-day  .surgery.  When  these 
])atients  are  adequately  prepared  ])re-o|)era- 
tively,  the  mortality  and  morbidity  from  sub- 
total gastrectomy  should  he  no  greater  than 
when  this  o])eration  is  jjerformed  for  other 
benign  gastro-intestinal  lesions. 

In  infants  and  children,  Ladd  and  Gross"’'^ 
prefer  a short-circuiting  anastomosis.  Gastro- 
jejunostomy has  been  advised  for  obstructing 
lesions  above  the  j)apilla  of  Vater  and  duodeno- 
jejunostomy in  all  other  tyi>es  of  duodenal  ob- 
struction. Enterostomy  has  been  condemned  as 
uniformly  fatal  by  Ladd  and  Gross,  although 
Lee  " has  performed  jejunostomy  with  success 
in  two  newborn  infants. 

SUMMARY 

1.  A case  of  duodenal  obstruction  in  an 
adult,  caused  by  congenital  subtotal  duodenal 
atresia  of  the  tubular  variety,  and  successfully 
treated  surgically,  is  presented. 

2.  The  authors  feel  that  this  lesion  may  be 
demonstrated  more  frequently  in  cases  of  duod- 
enal obstruction  if  the  ])atho!ogy  is  well  visual- 
ized and  considered  in  the  dift'erential  diagnosis. 

3.  Congenital  subtotal  duodenal  atresia  is 
discussed  from  the  standpoint  of  diagnosis  and 
treatment,  with  particular  regard  to  the  ad- 
visability of  subtotal  gastrectomy  as  the  treat- 
ment of  choice  in  the  presence  of  hyperacidity. 


416  North  4th  Street  (Dr.  Davies) 
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Gluten-Free  Diet 

Celiac  disease,  according  to  Sheldon,*  can  be 
handled  more  easily  if  the  patient  is  main- 
tained on  a glnten-free  diet.  In  a mild  or  early 
case  this  can  he  attained  simply  by  avoiding 
wheat  or  rye  protein. 

In  England  the  Energen  Eoods  Company, 
Ltd.  separates  wheat  flour  into  its  protein  and 
starch  comjionents.  They  are  thus  able  to 
make  available  the  whole  wheat  starch  which 
can  he  made  into  bread,  biscuits  and  cakes. 
Special  recijies  are  recpiired  because  in  the  ab- 
sence of  gluten  a wheat  starch  loaf  would 
crumble  to  pieces  unless  some  substitute  is 
found  for  the  binding  properties  of  gluten. 
Eat  (margarine  ) and  milk  are  used  in  its  place. 

If  early  symptoms  of  celiac  disease  are  rec- 
ognized and  a strictly  gluten-free  diet  ]ire- 
scribed,  rapid  improvement  of  the  celiac  child 
should  follow  and  the  downward  trend  pre- 
vented. 

When  celiac  disease  becomes  severe,  how- 
ever, skillful  nursing  and  feeding  must  be 

* Sheldon,  W.:  Celiac  Disease.  Post  Graduate 
Medicine,  January  1954. 


13.  Welch,  C.  E.;  Surgery  of  the  Stomach  and 
Duodenum.  Year  Book  I’ublishers,  Chicago,  1951. 

14.  Maris,  E.  P.,  McGuiness,  A.  C.,  Lee,  H.  P., 
Rhoads,  .1.  E.  and  Lee,  W.  E.:  The  Pre-  and  Post- 
operative Use  of  a Metal-tipped  Gastro-duodenal 
Tube  as  an  Aid  in  the  Surgical  Treatment  of 
Duodenal  Obstruction  in  the  Newborn.  Ann.  Surg. 
117:348,  March  1943. 


for  Celiac  Disease 

added  to  the  gluten-free  diet.  In  the  beginning 
the  diet  may  have  to  he  limited  to  such  simple 
foods  as  skimmed  protein  milk,  glucose  and 
banana  puree.  If  the  stools  are  frequent  and 
watery  a jiectin  prejiaration  must  be  added. 
In  the  most  severe  cases  intravenous  fluids 
mav  be  required. 

As  the  child  improves,  chicken,  egg  custard 
and  biscuits  made  from  soya  flour  are  gradu- 
ally ailded  to  the  simple  diet.  Fruits  and 
foods  made  with  wheat  starch  come  next  and 
finally  non-gluten  flours  such  as  rice,  potato 
and  maize.  Adecpiate  supplementary  vitamins 
should  also  he  given. 

In  England  the  outlook  for  celiac  children 
has  been  greatly  improved  with  the  use  of  the 
gluten-free  diet.  Mortality  from  this  disease 
has  been  reduced  and  the  period  of  hospitiliza- 
tion  diminished.  The  change  from  a wasting 
and  miserable  child  to  one  who  appears  well 
nourished  takes  place  in  a few  weeks.  The  die- 
tetic requirements  are  simple  and  inexpensive 
and  can  be  carried  out  easily  in  the  child’s 
home. 
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Waterliouse-Friclericlisen  Syndrome* 


Acnte  meninuococccmia  requires  treatment  of 
ovcru'helming  toau'mia,  infection  and  shock.  The 
agents  used  in  this  disease  are  evaluated  and  a case 
reported. 


/ CUTE  nieningococcemia  with  shock 
f Waterhouse-Friderichsen  syndrome)  is  char- 
acterized clinically  hy  the  sudden  onset  of 
headache,  high  fever,  nausea,  vomiting,  and 
abdominal  iiain.  and  with  the  rapid  appear- 
ance of  petechial  and  purpuric  spots  on  the 
skm  and  mucous  membranes  with  or  without 
meumgitic  signs.  7'he  ])atient  rapidly  deterior- 
ates into  shock  with  cyanosis,  cold  clammy 
skin,  rapid  thready  jmlse.  unobtainable  blood 
pressure,  and  progresses  to  coma  and  death 
within  twenty-four  to  forty-eight  hours. 

Before  the  advent  of  sulfonamides,  recovery 
from  this  syndrome  was  rare.'  Wh'th  these 
drugs,  sporadic  reports  of  recoverv  appeared 
in  the  literature.23  The  combined  use  of  peni- 
cillin and  sulfonamides  further  increased  sur- 
vival.c5.6  Nevertheless,  many  patients  con- 
tinued to  die  in  shock  despite  these  agents. 
Recently,  \igorous  adrenal  rej)lacement  ther- 
apy, including  parenteral  administration  of 
epinephrine  has  been  advocated. More  re- 
cently, the  successful  use  of  cortisone  ' ® and 
hydrocortisone'-'"  has  been  reported.  How- 
ever, treatment  of  the  peripheral  vascular  col- 
lapse during  the  first  twenty-four  to  forty- 
eight  hours  remains  the  major  therapeutic 
problem.  Based  upon  reports  on  the  use  of 
nor-epinephrine  in  the  treatment  of  peripheral 


vascular  collapse  from  myocardial  infarction, 
sepsis,  ])ost-operative  shock,  acute  surgical’ 
emergencies  and  anesthetic  complications,'2’'3 
a case  of  Waterhouse-Friderichsen  syndrome 
was  successfully  treated  " with  nor-epinephrine 
for  the  first  si.xty  hours,  in  addition  to  the 
other  therapy  already  mentioned.  The  patient 
discussed  below  was  given  1-nor-epinephrine 
when  conventional  therapy  was  failing.  Tran- 
sient im])rovement  was  noted  hut  death  en- 
sued, autoiisy  revealing  complete  replacement 
of  the  adrenal  glands  hy  hemorrhage 


hotni^rT'^i  admitted  to  the 

state  ^ post-convulsive 

state.  The  patient  was  well  until  the  night  prior 
to  admission  when  he  complained  of  a sore  tlwoat. 

once  He  feverish,  irritable,  and  vomited 

• He  awoke  atter  a restless  night  and  went 
n^  oon.uision  with  cyanosis,  twitch- 

ngr,  and  rolling  of  his  eyes.  This  lasted  five  min- 
u es  with  continuous  twitching  when  seen  by  his 
1 ysician,  at  which  time  the  temperature  was  10.^ 
degrees  rectaJly.  Physical  examination  revealed 

400  000  pharyngitis.  Penicillin. 

. units,  and  sodium  phenobarbital  100  m^- 

ho'spitaf the 

stuporous 

lo^^s  r"  incontinent.  The  temperature  was 

14  '•^‘^Pirations 

0*1  and  blood  pressure  64/44. 

tab  PlarOdd!  NeTTrTey."'  Hospi- 
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The  skin  and  mucuous  membranes  were  gray 
and  cyanotic.  The  face,  chest  and  abdomen  and 
to  a lesser  extent,  the  back  and  extremities,  showed 
red  and  brown  petechiae,  some  with  necrotic  cen- 
ters. Examination  showed  subconjunctival  hem- 
orrhages and  petechiae  beginning  to  appear  close 
to  the  limbus.  The  pupils  reacted  sluggishly.  The 
throat  was  cyanotic  and  injected. 

Enlarged  submandibular  and  axilliary  nodes  were 
palpated.  The  lungs  showed  diffuse  rales  through- 
out. The  heart  showed  a tachycardia  with  bound- 
ing heart  sounds.  The  tip  of  the  liver  and  spleen 
were  palpable.  Neurologic  examination  showed 
some  resistance  on  flexing  the  neck,  hyper-reHexia 
throughout,  with  a i)ositive  Babinski  sign  on  the 
right. 

Laboratory  studies  on  admission;  white  cell 
count  4,3.50  with  10  stabs,  35  segmented  cells,  52 
lymphocytes,  2 monocytes,  and  1 normoldast.  Urin- 
alysis showed  no  sugar,  2 plus  albumin,  with  nu- 
merous white  blood  cells  in  the  sediment.  Blood 
culture  was  subsequently  reported  as  negative  after 
96  hours  despite  the  addition  of  penicillinase. 

Lumbar  puncture  revealed  clear  fluid  with  nor- 
mal dynamics  and  chemistries.  Three  cells  (lymph- 
ocytes) per  cu.  mm.  were  present.  No  organisms 
were  found  on  smear  and  the  culture  was  sterile 
after  96  hours.  Smear  from  one  of  the  skin  lesions 
revealed  many  gram  negative  diplococci,  singly 
and  in  pairs,  with  the  morphologic  characteristics 
of  Xeisseria  meningitidis. 

Vigorous  therapy  was  instituted  with  continuous 
oxygen  by  tent,  Combiotic,®  cortisone,  adrenal  cor- 


tical extract  and  an  infusion  containing  4 grams 
of  sodium  sulfadiazine  per  liter  of  normal  saline. 

ithin  four  hours,  the  patient  improved  with  a 
drop  in  temperature  to  101.2  degrees  and  a slowing 
of  the  pulse  to  144  beats  per  minute. 

However,  he  soon  began  to  deteriorate  with  a 
rising  temperature  and  pulse,  and  an  unobtainable 
blood  pressure.  The  circulatory  collapse  at  this 
time  was  felt  to  be  so  severe  that  an  infusion  of 
levo-arterenol,  4 meg.  per  cc.  in  5 per  cent  glucose 
in  water  and  an  infusion  of  plasma  were  started 
with  a return  of  the  blood  pressure  to  88/38.  Under 
continuous  observation,  this  pressure  was  main- 
tained for  over  an  hour,  but  despite  continued  oxy- 
gen, sulfonamides  and  antibiotics,  fluids,  plasma, 
adrenal  cortical  extract,  cortisone,  and  levo-artere- 
nol, the  ])atient  died  approximately  thirteen  hours 
alter  admission  to  the  hospital.  A summary  of 
the  treatment  and  course  in  the  hospital  is  pre- 
sented in  the  figure  below. 

Autops.v:  The  body  was  that  of  a well  developel, 
well  nourished  young  male  with  cyanosis  of  the 
ears  and  lips  and  a cafe-au-lait  color  to  the  skin. 
There  were  many  petechiae  and  purpuric  spots  on 
the  trunk  and  extremities  and  two  on  the  con- 
junctivae.  .Some  showed  central  necrosis.  The 
brain  showed  edema  with  congested  vessels  and 
pinpoint  petechial  spots  on  the  cortex.  The  lungs 
showed  basal  congestion.  There  were  several  fine 
subpleural  petechiae.  Others  were  seen  in  the  medi- 
astinal i)leura  posteriorl.v.  The  pericardial  cavity 
was  clear. 

The  heart  was  of  aveiage  size,  but  the  myo .ar- 
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dium  was  soft  and  flabby  with  pallor  of  the  muscle. 
Liver,  spleen  and  pancreas  were  unremarkable. 
The  most  striking-  findings  were  in  the  adrenals. 
They  were  enlarged  and  almost  completely  de- 
stroyed by  hemorrhage  so  that  only  a suggestion  of 
cortex  remained.  The  kidneys  showed  marked  cor- 
tical swelling  and  were  soft  and  flabby  with  vas- 
cular congestion. 

Itlicroscopically,  the  skin  showed  patchy  hemor- 
rhage into  the  dermis.  Sections  of  brain  showed 
no  inflainmatory  changes.  The  lungs  showed  mod- 
erate congestion  and  edema  with  patchy  atelec- 
tasis. There  were  focal  collections  of  lymphocytes 
scattered  throug'hout  the  lungs.  Sections  of  liver 
showed  blurring  of  cell  outlines  and  periportal  col- 
lections of  lymphocytes.  There  were  histiocytes  in 
the  sinusoids  containing  granules  and  resembling 
Ku]ifer  cells.  Sections  of  kidney  showed  conges- 
tion, with  swelling  of  glomeruli  and  tubular  epithe- 
lium with  red  blood  cells  in  the  tubules.  The 
adrenals  showed  almost  complete  destruction  of 
cortex  and  medulla  by  hemorrhage  with  only  a 
few  small  areas  of  cortical  cells  remaining  at  the 
periphery. 

The  final  diagnosis  was  purpura  and  petechial 
hemorrhages  of  conjunctivae  and  skin,  toxic  myo- 
carditis and  hepatitis,  mild  pulmonary  edema  and 
bilateral  severe  hemorrhage  of  the  adrenal  cortex 
and  medulla. 

DISCUSSION 

■J'his  patient  illnstrated  the  classic  picture  of 

a severe  Waterhouse-Friderichsen  syn- 
drome with  death  in  less  than  24  hours  despite 
the  liberal  use  of  antibiotics,  chemotherapy, 
fluids,  plasma,  oxygen,  adrenal  cortical  replace- 
ment and  a vasopressor  agent.  Although  the 
overwhelming  toxemia  plays  an  important  role 
in  contributing  to  a fatal  outcome  in  this  dis- 
ease, the  peri])heral  vascular  collapse  is  a pri- 
marv  iirohlem.  In  the  case  under  discussion, 
intramuscular  penicillin  in  a dose  of  400,000 
units  apparently  so  sterilized  the  blood  stream 
that  a blood  culture  was  negative.  However,  it 
cannot  be  denied  that  the  infectious  element 
played  a large  part,  for  a positive  smear  of 
a purpuric  lesion  indicated  that  the  organism 
had  invaded  the  body  tissues.  The  leucopenia 
of  4,350,  with  no  shift  to  the  right  and  only 
slight  shift  to  the  left,  indicated  a poor  re- 
sponse to  infection. 

It  is  significant  that  Daniels’  study  ^ of 
Army  autopsy  material  showed  that  50  per  cent 
of  126  patients  dying  of  fulminating  meningo- 
coccemia  with  adrenal  hemorrhage  did  not 
have  meningitis.  In  fact,  patients  with  menin- 
gitis have  a better  prognosis.  If  overwhelm- 
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ing  infection  were  the  main  factor,  one  would 
e.x]>ect  a poorer  i)i'ognosis  in  patients  show- 
ing frank  meningitis. 

Acute  adrenal  insufficiencv  has  been  con- 
sidered a significant  factor  in  the  syndrome. 
Daniels’  study  showed  a roughly  inverse  cor- 
relation between  the  duration  of  life  and  the 
degree  of  adrenal  hemorrhage.  The  case  pre- 
sented here,  with  almost  complete  adrenal 
hemorrhage,  had  a relatively  short  duration  of 
life:  sixteen  hours  after  the  onset  of  convul- 
sions, and  would  confirm  this  concept. 

J^ovvEVEu,  that  adrenal  insufficiency  is  not  the 

])rimary  etiologic  factor  is  su]iported  by  the 
fact  that  adecpiate  adrenocortical  substitution 
therap}-  does  not  prevent  death. ^ Our  case  is 
an  example  of  this.  Uhl’s  patient  showed  no 
evidence  of  adrenal  insufficiency  by  studies  of 
eosinophil  counts  and  17-ketosteroid  e.xcretion. 
Bjorkhmd  * treated  a five-year  old  girl  with 
this  syndrome  and  determined  1 1-oxysteroid 
and  17-ketosteroid  excretion  before  treatment 
and  during  the  acute  phase  and  found  nor- 
mal values. 

Therefore,  treatment  of  the  peripheral  vas- 
cular collapse  seems  to  be  the  primary  prob- 
lem. Whether  this  collapse  is  due  to  the  over- 
whelming to.xemia  is  not  known.  Recent  studies 
using  hydrocortisone  (compound  F)  may 
shed  light  on  this  phase  of  the  disease.  Shaw 
and  his  associates  reported  recovery  of  nine 
out  of  twelve  cases  using  hydrocortisone  plus 
the  other  measures  already  discussed.  They 
postulate  that  adrenal  steroids  of  the  cortisone 
type  act  as  non-specific  antitoxins  inhibiting  the 
total  inflammatory  response,  decreasing  toxi- 
city and  therefore  preventing  shock.  They  feel 
hydrocortisone  is  more  effective  than  corti- 
sone ; two  of  their  three  fatalities  occurred  in 
patients  receiving  cortisone  and  not  hydro- 
cortisone. They  feel  that  hydrocortisone  ex- 
erts a pharmacologic  effect  over  and  above  its 
phj-siologic  effect  as  adrenal  replacement  ther- 
apy. This  viewpoint  is  supported  by  Bauman.'- 

The  use  of  1-nor-epinephrine  (levo-artere- 
nol)  to  combat  the  vascular  collapse  was  suc- 
cessful in  Uhl’s  case  and  tried  in  our  patient. 
Although  the  outcome  in  the  latter  was  even- 
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tually  fatal,  we  were  impressed  by  the  tempor- 
ary improvement  efifected  by  the  drug.  Bjork- 
lund  feels  that  the  ultimate  cause  of  peripheral 
vascular  collapse  is  extensive  capillary  vascu- 
lar damage  with  hyaline  thrombosis  and  that 
the  use  of  nor-epinephrine  combats  this. 

W hether  these  newer  forms  of  treatment  can 
salvage  more  lives  in  this  severe  fulminating 
disease  warrants  further  study  in  view  of  en- 
couraging reports  so  far. 

SUMMARY 

<tA  CLASSIC  case  of  W’aterhouse-Friderichsen 
syndrome  with  severe  bilateral  adrenal  hemor- 
rhage and  fatal  outcome  within  twenty-four 
hours  of  onset  is  presented.  Therapy  included 
continuous  oxygen,  chemotherapy  and  anti- 
biotics, intravenous  fluids,  plasma^,  adrenal 


replacement  therapy,  and  a vasopressor  agent; 
levo-arterenol.  Despite  these  vigorous  meas- 
ures, death  ensued  after  temporary  improve- 
ment with  levo-arterenol. 

The  mechanism  of  shock  and  death  is  dis- 
cussed. The  latest  emjihasis  is  on  combatting 
the  peripheral  vascular  collapse.  1 -nor-epineph- 
rine, used  to  combat  the  vascular  collapse  ac- 
companying other  medical  and  surgical  condi- 
tions, has  been  reported  successful  in  treating 
the  shock  accompanying  the  Waterhouse-Fri- 
derichsen syndrome.  Our  case  showed  tran- 
sient improvement  with  this  therapy.  Indirect 
e\idence  indicates  that  hydrocortisone  has  a 
pharmacologic  action  in  addition  to  the  physio- 
logic action  of  the  cortisone  type  steroids  and 
acts  as  a non-specific  antitoxin  against  shock. 
The  ultimate  place  of  these  newer  preparations 
has  to  be  determined  after  further  study. 
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Sympatliectomy  in  Vascular 
Disease  of  tlie  Extremities^ 


Indications  for  anesthetic  and  surgical  lumbar 
sympathectomy  are  described  igith  stress  placed  on 
the  need  for  individualization  of  treatment. 


* / T IS  well  known  that  the  autonomic  ner- 

vous system  controls  the  caliber  of  blood  ves- 
sels, and  in  extremities  this  is  mediated  by  the 
sympathetic  chain.  There  are  variable  labile  re- 
actions to  heat,  cold,  fear,  excitement,  and  ner- 
vousness. The  autonomic  reactions  to  surgical 
shock  are  also  well  understood.  However,  the 
role  of  the  sympathetic  fibers  in  pain,  acute 
injury,  blood  vessel  occlusion  and  frost  bite, 
as  well  as  chronic  degenerative  vascular  dis- 
ease, has  only  recently  been  appreciated. 

At  first  surgeons  were  hesitant  to  syiujiathec- 
tomize  an  e.xtremity.  They  feared  that  the  per- 
manent loss  of  blood  vessel  control  might  be 
detrimental  to  the  later  well  being  of  the 
limb  in  removing  its  reactions  to  changing 
environment.  There  was  also  the  question  of 
“parado.xical  sympathectomy,”  where  the  ex- 
tremity apparently  receives  less  blood  flow  than 
before  sympathectomy.  Now  it  is  evident  that 
lumbar  sympathectomy  is  not  damaging  and 
not  detrimental. 

TYPES  OF  SYMPATHECTOMY 

<^HE  term  sympathectomy  here  refers  to  in- 
terruption of  the  action  of  the  lumbar  chain 
on  the  lower  e.xtremity. 

There  are  four  methods  of  inhiliitine  the 

o 

action  of  the  lumbar  sympathetic  outflow ; 

1. )  Medical — by  drugs  which  stimulate 
vasodilatation. 

2. )  Surgical.  A.  Transient — by  the  in- 

VOLUME  51— NUMBER  6— JUNE,  1954 


jection  of  25  to  30  cubic  centimeters  of  1% 
novocain  directly  around  the  lumliar  sympa- 
thetic chain,  either  entirely  at  level  Lu,  or  by 
distributing  the  solution  through  multiple  punc- 
tures along  the  lumbar  cbain. 

B.  Prolonged — a block  with  some  long- 
lasting  local  anesthetic  which  is  slowly  ab- 
sorbed due  to  its  vehicle.  Another  technic  is 
to  administer  a slow  drip  of  1%  novocain 
through  a malleable  needle  left  in  situ,  either 
over  the  lumbar  chain  or  in  the  caudal  canal. 

C.  Permanent  Symjiathectomy — the  e.xtir- 
pation  of  the  second  and  third  lumbar  ganglia 
with  the  intervening  chain,  removing  all  com- 
municating rami  in  this  area.  Li  is  best  avoided 
in  order  to  not  involve  higher  sympathetic  im- 
pulses. L4  is  avoided,  at  least  on  one  side,  so 
that  impotence  will  not  supervene. 

INDICATIONS 

'2)iscussion  here  will  be  limited  to  the  last 
three  methods  and  the  indications  for  each. 
Illustrative  cases  will  follow. 

Temporary  lilock  with  1%  novocain  is  often 
used  to  determine  if  more  lasting  interruptions 
are  indicated.  This  has  been  discarded  in  many 
places  as  it  is  felt  it  is  inconclusive  or  at  times 
misleading.  For  e.xample,  a post-injection  re- 
action of  warm,  dry  foot  in  arterial  insufficiency 

* Chief  of  X’ascular  C linic,  Presbyterian  Hospital,  Newark. 

t Presented  before  tlie  (arditwascular  Disease  Section  at 
the  Annual  Meeting  of  The  Medical  Society  of  New  Jersey, 
May  18,  1953. 
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may  not  mean  that  a lumbar  sympathectomy 
will  be  helpful.  The  converse  is  also  true.  Some 
clinics  however  still  retain  the  novocain  block 
as  a preliminary  test. 

One  per  cent  novocain  injection  is  also 
used  to  relieve  the  reflex  spasm  accompanying 
both  acute  and  deep  phlebitis.  Usually,  the 
more  recent  the  onset  the  more  efifective  it 
will  be.  However,  results  have  been  obtained 
in  chronic  phlel)itis  of  from  eight  to  ten  years’ 
duration,  the  longest  being  thirteen  years  after 
the  first  pain  and  swelling.  Although  the  block- 
ing effect  theoretically  remains  only  as  long 
as  the  action  of  the  novocain,  nevertheless,  it 
seems  to  relieve  peripheral  spasm  much  longer. 
The  foot  will  remain  warm  many  hours  after 
the  novocain  has  worn  ofif.  In  chronic  deep 
phlebitis  the  edema,  which  may  be  of  several 
years’  duration,  is  reduced.  Sometimes  the  block 
needs  to  be  repeated  after  several  weeks,  but 
usually  after  a second  one  the  reflex  arc  is 
broken.  Occasionally  permanent  sympathec- 
tomy is  necessary. 

In  vasospastic  disorders  following  injury  or 
inflammation  temporary  block  is  often  bene- 
ficial. It  has  also  been  used  in  acute  vascular  ac- 
cidents, in  thrombosis  and  embolism  and  in 
crushing  injuries,  but  in  these  instances  some 
longer  lasting  interruption  is  usually  indicated. 

ONCE  the  simplicity  of  prolonged  block  is  ap- 
preciated. this  modification  gains  in  popu- 
larity. It  is  (|uite  simple  to  use  a Lemmon  type 
soft  needle  to  bathe  the  area,  and  it  is  also 
verv  comfortable  for  the  patient.  The  chief 
indication  is  in  acute  injuries  of  the  extremity, 
throml)osis  or  embolism,  or  in  arterial  injury, 
with  its  concomitant  mass  action  vascular 
sirasm  of  the  extremity.  In  the  crush  syndrome 
and  in  blood  vessel  injury  reflex  spasm  usually 
sul)sides  within  a period  of  days  and  therefore 
])e-rmanent  interruption  is  not  necessary.  In 
arterial  thrombosis  j^ermanent  symi)athectomy 
may  be  indicated  due  to  continuing  stimuli. 

Prolonged  anesthetic  action  on  the  sympa- 
thetic chain  also  may  be  valuable  in  recurrent 
vasos]msm  from  long-standing  deep  phlebitis. 
In  several  cases  of  post-phlebitic  edema,  pres- 
ent for  many  years,  good  results  have  been 
obtained. 


Surgical  removal  of  the  sympathetic  chain 
is  performed  by  resecting  all  connecting  fibers 
and  lumbar  ganglia  2 and  3. 

During  surgery  and  for  six  to  eight  hours 
thereafter  the  patient  must  be  watched  care- 
fully for  a sudden  hlood  pressure  fall,  the  re- 
flex primary  shock  occasionally  seen  accom- 
panying autonomic  nerve  system  surgery.  Nor- 
epinephrine by  slow  intravenous  drip  is  used 
in  these  instances.  Other  than  this  complica- 
tion, most  patients  tolerate  these  procedures 
well.  Extirpation  produces  very  little  surgical 
morbidity.  Alcohol  block  has  been  abandoned 
due  to  an  occasional  severe  neuritis. 

Table  1 contains  a list  of  pathologic  condi- 
tions of  the  extremities  helped  by  one  of  these 
three  types  of  sympathectomy.  It  is  important 
to  choose  the  most  indicated  method.  All  three 
may  be  used  at  different  times  in  a single  case. 

TABLE  1. 

INDICATIONS  FOR  SYMPATHECTOMY 

I.  Occlusive  changes 

1.  Degenerative 

A.  Arterial  insufficiency 

1.  Acute 

a.  Embolism 

b.  Thrombosis 

2.  Chronic 

a.  Arteriosclerosis 

1.  Diabetic — medial  sclei'osis 

2.  Atheromatous  — intimal 
sclerosis 

B.  Venous 

1.  Thrombosis 

II.  Inflammatory 

1.  Arterial  and  venous  insufficiency 

A.  Buerger’s  Disease 

(Thromboangiitis  obliterans) 

2.  Venous 

A.  Phlebitis 

a.  Deep 

b.  Superflcial 

III.  Vasospastic  changes 

1.  Chronic 

A.  Raynaud’s  Disease 

2.  Acute 

A.  Causalgia 

B.  Shoulder  - hand  syndrome 
IV;  Injuries  due  to  cold 

1.  Frostbite 

2.  Fi'eezing  with  loss  of  part 
V.  Vascular  accidents 

1.  Arterial  injury 

2.  Crush  syndrome 

The  following  cases  illustrate  the  application 
of  these  technics  and  principles. 
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CASK  RKi’ORTS 

No.  1.  D.  G.,  age  48,  a storekeeper,  developed  a 
deei)  phlebitis  in  his  left  leg  in  .January  1053.  He 
was  hospitalized  and  treated  for  two  weeks  with 
elevation  and  heat  of  the  affected  limb.  He  had  a 
history  of  pain  and  sweiling  of  the  leg  in  November 
1052,  witli  a i)ossible  emljolus  in  December  1952. 

A temporary  lumbar  sympatlietic  block  was  per- 
formed, following  which  he  liad  less  pain  and  edema 
within  twenty-four  hours.  He  was  advised  to  wear 
an  Ace®  bandage.  One  week  later  he  had  no  swell- 
ing of  the  leg  or  ankle,  the  foot  was  warmer,  and 
he  could  walk  without  a limp. 

No.  2.  D.  S.,  age  42,  a liousewife,  had  infantile 
paralysis  thirty-four  years  ago  with  residual  weak- 
ness of  the  left  leg  and  almost  comi)lete  paralysis 
of  the  right  leg.  For  the  past  eight  to  ten  years  she 
had  swelling  of  both  legs  with  tender  spots  on  both 
lower  le.gs.  An  ulcer  on  the  outer  surface  of  the 
right  ankle  failed  to  heal  for  six  months.  She  was 
advised  to  lose  'weight,  was  given  medical  antispas- 
modics  and  alcohol.  She  experienced  symptomatic 
relief  in  the  next  eleven  months,  but  the  ulcer  would 
not  heal  completely  and  the  legs  continued  to  swell. 

A right  lumbar  sympathectomy  was  performed 
in  March  1953.  At  present  the  ulcer  is  healed,  the 
swelling  is  less  and  the  right  leg  is  warm  and 
feels  much  more  “lifelike”  than  before.  The  patient  is 
contemplating  a sympathectomy  on  the  other  side 
to  increase  the  circulation  in  the  left  leg. 

No.  3.  J.  T.,  age  74,  an  engraver,  had  sudden 
paleness  and  coldness  of  the  left  leg  without  a his- 
tory of  injury  or  previous  illness.  He  noticed  a 
bluish  discoloration  of  the  left  foot. 

Examination  was  negative  except  for  diffuse 
generalized  arteriosclerosis.  Oscillometric  readings 
were  diminished  in  the  right  foot  and  completely 
absent  in  the  left  leg  below  the  knee.  The  diagnosis 
was  thrombosis  of  the  left  popliteal  artery.  An 
emei’gency  lumbar  s>Tnpathectomy  was  performed 
followed  by  the  return  of  warmth  and  color  to 
the  left  lower  extremity,  the  skin  temperature  com- 
ing to  within  two  degrees  of  the  right  leg.  He  was 
advised  to  use  antispasmodics  and  to  stop  smoking. 
He  has  been  followed  for  the  past  five  years  and 
is  still  at  work  without  disability. 

No.  4.  J.  W.,  age  65,  a plumber  with  auricular 
fibrillation,  developed  a saddle  embolus  which  oc- 
cluded both  common  iliac  arteries.  A transperitoneal 
removal  of  the  embolus  was  done  with  a bilateral 
lumbar  sympathectomy  at  the  time  of  the  embo- 
lectomy.  There  was  no  loss  of  limb. 

No.  5.  M.  V.,  age  76,  a housewife,  who  was  a 
known  fibrillator  receiving  digitalis,  localized  an 
embolus  in  the  right  common  femoral  artery.  An 
embolectomy  was  performed  within  four  hours.  The 
operation  was  followed  liy  repeated  novocain  lum- 
bar sympathetic  blocks.  Later  a polyethylene  tube 
was  placed  in  the  caudal  canal  and  an  extradural 
block  continued  for  three  days.  The  patient  was  able 
to  walk  on  leaving  the  hospital.  She  had  no  am- 
putation, but  some  edema  of  the  leg,  possibly  due 
to  deep  phlebitis,  has  persisted. 

Four  months  later,  tlie  patient  returned  stating 
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tliat  tlie  left  leg  had  been  swollen  for  several 
months.  She  had  been  receiving  diuretic  medication 
inti-amusi  ularly,  but  the  left  leg  had  remained 
edematous.  A lumbar  symi)athetic  block  was  per- 
formed on  this  side  and  she  was  advised  to  wear 
an  eiastic  stocking.  She  has  had  some  subsidence 
of  the  edema,  but  it  is  not  complete. 

No.  6.  H.  U.,  age  47,  a cari)enter,  complained  of 
cramps  in  his  legs  after  walking  a shoi-t  distance 
for  the  previous  year.  They  were  more  severe  in 
the  left  leg.  On  climi)in,g  ladders  he  experienced 
severe  i)ain  in  the  legs  and  a feeling  of  weakness 
upon  reaching  the  top.  He  was  a,  heavy  smoker, 
consuming  two  packs  daily. 

He  was  found  to  have  coldness  of  both  legs  with 
absent  oscillometric  readings.  His  blood  i)ressure 
was  150/78.  With  a diagnosis  of  arteriosclerotic  in- 
sufficiency, a ieft  lumbai-  sympathectomy  was  i>er- 
formed.  After  three  weeks  he  returned  to  work.  He 
has  stoi)ped  smoking.  Three  months  later  he  re- 
turned for  a right  lumbar  sympathectomy  because 
of  increasing  pain  in  the  right  leg.  He  has  now  re- 
turned to  work  and  is  symptom-free. 

No.  7.  F.  G.,  age  46,  a salesman,  has  had 
Buerger’s  disease  for  the  past  three  years  with  in- 
termittent cranifis  on  walking  and  migrating  phle- 
bitis at  intervals.  Examination  shows  arterial  in- 
sufficiency, paleness  on  elevation,  and  rubor  on  low- 
ering the  extremities.  A lumbar  sympathectomy 
was  i)erformed  on  both  sides.  The  patient  has  been 
relieved  of  some  of  his  symptoms,  although  the 
patholog-y  still  exists. 

No.  8.  B.  S.,  age  19,  a college  student,  fell  while 
skiing  at  college  in  February  1948,  She  complained 
of  pain  in  her  ri.ght  ankle  for  several  weeks.  There 
was  no  swelling  and  an  x-ray  report  was  negative. 
She  was  thought  to  have  a ligamentous  injury  of 
the  right  ankle.  Although  the  ankle  pain  sub.sided, 
she  noticed  a tight  constricting  pain  in  the  right 
foot  and  leg.  This  leg  also  felt  colder  than  the 
left,  the  skin  was  very  sensitive  to  touch,  and  the 
weight  of  the  bedclothes  became  intolerable.  She 
later  developed  pain  in  the  right  knee  and  hip  with 
a limp.  Finally,  she  walked  on  the  right  forefoot 
without  touching  her  heel  to  the  ground. 

When  first  seen  four  months  after  the  injury, 
she  had  spasm  of  the  muscles  of  the  lower  back  and 
hip  on  the  right  side.  There  was  no  limitation  of 
joint  motion  but  the  muscles  were  spastic,  espe- 
cially about  fhe  ankle  and  knee.  The  right  foot 
was  cold  to  touch,  and  the  skin  temperature  read- 
ings wei'e  four  to  five  degrees  lower  than  on  the  left, 
Oscillometric  reading's  were  also  two  units  lower  in 
the  right  leg,  A dia.g'nosis  of  post-traumatic  sympa- 
thetic vasospasm  in  the  right  leg  with  residting 
causafgia  was  made,  followed  by  muscle  spasm  in 
the  right  leg  and  lower  back. 

After  a lumbar  sympathetic  block  with  novocain 
the  right  leg  became  wai-mer,  she  could  walk 
better  and  had  le.ss  paresthesias.  However,  after 
a week  the  symptoms  recurred.  Another  lumbar 
sympathetic  block  was  ijerformed  with  relief  of 
symptoms.  It  was  noted  that  only  one  to  two  de- 
grees of  difference  then  existed  in  the  extremi- 
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■-les.  She  was  advised  to  take  warm  baths.  Anti- 
spasmodics  and  sedation  were  also  prescribed.  After 
a tew  weeks  this  treatment  resulted  in  complete 
relief  of  symptoms  with  oscillometric  and  skin  tern  • 
perature  reading's  the  same  in  both  legs. 

No.  9.  C.  L.,  age  80,  a housewife,  experienced 
pain  in  her  left  ankle  and  left  calf  on  exertion,  so 
severe  she  could  walk  only  ten  feet.  She  had  re- 
cently developed  pain  up  the  back  of  the  left  leg 
over  the  course  of  the  sciatic  nerve.  She  was  found 
to  have  free  motion  of  all  the  joints  of  the  left 
leg.  X-rays  showed  marked  calcification  of  the  blood 
vessels  in  both  legs.  On  palpation  the  peripheral 
blood  vessel  pulsations  in  both  legs  were  diminished 
or  absent.  Oscillometric  readings  showed  2 units 
in  the  right  calf,  0.5  unit  in  the  left  calf.  The  skin 
temperature  reading  of  the  left  foot  was  two  de- 
grees lower  than  the  right.  The  blood  pressure 
was  218/140.  Her  diagnosis  was  bilateral  chronic 
vascular  disease,  arterio-sclerotic  and  hypertensive 
in  origin.  She  was  thought  to  have  superimposed 
arterial  vasospasm  in  the  left  leg  following  the  left 
knee  injury. 

A left  lumbar  sympathetic  block  was  performed 
with  novocain  and  was  supplemented  by  antispas- 
modics,  warm  baths,  and  oral  alcohol.  She  expe- 
rienced less  pain  on  walking  following  these  meas- 
ures and  the  left  foot  became  warmer.  Intravenous 
novocain  was  also  helpful. 

No.  10.  S.  K.,  age  38,  an  itinerant,  was  found  on 
a park  bench  after  a two-day  cold  spell.  He  was 
brought  to  the  Newark  City  Hospital  where  both 
his  feet  and  hands  were  found  to  be  frostbitten.  His 
feet  had  blebs,  were  bluish  in  color,  swollen,  and 
there  was  evidence  of  beginning  gangrene  of  two 
toes  of  the  right  foot. 


A lumbar  sympathetic  block  with  1%  novocain 
was  performed  bilaterally  on  admission.  Following 
suijportive  therapy  a right  lumbar  sympathectomy 
was  performed.  His  foot  became  warmer  and  of 
better  color.  Only  a partial  amputation  of  the  two 
gangrenous  toes  was  required. 

DISCUSSION 

reported  cases  were  chosen  to  show  ex- 
amples of  treatment  in  the  various  categories 
of  Table  1.  With  as  wide  a range  as  is  in- 
cluded in  this  table,  it  is  evident  that  similar 
technics  cannot  be  used.  The  treatment  must 
be  individualized  for  each  patient.  It  should 
be  stressed  that  there  is  no  rule  of  thumb 
which  will  determine  the  type  and  extent  of 
treatment  to  be  used. 

SUMMARY 

^EVER.aiL  iiiethods  of  producing  interruptions  in 
the  sympathetic  outflow  to  the  lower  ex- 
tremities have  been  discussed. 

The  disease  complexes  which  may  be  helped 
by  these  procedures  are  listed,  with  illustrative 
cases. 

The  handling  of  these  cases  often  crosses 
specialty  lines  and  the  knowledge  of  several 
specialties  should  be  correlated  to  gain  the 
optimum  result. 


161  Roseville  Avenue 


Combined  Nephrography 


A new  method  for  visualizing  the  kidneys 
by  x-ray  has  been  described  by  Herzan.* 

Following  a routine  unilateral  retrograde 
pyelogram,  using  the  largest  possible  catheter, 
the  catheter  is  left  in  place  and  its  free  end 
clamped  to  prevent  escape  of  the  contrast 
medium.  After  x-rays  are  taken,  30  cc.  of  Dio- 
drast  ® are  given  intravenously.  Films  are 
taken  at  15,  25  and  35  minute  intervals,  until 
saturation  of  the  kidney  tissue  is  obtained. 
One  nephrogram  is  done  at  a time,  leaving  the 
other  kidney  functioning. 

By  this  method  it  is  possible  to  demonstrate 


the  excretory  portion  of  the  kidney,  thus  pro- 
ducing more  marked  contrast  between  the 
kidney  parenchyma  and  pelvis. 

The  contrast  medium  saturation  of  the  kid- 
ney remains  constant  until  the  retrograde 
medium  is  released,  thus  as  many  films  as  de- 
sired can  be  taken  at  one  sitting,  including 
laminagrams. 

No  side  effects  have  been  noted  and  there 
is  no  ])ain  associated  with  this  method. 

* Herzan,  P.  A.:  Artificial  Nephrography  by 

Combined  Retrograde  and  Intravenou.s  Urograms. 
Am.  J.  Roentgenol.  71:228,  February  1954. 
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T re  n ton 


DiaLetes,  a Public  Heatli  Problem 


Detecting  diahetes  early  hy  adequate  screening 
procedures  inaugurates  a new  role  for  public  health 
agencies. 


y/V  T has  been  estimated  that  there  are  2,230,- 
000  persons  in  the  United  States  with  diabetes 
and  that  only  half  of  them  have  been  diagnosed 
and  are  under  appropriate  treatment. 

The  role  of  the  public  health  agency  in  dia- 
betes control  is  to  help  locate  these  unknown 
cases  and  refer  them  to  practicing  physicians 
for  appropriate  care.  This  endeavor  is  not 
essentially  different  from  that  in  tuberculosis 
control.  The  public  health  agency,  through  ex- 
pensive case-finding  equipment  and  staff,  seeks 
to  identify  the  person  with  suspected  tubercu- 
losis. Such  persons  are  referred  to  physicians 
for  additional  study  so  that  if  the  suspicion  is 
medicallv  confirmed  the  patient  may  receive 
proper  treatment. 

Case-finding  of  either  diabetics  or  persons 
with  tuberculosis  is  a prohibitively  expensive 
process  unless  it  is  done  on  such  a large  scale 
that  the  unit  cost  is  reduced  to  a minimum.  This 
is  obviously  impractical  for  the  average  physi- 
cian. It  becomes  an  area  in  which  the  public 
health  agenc}-  supplements  the  efforts  of  the 
])ractitioner.  If  proper  procedures  are  used  on 
large  numbers  of  persons,  even  when  those 
persons  are  presumably  w'ell,  there  will  be  found 
a number  of  reactors.  The  reaction  is  not  a 
diagnosis.  It  is  not  the  function  of  the  public 
health  agency  to  diagnose.  The  reaction  or  sus- 
picion is  merely  a lead  which  enables  us  to  refer 


the  individual  in  question  to  a physician  earlier 
than  otherwise.  The  jwivate  practitioner  makes 
the  diagnosis,  and  determines  the  course  of 
treatment. 

In  the  case  of  a communicable  disease  such 
as  tuberculosis,  case  finding  benefits  not  only 
the  individual  but  also  other  members  of 
the  community  because  the  disease  is  con- 
tagious. 

'gECAUSE  untreated  diabetes  can  result  in 
damage  to  the  blood  vessels  of  the  diabetic,  it 
is  important  to  him  that  his  unknown  ailment 
be  detected.  It  is  in  keeping  with  our  concept 
of  constructive  health,  to  help  every  indi- 
vidual achieve  his  best  possible  health. 

Scientifically,  we  cannot  prevent  diabetes.  It 
is  the  ])roduct,  at  least  in  part,  of  malfunction 
of  the  pancreas.  Through  proper  diet  and  other 
measures,  the  individual  who  is  disj>osed  to  dia- 
betes perhaps  may  keej>  his  pancreas  function- 
ing effectively  longer  than  it  otherwise  would. 
There  is  little  else  we  can  do  now  to  assure  that 
the  condition  will  not  affect  him  sufficiently  to 
require  other  treatment  in  the  future. 

Weight  control  is  essential,  not  only  in  de- 
ferring the  onset  of  diabetic  manifestations, 
but  in  deferring  the  onset  of  other  degenerative 
diseases.  This  helps  to  explain  the  increased 

* Presented  at  the  Symposium  on  Diabetes,  Academy  of 
Medicine  of  New  Jersey,  Newark,  on  October  21,  1953. 

t State  Commissioner  of  Health. 
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empliasis  tliat  is  now  being  given  to  nutrition 
in  public  education. 

We  in  public  health  who  seek  better  health 
for  all  our  people  are  grateful  that  you  are 
taking  the  leadership  in  sponsoring  ef¥orts  to 
detect  illnesses  among  our  population.  This  in- 
dicates that  medical  practitioners  are  not  wait- 
ing for  the  sick  person  to  come.  You  are  show- 
ing that  you  have  a sense  of  community  respon- 
sibility which  impels  you  to  identify  the  sick 
person  before  his  symptoms  are  so  overt  as  to 
drive  him  to  you.  By  getting  him  earlier,  you 


can  treat  him  more  effectively.  You  are  thus  ad- 
vancing the  cause  of  health  among  all  people. 

This  effort  is  also  an  example  of  sound  pub- 
lic relations.  In  the  long  run,  an  organization 
is  judged  not  by  what  it  says  about  itself  but 
by  what  it  does.  In  organizing  to  search  for  un- 
known diabetics,  you  are  proving  that  you  are 
your  brother’s  keeper,  that  you  are  interested 
in  lifting  the  level  of  health  in  your  respec- 
tive communities.  In  your  endeavor,  we  wish 
you  Godspeed.  We  in  public  health  will  assist 
you  to  the  best  of  our  ability. 


Delayed  Ligation  of  the  Umbilical  Cord 


The  value  of  delayed  ligation  of  the  umbili- 
cal cord  following  delivery  has  been  described 
in  the  literature.  Few  articles,  however,  have 
stressed  the  importance  of  gravity  in  the  trans- 
fer of  blood  from  the  placenta  to  the  infant. 

Duckman,*  ct  al.,  have  recently  studied 
ninety-four  infants  in  regard  to  the  effect  of 
gravitv  in  this  respect.  The  infants  were  di- 
vided into  three  groups.  The  first  consisted  of 
twenty-three  infants  weighed  on  a scale  placed 
six  inches  above  the  level  of  the  mother  while 
still  attached  by  the  cord  to  the  placenta  in 
utero.  The  second  group,  twenty-four  infants, 
were  weighed  with  the  scale  at  the  mother’s 
level.  The  third  group,  forty-seven  infants, 
were  weighed  six,  twelve  or  more  inches  below 
the  level  of  the  mother.  In  all  cases  the  infants 
were  still  attached  to  the  placenta. 

The  results  showed  that  while  the  umhilical 
cord  is  pulsating  vigorously  blood  will  flow 
from  the  placenta  to  the  infant  in  varying 
amounts,  favoring  the  one  who  is  held  below 
the  mother’s  level.  When  the  cord  stops  pulsat- 
ing the  transfer  of  blood  from  the  jdacental 
vessels  and  cord  to  the  infant  is  almost  en- 
tirely dependent  upon  gravity.  Holding  the  in- 
fant well  below  the  mother’s  level  for  three 
minutes  following  delivery  will  add  from  fifty 
to  seventy-five  per  cent  of  the  available  blood 
in  the  placental  vessels  and  cord  to  the  infant’s 

♦ Duckman,  S.,  et  al. : Gravity  and  Delayed  Li- 
gation of  the  Umhilical  Cord.  Am.  J.  Obst.  and 
Gynec.,  December  1953. 


blood  volume.  W’ith  the  cord  pulsating  well 
a contraction  of  the  uterus  around  the  separ- 
ated placenta  will  frequently  transfer  much  of 
the  available  blood  to  the  infant. 

Any  trauma  to  the  cord  will  hinder  the  flow 
of  blood.  Gently  stripping  the  cord  tends  to 
overcome  any  temporary  obstruction  which  is 
probably  due  to  vascular  spasm. 

Holding  the  infant  above  the  mother’s  level 
after  delivery  by  Caesarean  section  may  result 
in  blood  loss  toward  the  placenta  if  the  cord 
is  not  pulsating  vigorously.  This  practice  should 
be  avoided. 

There  is  no  increase  of  jaundice  of  the  in- 
fant due  to  delayed  ligation.  Infants,  moreover, 
showed  fewer  complications  and  appeared  more 
active  and  in  better  general  health  than  those 
where  severance  of  the  umbilical  cord  was  not 
delayed.  Infants  delivered  with  delayed  liga- 
tion acquired  fifty  or  more  grams  of  blood  and 
their  hemoglobins  were,  on  the  average,  3.4 
grams  more  than  the  controls.  Their  red  cell 
counts  were  five  hundred  thousand  per  cubic 
millimeter  better. 

The  authors  recommend  that  the  ligation  of 
the  cord  be  delayed  for  from  three  to  five  min- 
utes. The  infant  should  be  held  well  below  the 
level  of  the  mother.  If  the  placenta  separates 
quickly  it  should  be  held  up  for  from  one  to 
two  minutes,  especially  after  the  cord  stops 
pulsating  and  collapses.  In  this  wav  the  infant 
can  be  assured  of  at  least  two-thirds  of  the 
available  blood  in  the  placenta  and  its  vessels. 
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H.  S.  Ivory,  M.D. 
Voint  Pleasant  Beach 


Clinical  Use  of  TACE* 


Experiences  with  chlorotrianisene,  new  oral 
estrogen,  are  described,  with  a discussion  of  its 
pharmacology. 


HLOROTRiANiSENE  is  a new  compound 
with  estrogenic  activity^ 

Laboratory  studies  have  demonstrated  that 
chlorotrianisene,  like  liexestrol  and  other  estro- 
gens, causes  estrogenic  changes  in  the  mam- 
mary gland,  uterus  and  vagina,  sensitizes  the 
uterus  to  progesterone,  does  not  alter  thyroid 
abnormalities  from  thiourea  administration  and 
inhibits  the  gonadotropic  hormone  production 
by  the  pituitary.^ 

In  experimental  animals,  chlorotrianisene 
dififers  from  the  older  natural  and  synthetic 
estrogens  in  the  following  respects : 

( 1 ) It  does  not  produce  the  pituitary  en- 
largement characteristically  seen  with  other  es- 
trogens.^’* 

(2)  Unlike  other  estrogens,  it  does  not 
cause  degranulation  of  the  beta  basophiles  and 
acidophiles  of  the  hypophysis  (although  it  re- 
sembles the  older  compounds  in  that  it  does 
produce  an  absence  of  delta  cells.®) 

(3)  Chlorotrianisene  produces  little  or  no 
adrenal  enlargement  in  rats.^'®’^ 

(4)  Chlorotrianisene  is  not  inactivated  by 
liver  homogenates  as  are  other  estrogens.® 

(5)  L^pon  prolonged  administration  of  a 
relatively  high  dosage,  it  accumulates  and  is 
stored  in  adipose  tissue.® 

Many  believe  that  excessive  adrenal  activity 
is  a major  factor  in  the  progression  of  pro- 
static carcinoma  ’ — adrenal  hyperplasia  has 
been  found  at  autopsy  in  persons  who  have  died 


from  this  condition.  In  experimental  animals, 
chlorotrianisene  produces  little  or  no  adrenal 
hyperplasia,  which  makes  chlorotrianisene 
unique  among  estrogens. 

(J"HEREFORE,  early  interest  in  the  clinical  ap- 
plication of  chlorotrianisene  centered  around 
its  use  iu  the  palliative  treatment  of  prostatic 
cancer.  There  are  now  307  reported  cases  of 
prostatic  cancer  treated  with  chlorotrianisene, 
in  some  cases  for  over  three  years.®’®®  The 
therajjeutic  response  was  generally  favorable 
and  the  drug  well  tolerated,  even  in  doses  as 
high  as  1(S0  milligrams  per  day  by  mouth.®® 

There  are  several  reasons  for  the  clinical  use 
of  chlorotrianisene  in  estrogen  deficiency  states 
in  the  female : 

(1)  It  is  generally  agreed  that  a decrease  in  blood 
estrogen  levels  occurs  during  the  menopause. 
Whether  the  characteristic  symptoms  of  the  cli- 
macteric are  due  to  diminished  quantities  of  estrogen 
or  to  the  upset  of  the  delicate  hormonal  balance 
which  results  therefrom  still  remains  an  unsettled 
issue.  More  credence  is  being  placed  in  the  latter 
theory.  In  either  case,  an  estrogen  which  restores 
normal  values  and  produces  clinical  improvement 
without  adverse  physiologic  or  structural  effects 
would  be  a notable  advance. 

(2)  Continued  daily  doses  of  estrogen  produce 
an  elevation  in  blood  levels,  but  these  show  a marked 
variation  from  day  to  day,  as  evidenced  by  peaks 

* TACE  is  the  trade-mark  of  The  Wm.  S.  Merrell  Com- 
pany, Cincinnati,  for  its  brand  of  chlorotrianisene  (tri-p- 
ar, isylchloroethylene)  . 

t Medical  Director,  Jersey  Shore  General  Hospital,  Inc. 
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and  valleys  in  blood  estrogen  curves.  Chlorotriani- 
sene,  when  taken  in  adequate  dosage,  is  stored  in 
the  fat.  From  here  it  is  released  gradually  and  uni- 
formly as  long  as  it  is  administered,  and  in  pro- 
gressively smaller  quantities  when  therapy  is  dis- 
continued. With  chlorotrianisene,  therefore,  maxi- 
mum uniform  estrogenic  effect  is  available  when 
needed  in  the  early  stages  of  treatment  and  later, 
the  release  of  slowly  diminishing  amounts  over  a 
protracted  period  of  time  enables  the  patient  to  ad- 
just more  serenely  to  her  normal  postmatufe 
state. 14  For  the  same  rea.son,  withdrawal  bleeding 
should  be  much  less  frequent. is 

PRELIMINARY  RES-ULTS 

The  Menopause  Syndrome 

^2“wenty  menopausal  patients,  varying  in  age 
from  40  to  60,  have  been  treated  with  chloro- 
trianisene. In  each  case  the  dose  was  24  mg. 
daily  (two  capsules)  for  a period  of  four 
months.  At  the  end  of  that  period  the  dose  was 
reduced  to  12  mg.  daily  and  all  patients  are  still 
receiving  that  amount. 

In  all  patients  the  characteristic  symptoms  of 
the  climacteric  were  ameliorated,  as  would  have 
been  e.x])ected  from  adequate  dosage  of  any 
estrogen.  However,  the  feeling  of  well-being, 
which  is  difficult  to  measure  but  of  substantial 
clinical  imjiortance,  was  striking  with  chloro- 
trianisene therapy.  Moreover,  metrorrhagia  and 
menorrhagia  were  minimized ; the  decrease  in 
bleeding  probably  was  a major  factor  in  the 
good  subjective  response. 

Postpartum  Engorgement  of  the  Breast 

2yiNE  patients  were  treated  for  postjiartum  en- 
gorgement of  the  breast.  In  these  the  dosage 
schedule  was  as  follows : 

First  three  days:  12  mg.  four  times  daily. 

Next  two  days:  12  mg.  three  times  daily. 

Last  two  days:  12  m.g.  twice  daily. 

In  eight  of  these  nine  patients  this  schedule 
was  adequate;  there  was  no  painful  engorge- 
ment of  the  breasts.  In  the  remaining  patient, 
symjitoms  recurred  on  the  12th  day.  Chloro- 
trianisene, 12  milligrams  three  times  daily,  was 


given  for  two  days  and  the  symptoms  were 
relieved. 

Postpartum  Atonia  of  the  Breast 

JN  TWO  patients  there  was  loss  of  shape  and 
tone  of  the  breast  following  parturition. 
Chlorotrianisene  was  administered  orally  in 
daily  doses  of  12  milligrams  for  30  days.  Im- 
provement began  on  the  eighth  dai'  in  one  case 
and  on  the  tenth  in  the  other.  In  both  there 
was  a recurrence  after  discontinuation  of  medi- 
cation. In  one  this  occurred  after  six  weeks; 
in  the  other,  after  two  months.  A second  course 
of  treatment  was  given  to  both  patients  with  a 
return  to  the  normal  state. 

Prostatic  Cancer 

(7“wo  cases  of  prostatic  cancer  are  being  treated 
with  chlorotrianisene.  One  patient  is  66  years 
of  age  and  the  other  is  79.  The  dosage  is  12 
milligrams  daily  and  the  initial  relief  of  symp- 
toms was  observed  within  5 to  14  days  in  both 
cases.  There  was  an  increase  in  strength  and 
both  patients  have  become  ambulatory  since 
therapy  was  begun.  The  period  of  observation 
is  now  four  months  and  both  cases  are  free  of 
symptoms  at  the  time  of  writing. 

SIDE  EFFECTS 

‘2"His  preliminary  report  is  concerned  with  a 
total  of  33  patients,  31  female  and  2 male, 
treated  with  chlorotrianisene  in  daily  doses  of 
12  to  48  milligrams  for  7 days  to  4 months. 
There  have  been  no  side  effects  ascribed  to  the 
drug.  Nausea  has  been  notably  lacking. 

SUMMARY  AND  CONCLUSION 

^ni.OROTRiANisENE  is  a new  estrogenic  com- 
pound that  is  relatively  free  from  effects 
upon  other  endocrine  organs.  In  33  patients, 
preliminarv  clinical  resu'ts  have  been  encour- 
aging  in  the  treatment  of  the  menopausal  syn- 
drome, postpartum  engorgement  of  the  breast, 
post]iartum  atonia  of  the  breast,  and  prostatic 
cancer.  Chlorotrianisene  has  been  effective  and 
side  reactions  have  not  been  encountered. 


Richmond  and  Fonnan  Avenues 


274 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Bim.IOGRAI’HY 


1.  Thoni])son,  C.  R.  and  Weiner,  II.  W.:  A Com- 
parison of  Two  Synthetic  Estrogens,  Tri-p-anisyl- 
chloroethylene  and  Hexestrol.  Fed.  I’roc.  4:137, 
March,  1945. 

2.  Thompson,  C.  R.  and  Werner,  H.  W.:  Studies 
on  Estrogen  Tri-p-anisyl-chloroethylene.  Proc.  Soc. 
Exper.  Biot,  and  Med.  77:494,  1951. 

3.  Shipley,  E.  G.  and  Meyer,  R.  K. : Some  Bio- 
logical Effects  of  TACE  in  Animals.  Read  at  TACE 
Symposium,  Cincinnati,  Ohio,  January  17,  1952. 

4.  Trunnell,  J.  B.:  Effects  of  TACE  in  the  male 
rat,  ibid. 

5.  Flocks,  R.  H.  and  Nelson,  W.:  Personal  com- 
munication. 

6.  Thompson,  C.  R.  and  Werner,  H.  W. : Studies 
on  the  Fate  of  Tri-p-anisyl-chloroethylene  and 
Hexestrol.  Fed.  Proc.  5:208,  March,  1946. 

7.  Smith,  P.  G.,  Rush,  T.  W.  and  Evans,  A.  T. : 
Preliminary  Report  on  the  Clinical  Use  of  TACE 
(Chlorotrianisene)  in  Treatment  of  Prostatic  Car- 
cinoma. .1.  Urol.  5:886,  May,  1951. 

8.  Smith,  P.  G.,  Rush,  T.  W.  and  Evans,  A.  T. : 
Follow-up  Study  of  TACE-treated  Prostatic  Cancer 
Patients.  Read  at  TACE  Symposium,  Cincinnati, 
Ohio,  January  17,  1952. 


9.  O'Conor,  V.  J.  and  Sokol,  J.  K.:  Evaluation  of 
TACE  as  a Therajieutic  Agent  in  Prostatic  Car- 
cinoma. Quart.  Bull.  Northwestern  Univ.  M.  School 
26:161,  Summer,  1952. 

10.  Creevy,  C.  1).:  The  Use  of  TACE  in  a Small 
Number  of  Cancers  of  the  Prostate.  Read  at  TACE 
Symiiosium,  Cincinnati,  Ohio,  .lanuary  17,  1952. 

11.  Moitensen,  H.:  The  Treatment  of  Carcinoma 
of  the  Prostate  with  a New  Oestrogen,  “TACE.” 
Med.  J.  Australia  1:728,  May  23,  1953. 

12.  Carroll,  G.  and  Brennan,  R.  V.:  TACE  in 
Prostatic  Cancer:  Clinical  and  Biochemical  Consid- 
erations. Presented  before  South  Central  Section 
Meeting  of  the  American  Urological  As.sociation, 
Kansas  City,  Sept.  21,  1953. 

13.  Politano,  V.  A.  and  Alyea.  E.  P.:  TACE  in 
Diethylstilbestrol-resistant  Prostatic  Carcinoma 
Cases.  Read  at  TACE  Symposium,  Cincinnati,  Ohio, 
January  17,  1952. 

14.  Bickers,  Wm.:  Clinical  Report  on  the  Oral- 
depot  Effect  of  TACE  in  the  Menopause,  ibid. 

15.  Allen,  W.  M.:  Case  Report:  Ovarian  Agenesis 
Response  to  TACE,  ibid. 


Aortic  Commissurotomy 


Dr.  Charles  Bailey,*  who  pioneered  mitral 
commissurotomy  for  rheumatic  heart  disease, 
has  recently  described  a surgical  approach  to 
the  problem  of  aortic  stenosis.  Rheumatic  in- 
volvement of  the  aortic  valve  occurs  next  in 
frequency  to  mitral  valve  involvement.  In  both 
instances  the  major  end  result  is  valvular  sten- 
osis. There  is  early  appearance  of  rheumatic 
vegetations  along  the  lines  of  valve  closure. 
This  is  followed  by  fibrosis  along  the  free 
edges. 

In  contradistinction,  the  arteriosclerotic 
form  of  aortic  stenosis  is  characterized  by  a 
hardening  of  the  valve  leaflets  and  deposition 
of  calcium  salts.  There  is  characteristically  no 
fusion  of  the  commissures.  In  such  cases  com- 
missurotomy is  not  possible. 

The  technic  of  aortic  commissurotomy  de- 
scribed by  Dr.  Bailey  and  his  associates  con- 
sists in  approaching  the  valve  either  through 


the  aorta  itself  or  from  below,  via  the  left 
ventricle.  A special  triradiate  dilator  head  is 
inserted  into  the  valve  lumen  and  when  this 
dilating  head  is  expanded  the  commissures  are 
separated. 

In  sixty-two  patients  operated  on  by  this 
technic  the  mortality  has  been  17.7  per  cent. 
However  these  patients  were  very  ill  or  even 
nearly  terminal.  More  than  one  half  of  them 
had  coexisting  mitral  valve  lesions. 

Bailey’s  work  is  evidence  of  a continuing 
surgical  approach  to  rheumatic  heart  disease. 
Although  many  details  have  to  be  worked  out 
and  the  mortality  rate  reduced  to  a level  far 
lower  than  it  is  now,  aortic  commissurotomy 
must  be  considered  another  possible  method 
of  treatment  for  rheumatic  aortic  stenosis. 

♦ Bailey,  C.  P.,  et  ah:  Commissurotomy  for  Aortic 
Stenosis.  Circ.  9:22,  Jan.  1954. 
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Leonard  S.  Ellenbogen,  M.D. 
Atlantic  City 


Traumatic  Cancer 


y/y  T IS  doubtful  whether  in  any  compensation 
or  liability  litigation,  the  petitioner  gets  a less 
sympathetic  hearing  than  when  he  claims  that 
a cancer  has  developed  from  a single  trauma. 
Medical  testimony  in  compensation  trial  rec- 
ords discloses  a surprising  lack  of  knowledge 
by  many  physicians  concerning  authoritative 
findings  and  opinions  indicating  the  occasional 
existence  of  an  etiologic  relationship  between 
trauma  and  cancer.  A recent  article  ^ in  our  state 
journal  has  attempted  to  exclude  rigorously 
even  the  remote  possibilitv  of  such  a relation- 
ship and  has  deprecated  attempts  to  seek  com- 
pensation on  the  basis  of  traumatic  cancer. 

Although  it  is  granted  that  traumatic  cancer 
is  rare,  the  possibility  of  rendering  an  injus- 
tice to  e\-en  an  occasional  worthy  claimant 
makes  it  imperative  to  assess  carefully  evidence 
su])porting  the  e.xistence  of  cancer  caused  by 
trauma.  Let  us  therefore  look  at  the  other  side 
of  the  coin. 

The  common  e.xperience  of  physicians  in- 
dicates that  cancer  as  a result  of  trauma  is 
rare.  Lewy  found  37  well-attested  malignant 
tumors  in  26,389  injuries.  Leclerq  “ reviewed 
French  statistics  and  found  5 or  6 traumatic 
tumors  in  100,000  injuries.  It  is  obvious  that 
to  be  established  as  more  than  coincidental, 
the  relation  of  trauma  to  tumor  must  be  studied 
carefully  in  each  case.  Segond’s  * postulates 
have  been  accepted  widely  by  courts  both  in 
this  country  and  abroad  and  also  by  oncologists 
as  a valuable  guide  in  assessing  this  prohlem. 


Trauma  as  a possible  cause  of  malignancy  is 
carefully  explored  in  this  illuminating  review  of  the 
pertinent  literature. 


tJ'HESE  postulates  are: 

1. )  The  authenticity  of  trauma  to  the  part 

must  be  established  definitely. 

2. )  The  trauma  must  be  a significant  one. 

3. )  There  must  be  reasonable  evidence  of 

the  integrity  of  the  part  prior  to  the  in- 
jury. 

4. )  The  site  of  the  tumor  must  correspond 

to  the  site  of  the  injury. 

5. )  The  date  of  appearance  of  the  tumor 

must  not  be  too  remote  from  the  time  of 
accident  to  he  associated  reasonably  with 
it. 

6. )  The  diagnosis  of  the  tumor  must  be  es- 

tablished by  clinical,  roentgen  and,  when- 
ever possible,  microscopic  evidence. 

Pack  ^ has  added  a further  limitation  to  these 
classic  postulates — the  cellular  character  of  the 
sarcoma  should  be  of  a relatively  simple  type ; 
that  is.  it  should  consist  of  primitive  cell  types 
such  as  fibrous,  synovial  or  fat  cells  which 
“have  probably  reacted  to  injury,  hemorrhage, 
loss  of  continuity  of  structure  by  reparative  hy- 
perplasia which  in  rare  circumstances  has  be- 
come neoplastic,  even  malignant.”  The  courts 
have  in  addition  stressed  the  requirement  of 
continuitv  of  symptoms  from  the  injury  to  the 
onset  of  tumor.  These  are  usually  referred  to 
as  bridging  synqitoms  for  they  bridge  the  tem- 
poral hiatus  between  the  trauma  and  the  devel- 
opment of  a tumor  suhsequent  to  and  at  the  site 
of  the  trauma. 
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views  of  Ewing  ® concerning  the  etiologic 
relation  between  trauma  and  cancer  are  most 
illuminating.  He  is  not  as  insistent  upon  bridg- 
ing symptoms  as  are  many  of  the  courts.  He 
states  that  a reasonable  time  between  an  injury 
and  the  aj)pearance  of  a tumor  caused  by  it  is 
“from  3 weeks  to  3 years  or  more  in  certain 
cases.”  “Rigid  rules,”  be  comments,  “may  not  be 
enforced  regarding  the  interval  between  tlie  in- 
jury and  the  appearance  of  the  tumor.  There  are 
remarkable  cases  of  acute  traumatic  .sarcoma  in 
which  there  is  almost  unbroken  continuity  of 
symptoms  of  injury  and  malignant  tumor.  Us- 
ually tliere  is  an  interval  of  days  or  weeks 
when  the  symptoms  of  injury  subside,  to  l)e 
followed  soon  by  those  of  progressive  tumor. 
Such  cases  are  observed  with  sarcoma  of  bone, 
in  which  the  remarkable  regenerative  powers 
of  the  periosteum  and  blood  vessels  of  hone 
furnish  a partial  explanation.” 

Ewing®  further  finds  that  trauma  is  often 
the  exciting  cause  of  exostoses.  He  recognizes 
that  traumatic  myositis  ossificans  may  go  on 
to  a traumatic  sarcoma  although  it  usually  re- 
mains an  inflammatory  muscle  process  and 
says,^  “ . . . I have  often  observed  the  two 
conditions  combined.”  On  page  276  of  his  text 
appears  the  following:  “Many  clinical  observa- 
tions point  to  the  development  of  sarcoma  from 
granulation  tissue  and  the  histological  study 
of  granulation  tissue  and  of  organizing  blood 
clots  occasionally  reveals  pictures  w^hich  closely 
approach  the  structure  of  sarcoma.  Von  Heu- 
kelom  has  traced  in  considerable  detail  the 
gradual  transformation  of  the  cells  of  granu- 
lation tissue  into  sarcoma  cells.  Occasionally 
one  finds  small  tumors  following  trauma  and 
containing  much  blood  pigment,  of  which  the 
structure  is  distinctly  sarcomatous.” 


HE  CONSIDERS  that  “The  reactions  of  bone  to 
injury  give  evidence  favoring  the  theory 
that  trauma  may  be  the  essential  cause  of 
certain  benign  and  malignant  tumors  of  bone.” 
While  admitting  that  the  general  etiology  of 
bone  sarcoma  is  not  attributable  to  trauma,  he 
concludes,**  “ . . . there  are  on  record  a sub- 
stantial number  of  well-attested  cases  in  which 
the  relation  to  trauma  is  very  circumstantial, 


and  the  traumatic  origin  must  he  acce])ted.”  The 
author  has  ke])t  close  to  the  direct  words  of 
Ewing  hecau.se  he  has  heard  prominent  medi- 
cal experts,  some  holding  ]>rofessorial  rank, 
testify  that  they  were  thoroughly  familiar  with 
Ewing’s  works  and  that  nothing  in  them  ac- 
cepted the  j)Ossil)ility  of  any  etiologic  relation 
between  trauma  and  cancer. 

Coley  ® states. 

There  are  certain  bone  processes  and  benign 
lesion.s  in  which  the  role  of  trauma  seems  more 
difficult  to  deny:  of  these  the  most  conspicuous  is 
benign  .giant  cell  tumor  of  bone  . . . Many  pa- 
tients with  giant  cell  tumor  have  been  awarded 
compensation  and  we  believe,  rightly  so. 

On  rare  occasions  we  find  an  osteogenic  sar- 
coma associated  with  a previously  incurred  ossify- 
ing hematoma  and  in  such  instances  it  is  difficult 
to  dissociate  the  origin  of  the  sarcoma  from  the 
injury  which  caused  the  ossifying  hematoma  . . . 

Certain  cases  of  osteochondroma  or  chondro- 
myxoma  have  been  studied  where  injury  has 
seemed  to  initiate  a change  in  the  t.\*pe  of  tumor 
to  that  of  chondrosarcoma  and  occasionally  un- 
successful extirpation  of  such  a benign  tumor  has 
been  followed  by  recurrence  and  a transition  to  a 
fully  malignant  chondrosarcoma. 

Therefore  we  believe  that  injury  may  play  an  im- 
portant part  in  such  transition  and  as  a preventive 
measure  we  advocate  removal  of  these  tumors 
when  they  occur  in  a location  which  renders  them 
liable  to  external  injury. 


ESCHICKTER  and  Copeland  stress  the  oc- 
currence even  in  the  adult  skeleton  of  foci  of 
growth  “where  transitional  forms  between  the 
development  of  different  tissues  persist,  each 
transition  presenting  a possibility  for  tumor 
formation.”  A study  of  the  case  presentations 
by  these  authors  discloses  a significant  rela- 
tion between  trauma  and  subsequent  tumor. 
Thus,  in  167  cases  of  Ewing’s  sarcoma,  40 
had  a history  of  antecedent  trauma.  They  state, 
“In  every  case  in  which  trauma  was  recorded, 
it  was  definitely  related  to  the  subsequent  on- 
set of  symptoms.  The  average  lapse  of  time 
between  trauma  and  symptoms  was  approx- 
imately five  and  one-half  months,  the  extremes 
being  a few  days  and  more  than  a year.”  In 
their  discussion  of  fibrosarcoma,  10  cases  of 
the  30  presented  had  a history  of  antecedent 
trauma,  and  of  particular  interest,  two  of  these 
had  fractures  at  the  site  where  sarcoma  sub- 
sequently developed.  Their  experience  with 
benign  giant  cell  tumor  is  similar  to  Ewing’s 
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for  they  state,  “The  usual  clinical  history  given 
by  these  patients  has  a sequence  of  trauma, 
pain,  tumor  and  fracture  extending  over  a pe- 
riod of  from  2 to  14  months.  In  some  cases 
in  which  roentgenograms  have  been  taken  im- 
mediatel}-  after  injury  and  at  intervals  there- 
after, the  gradual  development  of  the  areas  of 
hone  destruction  can  be  traced.  These  cases 
furnish  strong  evidence  of  the  etiologic  role 
jdayed  l>y  injury  for  they  show  that  the  trauma 
took  place  prior  to  the  development  of  the  de- 
fect in  the  hone.” 


^EELiG  “ lists  three  personally  observed  cases 
of  single  trauma  cancer  in  his  extensive  expe- 
rience at  the  Barnard  Free  Skin  and  Cancer 
Hospital.  One  case  is  so  typical  of  most  re- 
corded instances  of  single  trauma  cancer  that 
it  may  !>e  summarized  with  profit.  A man 
struck  his  shin  violentlv  against  a steam  pipe, 
developing  a hematoma.  X-rays  were  taken 
and  were  negative.  The  ])OSt-traumatic  swell- 
ing and  jiain  persisted  and  in  a few  months  an 
osteosarcoma  developed  at  this  site  and  led 
to  his  death.  .Seelig,  who  is  director  of 
]xithology  at  the  Barnard  Hospital  and  pro- 
fessor of  clinical  surgery  at  Washington  Uni- 
versity School  of  Medicine  states : “In  my  own 
ex])erience,  I have  seen  enough  to  know  that 
in  pro])crlv  selected  instances,  few  in  number 
’tis  true,  the  conclusion  is  unavoidable  that 
one  trauma  seems  to  evoke  a sul)sequent  can- 
cer.” 

Pack  ^ describes  four  personally  observed 
cases  of  single  trauma  cancer.  The  tumors 
were  all  sarcomas — fibrosarcoma,  malignant 
synovioma  and  liposarcoma. 

Stewart,^^  in  an  article  on  occupational  tu- 
mors, lists  ten  tyj)es  of  cancer  which  are 
clearly  related  to  an  industrial  hazard  but 
does  not  accej^t  the  j)ossihility  of  trauma  caus- 
ing cancer.  He  considers  that  injuries  are  too 
fre()uent  and  sarcomas  too  rare  to  admit  of 
any  relationshij)  and  notes  that  surgeons  trau- 
matize hone  se\erely  in  some  therapeutic  pro- 
cedures without  causing  development  of  a 
sarcoma.  A manifest  error  of  logic  is  involved 
in  reasoning  that  because  an  ocurrence  is  rare, 
it  follows  that  it  cannot  and  does  not  happen. 


Certainly  fat  embolism  is  rare  after  major 
traumatizing  procedures  on  bone,  yet  we  can- 
not deny  its  existence  or  its  cause  because  of 
its  rarity.  Indeed,  Pack  bas  reported  the  ex- 
tremely unusual  occurrence  of  sarcoma  devel- 
oping from  a surgical  scar,  and  as  is  well 
known,  the  development  of  keloids  in  such 
scars  is  quite  common. 

^EiGHTOX  “ lists  13  cases  of  single  trauma 

cancer  and  refers  to  over  one  hundred  more 
in  the  literature. 

Levinson  and  Furst  of  X^ewark,  writing  in 
this  journal,  describe  two  cases  of  malignancy 
caused  by  trauma.  One  of  these  fits  into  the 
most  common  pattern  of  single  trauma  can- 
cer. .'\  worker  was  struck  on  the  inner  part  of 
the  left  thigh  by  a 100  pound  can  and  de- 
veloped a bematoma  at  this  site.  Seven  months 
later  a cystic  mass  removed  from  this  location 
was  found  to  contain  old  and  fresh  blood.  Mi- 
croscopic examination  of  the  tissue  disclosed 
a synovial  sarcoma. 

Additional  recently  reported  cases  “ of 
traumatic  cancer  include  a traumatic  osteo- 
sarcoma of  the  left  sacroiliac  area,  a post-trau- 
matic osteosarcoma  of  the  humerus  and  a trau- 
matic fibrosarcoma  of  the  calf.  The  medico-legal 
abstracts  section  of  the  Journal  of  the  American 
Medical  Association  over  an  eleven-year  pe- 
riod contains  five  cases  in  which  compensa- 
tion awards  were  granted  for  traumatic  can- 
cer.''"’ All  of  these  were  sarcomas. 

COMMENT 

^'VEN  from  this  brief  survey  of  the  literature, 

it  is  evident  that  a substantial  body  of  authori- 
tative opinion  and  a considerable  number  of 
l)roved  cases  indicate  that  trauma  may  oc- 
casionally cause  cancer.  Yet  a study  of  testi- 
mony by  medical  experts  for  insurance  car- 
riers in  this  type  of  compensation  litigation 
shows  a sinq^rising  ignorance  or  mental  block 
concerning  the  studies  herein  reviewed.  In 
New  Jersey  such  testimony  may  he  decisive 
since  state  law  places  the  petitioner  in  work- 
men’s compensation  suits  at  a definite  disad- 
vantage in  engaging  medical  witnesses  to  ap- 
pear in  his  behalf.  Fees  for  all  medical  wit- 
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nesses  are  limited  to  $150  in  any  one  case 
and  the  sum  payable  to  any  one  witness  is 
within  the  discretion  of  the  referee  but  may 
not  be  more  than  $50.  The  law  is  silent 
regarding  out-of-state  witnesses.  Contrasted 
to  this,  no  limit  is  placed  on  the  fees  paid  by 
the  respondents  to  the  medical  witnesses  ap- 
pearing on  their  behalf  and  the  payment  is  not 
based  on  contingency.  As  a result,  the  most 
practiced  and  convincing  medical  experts,  in- 
cluding some  with  impressive  academic  affilia- 
tions, find  frequent  and  remunerative  employ- 
ment testifying  for  respondents. 

It  is  unfortunate  that  the  complicated  fac- 
tors discussed  by  the  medical  expert  witnesses 
are  evaluated  by  persons  who,  though  they 
may  be  skilled  in  the  law,  have  no  medical 
training  and  are  therefore  simply  not  equipped 
to  analyze  the  complex  and  conflicting  testi- 
mony of  medical  experts.  It  seems  obvious 
that  the  merits  of  the  medical  arguments  in 
such  cases  should  be  decided  by  physicians.  This 
would  have  the  further  salutary  effect  of  tem- 
pering the  frequent  partisan  approach  of  medi- 
cal witnesses  to  the  questions  involved.  To 
introduce  such  a change  in  the  courts  entails 
a lengthy  and  difficult  procedure  but  at  least 
a start  should  be  made  in  this  direction.  The 


appointment  of  a panel  of  medical  experts  to 
act  in  a non-judicial  capacity  as  friends  of  the 
court  would  be  one  solution.  Shindell  ” has 
advised  a pre-trial  board  examination  of  the 
medical  facts  in  a case  by  a panel  composed 
of  qualified  physicians  and  attorneys.  The 
problem  is  important  enough  to  warrant  furth- 
er study  by  joint  committees  of  the  medical  so- 
cieties and  bar  associations  and  by  representa- 
tives of  the  unions,  the  insurance  carriers  and 
the  general  public. 

CONCLUSION 

^j^UTHORiTATiVE  Opinion  and  numerous  well- 
attested  cases  disclose  that  trauma  can  cause 
cancer  in  rare  instances.  Well-accepted  cri- 
teria have  been  established  which  must  be  met 
in  determining  the  probable  relation  of  trauma 
to  cancer  and  these  have  been  accepted  by 
scientists  and  by  the  courts.  The  denial  of 
the  possibility  of  such  a relationship  between 
trauma  and  cancer  may  render  an  injustice 
to  a worthy  claimant.  The  problem  is  fre- 
quently a medicolegal  one  and  in  such  cases 
conflicting  medical  testimony  is  baffling  to  the 
courts  and  to  juries  and  should  be  evaluated 
by  impartial  medical  experts. 


1616  Pacific  Avenue 
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Rupture  of  Aortic  Aneurysm 
witli  Duodenal  Heinorrlia^e 


THEROscLEROTic  aneurysiii  of  the 
abdominal  aorta  with  dissection  and  rupture 
into  the  duodenum  resulting  in  massive  intes- 
tinal hemorrhage  is  rare.^'^’^’^ 

Bagnuolo  and  Bennett  ^ in  1950  reviewed 
the  literature  as  far  back  as  1843  and  found  111 
cases  of  non-traumatic  perforation  of  the  aorta 
into  the  gastro-intestinal  tract.  Sixty  were  sec- 
ondary to  ulcerating  carcinomas  of  the  esopha- 
gus and  45  due  to  invasion  by  an  aortic  aneur- 
ysm of  the  stomach,  duodenum,  or  jejunum.  Of 
these  45,  36  ruptured  into  the  third  portion  of 
the  duodenum.  Coggeshall  and  Genovese^  in 
1950  independently  reviewed  the  literature  and 
collected  a total  of  49  cases  of  aortic  aneurysm 
entering  the  duodenum.  They  reviewed  the 
reports  of  Rottino  ^ (32  cases)  and  Hunt  and 
Weller,^  (9  cases)  and  added  9 cases,  includ- 
ing their  own,  to  bring  the  total  to  50  cases. 
Massive  hemorrhage  occurred  into  the  duod- 
enum in  72  per  cent,  into  the  stomach  in  14  per 
cent,  and  into  the  jejunum  in  14  per  cent. 

The  following  report  describes  the  rupture 
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A case  of  aortic  aneurysm,  rupturing  into  the 
duodenum  is  described. 


of  an  atherosclerotic  aneurysm  of  the  abdom- 
inal aorta  into  the  third  portion  of  the  duod- 
enum. 

CASE  REPORT 

This  63-year  old  white  male  was  admitted  on 
December  12,  1930,  and  hospitalized  more  or  less 
continuously  since  then  with  schizophrenic  reaction, 
hebephrenic  type,  chronic,  severe.  On  his  admission, 
an  x-ray  of  the  chest  revealed  pulmonary  tubercu- 
losis in  the  right  apex,  which  was  felt  to  be  inactive. 
The  patient  showed  no  change  in  his  physical  status 
for  the  next  twenty  years.  Most  of  the  time  he  pre- 
sented the  picture  of  a deteriorated  schizophrenic. 

In  1947  it  was  noted  that  the  patient  began  to  have 
frequent  rises  in  temperature,  to  100  degrees  F., 
with  a slight  increase  in  the  sedimentation  rate. 
Chest  x-ray  showed  a lesion  extending  from  the 
apex  down  to  the  first  rib  on  the  right  side,  pre- 
dominantly fibrotlc.  There  was  some  pleural  thick- 
ening and  a deviation  of  the  trachea  to  the  right. 
The  patient  was  observed  closely  at  this  time  with 
serial  x-rays  and  sputa  studies.  When  these  con- 
tinued to  be  negative  and  unchanged  in  the  follow- 
ing years,  the  patient’s  tuberculosis  was  considerel 
inactive. 

However,  a routine  x-ray  of  the  chest  on  Decem- 
ber 12,  1951,  revealed  scattered  productive  and  cal- 
cific infiltrations  with  high-lights  in  the  infraclavic- 
ular  region  resembling  honey-combed  lung.  These 
findings  appeared  more  extensive  than  on  previous 
studies  and  the  patient  was  therefore  transferred 
to  the  tuberculosis  service  for  further  observation. 
Examination  at  this  time  revealed  a well  developed, 
elderly,  white  male,  well  nourished,  and  not  appear- 
ing acutely  or  chronically  ill.  There  were  dimin- 
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ished  breath  sounds  over  the  rig'ht  upper  lobe,  with 
moist  rales  scattered  throughout  the  right  lung. 
The  heart  sounds  wei'e  of  good  quality,  without 
murmurs,  or  thrills.  The  blood  pressure  was  120/68. 
Electrocardiograms  at  this  time  and  previously  were 
interpreted  as  being  not  diagnostic  by  the  cardiolo- 
gist. The  abdomen  revealed  no  tenderness,  rigidity 
or  masses  palpable.  There  were  herniorrhaphy 
scars  in  both  inguinal  regions.  There  were  minimal 
varicosities  of  both  lower  extremities.  The  prostate 
was  slightly  enlarged,  but  not  painful  on  pressure. 
The  remainder  of  the  physical  examination  was  es- 
sentially non-contributory.  Urinalysis  revealed  a 
specific  gravity  of  1.020,  rare  WBC,  negative 
sugar  and  albumin.  Red  blood  count  was  4,620,000 
with  14.4  grams  of  hemoglobin,  white  blood  count, 
8,500  with  63%  neutrophiles,  and  34%  lymphocytes. 
Blood  urea  nitrogen  19.2  mg.  per  cent;  hematocrit 
42;  bromsulfalein  6%;  cephalin  flocculation  nega- 
tive in  24  hours,  and  3 plus  in  48  hours.  Sputa  were 
negative  on  smear,  but  positive  once  on  culture. 
The  patient  was  placed  on  combined  streptomycin 
and  para-amino-salicylic  acid,  but  this  had  to  be 
discontinued  because  of  nausea,  vomiting  and  gastro- 
intestinal disturbances.  During  these  months,  the 
patient  remained  afebrile,  with  a normal  pulse  and 
no  loss  of  weight,  or  other  evidence  of  clinical  pro- 
gression. 

On  July  1,  1952  he  was  treated  with  Nydrazide, 
50  mg.  TID.  Laboratory  tests  prior  to  this  regime 
were  all  within  normal  limits  except  for  a slight 
elevation  of  sedimentation  rate.  A review  of  the  pa- 
tient’s case  by  the  Chest  Board  on  August  25,  1952, 
revealed  no  change  in  the  lung  findings  by  x-ray, 
but  the  patient  appeared  to  be  doing  well  clinically, 
gaining  weight  with  no  fever.  During  these  months 
of  Nydrazide®  therapy,  he  did  complain  of  pain 
in  the  abdomen,  which  he  claimed  became  worse  on 
eating.  He  also  stated  that  he  vomited  if  he  took 
too  much  food  at  one  time.  Despite  these  incidences, 
he  maintained  his  weight  and  there  was  no  further 
notation  of  abdominal  discomfort. 

On  the  morning  of  September  26,  1952,  the  pa- 
tient complained  of  vomiting  during  the  night.  He 
appeared  pale  and  had  a weak  pulse.  Within  a short 
time  (8:30  a.m.)  he  was  found  to  have  fainted.  At 
9:00  a.m.  he  had  a severe  rectal  hemorrhage.  His 
blood  pressure  was  80/42.  One  thousand  cubic  cen- 
timeters of  plasma  and  500  cc.  of  whole  blood  were 
given  as  soon  as  available,  but  the  patient’s  respira- 
tions became  more  labored,  his  pulse  more  rapid  and 
thready,  and  his  color  paler.  His  abdomen  was  soft 
to  palpation  and  there  was  no  tenderness,  rigidity, 
or  palpable  masses.  The  patient  expired  at  12:30 
p.m. 

Pathology : The  pertinent  findings  at  autopsy 

included  fibro-caseous  pulmonary  tuberculosis,  with 
cavitation  in  the  right  upper  lobe;  atherosclerotic 
aiTeurysm  of  the  abdominal  aorta,  with  dissection 
anteriorly  and  rupture  into  the  duodenum,  with  re- 
sultant massive  intestinal  hemorrhage.  The  thoracic 
aorta  presented  remarkably  few  atherosclerotic 
plaques,  hut  an  increasing  number  of  plaques  were 
evident  distally.  Below  the  diaphragm  the  jilaques 
became  larger  and  slightly  elevated,  with  puckering 
of  the  aortic  endothelium  between  the  plaques.  The 
branches  of  the  upper  abdominal  aorta  showed  no 
change  at  their  oi'igins.  .Tust  distal  to  the  right 


renal  artery  the  aorta  widened  cylindrically  to  a 
diameter  of  6 centimeters.  This  dilatation  extended 
to  the  birfurcation.  In  situ,  it  presented  a very 
firm  mass.  When  opened,  the  lumen  of  the  vessel 
was  markedly  widened  and  filled  with  clots  of 
various  ages.  About  2.5  centimeters  from  the  right 
renal  artery  a rent  in  the  wall  of  the  anterior  por- 
tion of  the  aorta  communicated  with  the  overlying 
third  portion  of  the  duodenum.  The  perforation  into 
the  duodenum  was  linear  and  measured  2 centimeters 
in  length.  Exposure  on  the  intestinal  side  gave 
the  appearance  of  a large  berry,  purplish  red.  The 
surrounding  mucosa  was  entirely  intact. 

On  section,  the  aorta  exhibited  destruction  of  the 
intima  .and  media,  with  some  sections  showing  in- 
timal  atheromatous  changes.  In  the  adventitia  there 
was  an  extensive  round  cell  infiltration  with  giant 
cells  and  histiocytes  resembling  epithelioid  cells.  The 
adjacent  necrf)sis  was  continuous  with  that  through 
the  wall  of  the  aorta  and  resembled  caseation,  but 
acid  fast  bacilli  were  not  noted.  No  further  evidence 
of  tuberculosis  could  be  found  on  serial  sections. 

COMMENT 

^ERFOR.\TioN  occurs  most  often  in  the  third 
portion  of  the  dnodennm  where  there  is  ana- 
tomic apposition  with  the  abdominal  aorta  in 
the  retroperitoneal  space. 

Bagnnolo  and  Bennett  ^ report  a case  where 
perforation  of  the  aorta  was  on  a tubercnlons 
basis  with  perforation  into  the  esophagus  and 
right  lung.  In  our  case  the  adventitia  of  the 
al)dominal  aorta  showed  some  round  cell  infil- 
tration with  giant  cells  and  histiocytes  resemb- 
ling epithelioid  cells.  This  adjacent  necrosis, 
which  was  continuous  with  the  atheromatous 
necrosis  through  the  wall  of  the  aorta  re- 
sembled caseation,  but  acid  fast  bacilli  could 
not  lie  found  nor  other  evidence  of  tuberculosis 
on  serial  sectioning. 

The  usual  clinical  picture  of  abdominal  aortic 
aneurf’sm  is  one  of  a tumor  which  shows  ex- 
jiansile  pulsations,  x^n  x-ray  will  show  a calci- 
fied abdominal  mass  or  an  indefinite  soft  tissue 
mass,  sometimes  even  vertebral  erosion.  In 
addition,  the  aneurysm  may  be  first  suspected 
during  a vascular  crisis  or  a state  of  shock. 
Massive  intestinal  hemorrhage  is  100  per  cent 
fatal. 

S-UMMARY 

gastrointestinal  hemorrhage  from  an 
atherosclerotic  aneurysm  of  the  abdominal 
aorta,  with  dissection  anteriorly  and  rupture 
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into  the  third  portion  of  the  duodenum  is  re- 
l>orted.  According  to  the  literature,  including 
the  one  presented,  there  are  37  known  cases. 
This  is  usually  a terminal  event.  However,  it 


has  been  reported  that  some  cases  do  linger 
after  the  first  sign  of  massive  hemorrhage,  and 
in  selected  cases  emergency  surgical  interven- 
tion may  he  indicated. 


Maclisonville  Road 
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.T.  40:789,  1950. 

2.  Bagnuolo,  W.  G.  and  Bennett,  H.  D.;  Non- 
traiimatic  Aortic  Perforations  Into  Gastrointestinal 
Tract.  Am.  Heart  J.  40:784,  1950. 


3.  P,.ottino,  A.:  Aneurysm  of  Abdominal  Aorta, 
with  Rupture  into  the  Duodenum.  Am.  Heart  J. 
25:826,  1943. 

4.  Hunt,  H.  H.  and  Weller,  C.  V. : The  Syndrome 
of  Abdominal  Aortic  Aneurysm  Rupturing  into  the 
Gastrointestinal  Tract.  Am.  Heart  J.  32:571,  1946. 


Friedlander  Bacillus  in  Respiratory  Disease 


Klebsiella  pneuniomae  is  widely  recognized 
as  a cause  of  acute  pneumonia  which  is  usually 
fulminating  and  carries  a high  mortality  rate. 

Fulton  and  McKinlay*  have  rejiorted  eight 
cases  of  chronic  respiratory  disease  ('bronchi- 
tis and  sinusitis)  in  which  the  Friedlander  ba- 
cillus was  isolated  from  the  sputum.  The  cor- 
rect etiology  was  suspected  by  previously  un- 
successful treatment  with  jienicillin  and  the 
raising  of  a peculiar  green  foul-smelling  spu- 
tum. In  some  instances  a change  in  the  ap- 
pearance of  the  sputum  from  yellowish  to  green 
while  the  patient  was  receiving  antibiotics 


Probenecid  in 

Probenecid  alters  the  metabolism  or  excre- 
tion of  PAS  so  that  the  concentration  of  free 
PAS  in  the  Idood  stream  is  increased. 

Studying  experimental  tuberculosis  in  guinea 
pigs,  Carr  and  Karlson,*  at  the  Alayo  Clinic, 
have  demonstrated  that  the  administration  of 
probenecid  with  PAS  enhances  the  therapeutic 
efifect  of  PAS  in  experimental  tuberculosis. 
These  authors  suggest  that  a clinical  study  of 


prompted  a recheck  of  the  sputum  culture  and 
the  demonstration  of  the  Friedlander  bacillus. 

Once  this  bacillus  is  isolated  it  is  necessary 
to  do  resistance  studies  to  determine  which  anti- 
biotic is  effective.  In  the  eight  cases  reported 
complete  resistance  to  penicillin  was  found.  In 
seven  of  the  eight,  treatment  was  satisfactory 
when  the  appropriate  antibiotic  was  used.  The 
single  failure  was  a patient  with  bronchiec- 
tasis. 


*Fulton,  J.  K.  and  McKinlay,  B.  C.:  Role  of  the 
Friedlander  Bacillus  in  Chronic  Respiratory  Dis- 
ease. Ann.  of  Med.  40:245,  February  1954. 


Tuberculosis 

the  combination  of  these  drugs  be  undertaken 
to  determine  if  experimental  studies  can  be 
confirmed  in  humans. 


*Carr,  D.  T.  and  Karlson,  A.  G.:  The  Effect  of 
Probenecid  on  the  Therapeutic  EfBcacy  of  PAS  on 
E.xperimental  Tuberculosis  in  Guinea  Pigs.  Pro- 
ceedings of  the  Staff  Meetings  of  the  Mayo  Clinic. 
29:4,  January  13,  1954. 
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1954-55  CO.MMITTKKS  AM>  CH.VIKMKX 


Standing  Cofn>nittces 

Financv  and  Hudget  

Medical  Defense  and  Insurance  

1‘uhlication  

Honorary  Membership  

Advisory  to  Woman’s  Auxiliary  

Medical  Education  

Annual  Meeting  

Subcommittees 

Scientific  Program  

Scientific  Exhibit  

Welfare  

Special  Cfy^yimittees 

Cancer  Control  

Maternal  Welfare  

Subcommittees 

Legislation  

Medical  Practice  

Special  Committee 

Workmen's  Compensation  and  Industrial  Health 

Public  Health  

5^ pedal  Commdttees 

Chronically  111  

School  Health  

Public  Relations  

Special  Committees 

Emergency  Medical  Service,  Civil  Defense  

Medical  School  

Physicians  Placement  Service  

Medical  Research  


David  JL  Allman,  Atlantic  City 

J.  Wallace  Hurff,  Newark 

J.  Lawrence  Evans,  Jr.,  Leonia 

Aldrich  C.  Crowe,  Ocean  City 

Lewis  C.  Fritts,  Somerville 

Francis  M,  Clarke,  New  Hrunswick 
Jerome  G.  Kaufman,  Newark 

Johannes  F.  Pessel,  Trenton 

Marvin  C.  Pecker,  Newark 

Emanuel  M.  Satulsky,  Elizabeth 

H.  W'esley  Jack,  Camden 

John  D.  Preece,  Trenton 

C.  Byron  Hlaisdell,  Asbury  Park 

Rudolph  C.  Schretzmann,  W.  Englewood 

. . Arthur  F.  Mangel sdorff.  Bound  BrooK 
Kenneth  E.  Gardner,  Bloomfield 

William  H.  Hahn,  Newark 

Joseph  R.  Jehl,  Clifton 

Samuel  J.  Lloyd,  Trenton 

R.  Winfield  Betts,  Medford 

Stuart  Z.  Hawkes,  Newark 

Marcus  H.  Gre'finger,  Newark 

Ray  E.  Trussed,  Remington 


Trustees’  Meeting 
January  10,  1954 

(Minutes  approved  April  4,  1954) 


REGULAR  meeting  of  the  Board  of  Trustees 
was  held  on  Sunday,  January  10,  1954,  at 
the  Executive  Offices,  Trenton.  The  following 
is  a suininary  of  the  principal  actions  taken  at 
this  meeting; 

Dr.  William  Braun  of  Camden  was  appointed 
by  the  chairman.  Dr.  Reuben  L.  Sharp,  as  the 
representative  of  the  Society  on  the  Consult- 
ing Board  of  the  New  Jersey  Commission  for 
the  Blind  on  the  Glaucoma  Follow-up  Service. 

In  response  to  inquiries  submitted  by  the 
Scientific  Program  Committee  concerning  the 
number  of  out-of-state  spea'kers  permitted  to 
partici])ate  in  section  meetings  at  the  annual 
convention,  the  Board  adopted  the  following 
motion ; Scientific  Program  Committee  may 


permit  sections  to  invite  one  or  two  out-of- 
state  speakers,  the  decision  to  he  dictated  by 
circumstances,  and  made  by  the  section  chair- 
man. This  action  is  to  he  effective  beginning 
with  the  1955  annual  meeting. 

In  connection  with  its  acceptaiice  of  the  re- 
port of  the  President,  the  Board  granted  ap- 
proval to  the  following; 

Transmittal  of  a letter  to  Governor  Mevner 
ap])roving  the  request  of  the  New  Jersey  State 
Commission  for  the  Blind  that  the  second  week 
of  February  he  proclaimed  “Glaucoma  Detec- 
tion Week.” 

Designation  of  Dr.  Arthur  F.  iVIangelsdorff, 
chairman  of  the  Advisory  Committee  on  Work- 
men’s Compensation  and  Industrial  Health,  as 
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the  official  representative  of  the  Society  on 
the  State  Health  Department’s  Advisory  Com- 
mittee on  Adult  and  Industrial  Health. 

Appointment  of  Dr.  Sol  Parent  and  Dr. 
John  Novak  as  members  of  the  Medical  Ad- 
visory Committee  to  the  New  Jersey  Society 
for  Crippled  Children  and  Adults. 

MOTION  was  adopted  authorizing  the  estab- 
lishment of  an  Annual  Report  Review  Com- 
mittee. Its  function  would  be  to  review  all  an- 
nual reports  from  agencies  within  the  Society 
and  to  ascertain  that  they  have  cleared  through 
pro])er  channels  and  that  recommendations 
which  they  contain  are  all  in  order.  The  chair- 
man then  named  the  following  as  members 
of  the  Annual  Report  Review  Committee : 
Dr.  Albert  B.  Kump,  chairman ; Dr.  Luke  A. 
Mulligan,  and  Dr.  David  W.  Green.  Dr.  Henry 
B.  Decker,  President  and  Dr.  Marcus  H.  Grei- 
finger.  Secretary,  were  named  members  ex- 
officio. 

In  connection  with  its  acceptance  of  the  re- 
port of  the  Executive  Officer,  the  Board  took 
the  following  actions : 

A motion  was  adopted  to  establish  a Special 
Committee  on  Veterans  Medical  Services  to 
consist  of  three  members  of  the  State  Society, 
with  Dr.  Irving  P.  Borsher  acting  as  adviser. 
.Subsequently  the  committee  was  designated  as 
follows : Dr.  Harrold  A.  Murray,  chairman ; 
Dr.  C.  Byron  Blaisdell,  and  Dr.  Albert  B. 
Kump. 

.Approval  was  granted  to  the  continuance  of 
affiliation  with  the  New  Jersey  Council  of 
Professions ; it  was  directed  that  five  dele- 
gates should  be  named  to  participate  in  the 
Council,  and  that  these  delegates  should  be 
designated  by  position.  The  delegates  so  named 
are ; Dr.  David  B.  Allman,  member  of  State 
Board  of  Medical  Examiners ; Dr.  C.  Byron 
Blaisdell,  chairman.  Subcommittee  on  Legis- 
lation; Dr.  Erank  S.  Eorte,  chairman,  Subcom- 
mittee on  Public  Relations ; Dr.  Kenneth  E. 
Gardner,  chairman.  Subcommittee  on  Public 
Health ; Dr.  Rudolph  C.  Schretzmann,  chair- 
man, Subcommittee  on  Medical  Practice. 


*^2“ he  Executive  Officer  informed  the  Board 
that  requests  have  been  received  from  com- 


mittee chairmen  for  verbatim  transcriptions  of 
the  entire  proceedings  of  meetings.  He  gave 
his  opinion  that  a concise  summary  would  be 
much  more  helpful  to  the  members  of  the 
committees.  The  Board  authorized  the  Execu- 
tive Officer  to  prepare  the  minutes  of  meetings 
held  in  the  Executive  Offices  in  the  form  most 
consonant  with  efficient  service  to  the  com- 
mittees and  efficient  utilization  of  the  staff  and 
the  office  facilities. 

The  Board  unanimously  adopted  a resolu- 
tion on  the  death  of  Dr.  Joseph  E.  Londrigan 
prepared  by  Dr.  Vincent  P.  Butler,  and  stood 
in  silence  for  a minute  as  an  expression  of  its 
grief  at  his  passing. 

The  Medical-Surgical  Plan  requested  direc- 
tion as  to  whether  it  should  proceed  with  the 
preparation  of  its  proposed  new  contract  with- 
out provision  for  consultation  services  at  this 
time,  looking  to  the  inclusion  of  consultations 
subsequently,  when  qualifying  criteria  for  spe- 
cialists are  prepared  and  approved.  A motion 
was  unanimously  adopted  bv  the  Board  de- 
claring that  the  Board  realizes  that  it  is  im- 
possible at  this  time  to  include  consultations 
in  the  new  contract  and  directs  that  the  Medi- 
cal-Surgical Plan  proceed  with  the  preparation 
of  its  proposed  new  contract  without  including 
provision  for  consultations,  but  with  the  under- 
standing that  such  provision  shall  be  made  as 
soon  as  feasible. 


^HE  Board  appointed  Dr.  David  B.  Allman 

as  official  representative  of  the  State  So- 
ciety at  the  Eiftieth  Annual  Congress  on  Medi- 
cal Education  and  Licensure,  held  in  Chicago 
on  Eebruary  7-9. 

The  Board  accepted  from  Dr.  .\lbert  |3. 
Kump  a silver  pitcher  donated  by  Dr.  Kump, 
Dr.  Carl  N.  Ware,  and  Dr.  Mary  Bacon  of  the 
Cumberland  County  Medical  Society  in  me- 
mory of  Dr.  Joseph  E.  Londrigan.  In  making 
the  presentation  Dr.  Kump  declared  that  the 
donors  wanted  to  offer  a tribute  to  Dr.  Lon- 
drigan which  would  perpetuate  his  memory 
among  the  members  of  The  Medical  Society  of 
A^e^v  Jersey  as  one  who  worked  long  and  dili- 
gently for  its  advantage.  President  Decker 
responded  in  behalf  of  the  Board  and  the  So- 
ciety and  thanked  Dr.  Kump  for  the  gift. 
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Official  Attendance 


Scientific  Exhibit  Awards 


County 

Delegates 

Members 

Total 

Atlantic  

10 

75 

85 

Bergen  

27 

39 

66 

Burlington  

4 

15 

19 

Camden  

. . . 16 

50 

66 

Cape  May  

3 

8 

11 

Cumberland  

5 

21 

26 

Esse.x  

64 

163 

227 

Gloucester  

. . . . 4 

7 

11 

Hudson  

23 

47 

70 

Hunterdon  

3 

4 

7 

IMercer  

22 

59 

81 

Middlesex  

12 

42 

54 

iMonmouth  

. . . . 9 

64 

73 

Morris  

12 

27 

39 

Ocean  

. . . . 3 

8 

11 

Passaic  

29 

48 

77 

Salem  

. . . . 3 

4 

7 

Somerset  

5 

14 

19 

Susse.x  

2 

2 

4 

Union  

....  32 

60 

92 

Warren  

Fellows,  Officers, 

2 

3 

5 

Trustees.  Councilors 

...  18 

— 

IS 

— 

— 

— 

308 

760 

1.068 

Physician  Guests  114 

Physician  Exhibitors  49 


TOTAL  PHYSICIAN  REGISTRATION  ...  1,231 


Auxiliary  Members  389 

Visitors  356 

Exhibitors  251 

TOTAL  REGISTRATION  2,227 


SEVEN  YEAR  COMPARATIVE  REGISTRATION 
FIGURES 


Physicians 

Others 

Total 

1954  

1,231 

996 

2,227 

1953  

1,012 

871 

1,883 

1952  

1.010 

785 

1,795 

1951 

865 

699 

1,564 

1959 

1,019 

851 

1,870 

1949 

1,073 

782 

1,855 

1948  

1,099 

774 

1,873 

Class  I — Scientific  exhibits  of  individual  in- 
vestiqations,  judged  on  the  basis  of  originality 
and  excellence  of  presentation : 

First  Award : Xon-surgical  Cholangiogra]ihy 
William  TT.  Shehadi,  i\T.D.,  New  York  Poly- 
clinic ^ledical  School  and  Hospital,  New 
^'ork,  N.  Y. 

Second  Award:  Recurrent  Intestinal  Obstruc- 
tion : A New  Method  of  Treatment 
Victor  P.  Satinsk'w  IM.D.  and  Samuel  D. 
Kron,  M.D..  Einstein  IMedical  Center,  Phil- 
adelphia, Pa. 

Third  .\ward  : Clinical  Correlation  of  Allergic 

Symptoms  and  IMold  Content  of  Air  and 
House  Dust 

Nathan  Schaffer,  M.D.,  Orange  ^Memorial 
Hospital,  Orange,  N.  J. ; East  Orange  Gen- 
eral Hospital,  East  Orange,  N.  J.  and  Ed- 
ward E.  Seidmon,  M.D.,  Hunterdon  Medi- 
cal Center.  Elemington,  N.  J. ; Muhlenberg 
Hospital.  Plainfield,  N.  f. 

Honorable  Mention:  Visceral  Granuloma  due 

to  IMigrating  Larvae  of  Ascaris  Lumbri- 
coides 

T.  K.  Rathmell,  M.D.,  J.  Mora,  M.D.,  and 
P.  Volodkevich,  M.D.,  Department  of 
Pathology,  Mercer  Hospital,  Trenton,  N.  J. 
Class  II — Xezv  Jersey  Exhibitors : 

First  Award : Clinical  Observations  on  Por- 

tal Cirrhosis 

Carroll  M.  Leevy,  M.D.,  Myra  R.  Zinke, 
M.D.,  Thomas  J.  White,  M.D.,  Angelo  M. 
Gnassi,  M.D.,  and  Felix  Traugott,  Medical 
Center.  Jersey  City,  N.  J. 

Second  Award : Modern  Therapy  of  Chronic 

Alcoholism 

Marvin  C.  Becker,  M.D.,  Beth  Israel  Hospi- 
tal. Newark,  N.  J.,  Ebhe  C.  Hoff'.  M.D.  and 
J.  David  Markham,  M.D.,  Division  of  Alco- 
hol Studies  and  Rehabilitation,  Medical  Col- 
lege of  Virginia,  Richmond,  Virginia. 

Third  Award:  Pathology  of  the  Ureter 

I.  Maisel,  IM.D.  and  M.  Malament,  M.D., 
East  Orange  Veterans  Hospital,  East  Or- 
ange, N.  J. 

Honorable  Mention : Intra-articular  Hydro- 

cortisone 

John  W.  Gray,  M.D.  and  Evelyn  Z.  Mer- 
rick, M.D.,  Newark,  N.  J. 
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With  New  Jersey  Medical  Authors 


This  listing-  of  New  Jersey  contributions 
to  the  medical  literature  includes  published 
writings  beginning  with  January,  1954.  It  will 
not  be  possible  to  attempt  a listing  of  the  pub- 
lications by  New  Jersey  authors  appearing  in 
the  interval  between  the  date  of  the  last  pre- 
vious listing  up  through  December,  1953.  For 
the  future  it  shall  be  our  policy  to  scan  jour- 
nals as  they  are  checked  in  by  this  library 
(Academy  of  Medicine  of  New  Jersey  Li- 
brary, Newark).  Omissions  noted  in  this  and 
future  listings  may  result  either  from  the  fact 
that  the  library  does  not  receive  the  journal 
in  which  the  contrilnition  appeared  or,  pos- 
sibly, through  faulty  scanning.  It  is  suggested 
that  such  omissions  be  brought  to  the  atten- 
tion of  the  undersigned  compiler  for  subse- 
quent listing. 

Harold  M.  Goettel,  Librarian 
Academy  of  Medicine  of  New 
Jersey  Library 
91  Lincoln  Park 
Newark  5,  New  Jersey 

Albright,  Louis  F.  (Point  Pleasant)  and  Bro-wn, 
Prank  J. — Acute  myocardial  infarction  associated 
with  acute  porphyria.  Am.  Heart  J.  47:108,  Jan- 
uary 1954. 

Antonius,  Nicholas  A.  (Newark),  Ralph  Miller, 
Henry  Green  and  Anthony  D.  Crecca — Mitral 
stenosis;  surgical  therapy  from  the  practitioner’s 
vie\\T)oint.  Postgrad.  Med.  15:11,  January  1954. 
Bernstein,  Arthur  (Newark) — see  Skwirsky,  Joseph. 
Brown,  Frank  J.  (Point  Pleasant) — See  Albright, 
Louis  P. 

Brunner,  Hans  (Newark) — ^Attachment  of  the 
stapes  to  the  oval  window  in  man.  A.M.A.  Arch. 
Otolaryng.  59:18,  January  1954. 

Cohen,  Herman  (Trenton),  Henry  H.  Freedman, 
William  Kleinberg,  Norman  R.  Schechter  and 
Gustav  J.  Martin — Enhancement  of  corticotrophic 
activity:  effect  on  adrenal  and  thymus  weights. 
Endocrinology  54:81,  January  1954. 

Connell.  John  N.  (Jersey  City) — Diabetes  mellitus 
in  pregnancy  complicated  by  hydramnlos  and 
toxemia:  case  report.  Bull.  Margaret  Hague 

Hosp.  7:25,  March  1954. 

Cosgrove,  Robert  A.  (Jer.sey  City),  Edward  G. 
Waters  and  Martha  Loving — Abdominal  para- 
centesis uteri  in  the  management  of  hydramnlos: 
report  of  3 cases.  Bull.  Margaret  Hague  Hosp. 
7:11,  March  1954. 

Crecca,  Anthony  D.  (Newark) — See  Antonius, 
Nicholas  A. 

Cutler,  Milton  (Hammonton)  and  Paul  Cutler — 
Iatrogenic  meningitis.  Digest  Ophth.  & Otolaryng. 
16:160,  .January  1954. 

Cutler,  Paul  (Hammonton) — See  Cutler,  Milton 


Demy,  Nicholas  G.  (Plainfield)  and  Aaron  P.  Ge- 
wanter — Correlation  of  upper  lobe  vasculariza- 
tion with  certain  congenital  Intracardiac  shunts. 
Radiology  62:329,  March  1954. 

Drake,  Miles  E.  (Vineland)  and  Charles  Ming,  B.  S. 
— The  danger  of  serum  hepatitis  associated  with 
the  improperly  supervised  routine  laboratory  col- 
lection of  bloods.  Am.  J.  Ment.  Deficiency  58:436, 
January  1954. 

Dvorschak,  Carl  K.  (Jersey  City) — See  Leevy, 
Carroll. 

Felmly,  Lloyd  M.  (Jersey  City) — See  Loving, 
Martha. 

Fine,  Irvin  J.  (Perth  Amboy) — Goldman  technic  in 
na,sal  septal  surgery.  A.M.A.  Arch.  Otolaryng. 
59:141,  February,  1954. 

Finkler,  Rita  S.  (Newark) — Sex  steroids  and  can- 
cer. J.  Am.  M.  W'omen’s  A.  9:7,  January  1954. 

Flicker,  David  J.  (Newark) — See  Levison,  William. 

Gelb,  Jerome  (Newark) — See  Kessler,  Henry  H. 

Gendreau,  Alvin  (Jersey  City) — See  Hamel,  Joseph. 

Gerendasy,  Julius  (Elizabeth) — Surgical  principles 
in  the  treatment  of  anorectal  disease.  Am.  J. 
Surg.  87:195,  February  1954. 

Gewanter,  Aaron  P.  (Somerville) — See  Demy, 
Nicholas  G. 

Glasser,  John  W.  H.  (Falrlawn)  and  Edward  G. 
Water.s — Changing  concepts  of  third  and  fourth 
degree  extensions.  Bull.  IMargaret  Hague  Hosp. 
7:17,  March  1954. 

Gnassi,  Angelo  M.  (Jersey  City) — See  Leevy,  Carroll. 

Goldman,  Lester  M.  (Newark) — See  Tillis,  Herman 
H. 

Green,  Henry  (Newark) — See  Antonius,  Nicholas 
A. 

Hamel,  Joseph  (Jersey  City)  and  Alvin  Gendreau 
— Report  on  Cesarean  sections  during  1952.  Bull. 
Margaret  Hague  Hosp.  7:28,  March  1954. 

Henle,  Carj'e-Belle  (Newark) — The  management  of 
endometrial  carcinoma.  J.  Am.  M.  Women’s  A. 
9:11,  .January  1954. 

Kessler,  Henry  H.  (Newark)  and  Jerome  Gelb — 
Pectoral  cineplasty.  Plast.  & Reconstruct.  Surg. 
13:10,  January  1954. 

Kessler.  Henrj-  H.  (Newark)  and  Herbert  M.  Si- 
monson— Procedure  for  cutting  the  stem  of  a 
vitallium  hip  prosthesis.  .J.  Bone  & Joint  Surg. 
36-A:158,  January  1954. 

Leevy,  Carroll  (Jersey  City),  Carl  K.  Dvorschak 
and  Angelo  M.  Gnassi — The  liver  in  extrahepatic 
biliary  obstruction.  Am.  ,J.  M.  Sc.  227:272,  yiarch 
1954. 

Levine,  Philip  (Raritan)  and  Morton  Grove-Ras- 
mussen — Occurrence  of  anti-D  and  anti-E  in  ab- 
sence of  obvious  antigenic  stimuli.  Am.  J.  Clin. 
Path.  24:145,  February  1954. 

Levine,  Philip  (Raritan),  Elizabeth  A.  Koch,  M.S., 
Robert  T.  McGee,  B.A.,  and  Glen  H.  Hill — Rare 
human  isoagglutinins  and  their  identification.  Am. 
J.  Clin.  Path.  24:292,  March  1954. 

Levison.  William  (Newark),  David  J.  Flicker,  Mil- 
dred G.  Mayne  and  Joseph  Skwirsky — The  un- 
cooperative diabetic.  J.  Newark  Beth  Israel  Hosp. 
5:3,  Januaiy  1954. 
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Lohman,  Herman  (Newark) — Aneurysmal  bone 
cyst;  i-eport  of  a case  In  the  scapula.  J.  Newark 
Beth  Israel  Hosp.  5:51,  January  1954. 

Loving,  Martha  (Jersey  City)  and  Lloyd  M.  Felmly 
— Hospital  Statistics  for  1952.  Bull.  Margaret 
Hague  Hosp.  7:23,  March  1954. 

Loving,  Martha  (Jersey  City) — See  also  Cosgrove, 
Robert  A. 

Meyer,  George  P.  (Camden)  and  B.  A.  Gross — 
Ocular  examination  in  diagnosis  of  congenital 
syphilis.  Am.  J.  Syph.  38:30,  January  1954. 

Miller,  David  B.  (Princeton) — Chyle  cyst  of  the 
mesentery-;  brief  review  and  report  of  case  in 
a three-week-old  infant.  A.M.A.  Arch.  Surg. 
68:359,  March  1954. 

Miller,  Ralph  (Newark) — See  Antonius,  Nicholas  A. 

Muehsam,  Gerald  E.  ((South  Orange)  and  George 
J.  Magovern — Calcification  of  the  portal  and 
splenic  veins.  Am.  J.  Roentgenol.  71:84,  January 
1954. 

Peer,  Lyndon  A.  (Newark) — Autogenous  bone  trans- 
plants in  humans.  Plast.  & Reconstruct.  Surg. 
13:56,  January  1954. 

Read,  Jessie  D.  (Westfield)  and  Ray  P.  Chesley, 
B.  S. — Vaginal  cytology  as  an  office  procedure; 
report  of  a six  year  survey.  Bull.  Margaret  Hague 
Hosp.  7:1,  March  1954. 

Riese,  Jacob  A.  (West  New  York) — Clinical  com- 
parison of  four  anticholinergic  drugs.  Am.  J. 
Digest.  Dis.  21:81,  March  1954. 

Schaaf,  Royal  S.  (Montclair) — Cardiovascular  dis- 
eases; a review  of  some  significant  publications 
(July  1949 — June  1952).  With  the  editorial  as- 
sistance of  Edward  P.  Bland.  (Progress  in  In- 
ternal Medicine  section)  A.M.A.  Arch.  Int.  Med. 
93:254,  February  1954;  93:407,  March  1954. 

Schaffer,  Nathan  (East  Orange) — See  Seidmon,  Ed- 
ward E.  P. 

Seidmon,  Edward  E.  P.  (Plainfield)  and  Nathan 
Schaffer — Cortogen  nasal  suspension  with  Chlor- 
trimeton  in  the  treatment  of  allergic  rhinitis. 
Ann.  Allergy  12:85,  January — February,  1954. 

Simon,  Franklin  (Newark) — See  Skwirsky,  Joseph. 

Simonson,  Herbert  M.  (Newark) — See  Kessler, 
Henry  H. 

Singer,  Milton  (Newark) — A survey  of  lymph  node 
biopsies  at  the  Newark  Beth  Israel  Hospital, 
1936-1952.  J.  Newark  Beth  Israel  Hosp.  5:29, 
.lanuary  1954. 

Skwirsky,  Joseph  (Newark),  Arthur  Bernstein  and 
Franklin  Simon — Idiopathic  ventricular  hyper- 
trophy: case  report.  J.  Newark  Beth  Israel  Hosp. 
5:37,  Januarj"  1954. 

Skwirsky,  Joseph  (Newark) — See  al.so  Levison, 
William. 

Snyder,  William  (Paterson)  — Simple  distance- 
measuring and  centering  device  for  x-ray  therapy 
machine.  A.M.A.  Arch.  Dermat.  & Syph.  69:374, 
March  1954. 

Susinno,  A.  M.  (Palisades  Park)  and  R.  E.  Verdon 
— Results  of  treatment  of  calcific  tendinitis  with 
adenosine  5-monophosphate;  preliminary  report. 
Clinical  notes  section.  J.  A.  M.  A.  154:239,  Jan- 
uary 16,  1954. 

Tillis,  Herman  H.  (Newark)  and  Lester  M.  Gold- 
man— Effect  of  long-continued  cortisone  therapy 
on  the  bone  marrow  of  rheumatoid  patients.  J. 
Newark  Beth  Israel  Hosp.  5:23,  January  1954. 


Verdon,  Robert  E.  (Cliffside  I'ark) — See  Susinno, 
A.M. 

Waters,  Edward  G.  (Jersey  City) — See  Co.sgrove, 
Robert  A.;  see  Glasser,  John  W.  H. 

CONTRIBUTIONS  FROM  NPIW  JERSEY 
RESEARCH  LABORATORIES 

Frank,  Henry  G.  and  L.  Reiner — The  action  of  fat- 
acids  on  Trichomonas  Vaginalis.  J.  Immunol. 
72:191,  February  1954.  (Wallace  and  Tiernan 
Company,  Belleville) 

Gaunt,  Robert,  J.  H.  Leathern,  Constance  H.  Tut- 
hill,  Nancy  Antonchak,  Martha  Gilman  and  A.  A. 
Renzi — Some  biological  properties  of  aminoster- 
oids.  Endocrinology  54:272,  March  1954.  (Ciba 
Pharmaceutical  Products,  Inc.,  Summit) 

Hendlin,  David  and  Jeanne  C.  Wall — Relationship 
between  vitamin  B^g  oxidation  product  and  so- 
dium chloride  toxicity  for  lactobacilli.  J.  Bact. 
67:38,  January  1954.  (Merck  & Co.,  Inc.,  Rahway) 

Ilavsky,  Jan. — A new  procedure  for  screening  anti- 
tuberculous agents;  effect  of  chemotherapeutic 
agents  on  mice  infected  with  massive  doses  of 
tubercle  bacilli  intraperitoneally.  Am.  Rev. 
Tuberc.  69:280,  February  1954.  (Sobering  Cor- 
poration, Bloomfield) 

Kroc,  R.  L.,  G.  E.  Phillips,  N.  R.  Stasili  and  S.  Mal- 
ament — Antigoitrogenic  and  calorigenic  assay  of 
thyroglobulin,  dessicated  thyroid  and  1-Thyroxine 
by  different  routes  of  administration  in  rats.  J. 
Clin.  Endocrinol.  14:56,  January  1954.  (Warner- 
Chilcott  Laboratories,  Morris  Plains) 

Mayer,  R.  L.  and  N.  H.  Sloane — Factors  affectin.g 
the  hydroxylation  of  aniline  by  Mycobacterium 
Smegmatis.  J.  Biol.  Chem.  206:751,  February 
1954.  (Lederle  Laboratories  Divi.sion,  American 
Cyanamid  Co.,  Pearl  River,  N.  Y.  and  Division  of 
Microbiology,  Ciba  Pharmaceutical  Products,  Inc., 
Summit) 

Schallek,  William  and  Donald  Walz — Effects  of 
isoniazid  and  iproniazid  on  the  central  nervous 
system  of  the  dog.  Am.  Rev.  Tuberc.  69:261, 
February  1954.  (Hoffmann-LaRoche,  Inc.,  Nut- 
ley) 

Schneider,  Jurg  A.  and  Alfred  E.  Earl — Effect  of 
O-Methoxyphenylglycerol  ether  (Resyl)  on  spinal 
reflex  arcs;  with  the  technical  assistance  of 
Robert  Moore.  Proc.  Soc.  Exper.  Biol.  & Med. 
85:323,  February  1954.  (Ciba  Pharmaceutical 
Products,  Inc.,  Summit) 

Schnitzer,  R.  ,1.  and  Dorothy  R.  Kelly — Interference 
phenomenon  of  Browning  and  Gulbransen  in  ex- 
perimental infection  of  mice  with  Trichomonas 
vaginalis.  Proc.  Soc.  Exper.  Biol.  & Med.  85:123, 
January  1954.  (Hoffmann-LaRoche,  Inc.,  Nutley) 

Solotorovsky,  Morris  and  Seymour  Winston — Inhi- 
bition of  fatal  anaphylactic  shock  in  the  mouse 
with  cortisone.  J.  Immunol.  72:177,  February  1954. 
(Merck  Institute  for  Therapeutic  Research,  Rah- 
way) 

Trapold,  J.  H.,  A.  .1.  Plummer  and  F.  F.  Yonkman — 
Cardiovascular  and  respiratory  effects  of  Serpasil, 
a new  cry.stalline  alkaloid  from  Rauwolfia  Ser- 
pentina Benth,  in  the  dog.  With  the  technical 
assistance  of  M.  W.  Osborne.  J.  Pharmacol.  & 
Exper.  Therap.  110:205,  February  1954.  (Ciba 
Pharmaceutical  Products,  Inc.,  Summit) 
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Wells,  Philip  V.,  D.  Sc. — A'l  improved  flarimeter.  Am. 
Heart  J.  47:102,  Januai-y  1954.  (Medical  Dept.,  Pru- 
dential Insurance  Company  of  America,  Newark) 
Ziegler,  J.  B.,  R.  E.  Bagdon  and  A-  C.  Shabica — 


0Iut44o^ue4>  • • • 


DR.  HYMAN  I.  GOLDSTEIN 

Dying  in  harness,  as  he  would  have  wished.  Dr. 
Goldstein  suffered  a fatal  coronary  attack  while 
participating  in  a seminar  at  the  University  Hospi- 
tal, Philadelphia,  on  March  17.  He  was  66  years 
old.  While  he  had  retired  from  active  ijractice  in 
1950,  he  was  still  vigorously  engaged  in  research, 
historical  and  training  activities  in  internal  medi- 
cine up  to  the  moment  of  his  death.  A native  of 
Baltimore,  he  came  to  Camden  in  childhood.  He 
won  a scholarship  to  the  University  of  Pennsyl- 
vania Medical  School  from  which  he  was  gradu- 
ated in  1909.  From  1910  until  1950  he  was  in  active 
practice  in  Camden. 

Dr.  Goldstein  was  a prolific  writer — he  published 
135  articles  in  40  years.  He  was  an  active  member 
of  a dozen  medical  organizations.  He  was  chairman 
of  the  gastroenterology  section  of  The  Medical 
Society  of  New  Jersey.  He  was  scheduled  to  be  the 
opening  speaker  for  the  International  Gastroenter- 
ologic  Congress  in  Mexico  City  which  took  place 
a week  after  Dr.  Goldstein’s  death. 

Dr.  Goldstein  had,  for  years,  served  the  Board, 
of  Education  of  Camden.  He  had  staff  appoint- 
ments at  numerous  hospitals  in  Philadelphia  and 
south  Jersey.  His  major  fields  of  professional  in- 
terest were  gastroenterology  and  medical  history. 
He  was  one  of  the  few  New  Jersey  physicians  to 
have  won  a place  in  the  medical  dictionary.  He 
was  the  first  observer  of,  and  eponym  for,  Gold- 
stein’s sign  (positioning  of  the  big  toe  in  Mon- 
golian idiocy),  and  Goldstein’s  disease  (a  familial 
angiomatosis).  During  most  of  his  professional  life 
he  was  active  in  the  affairs  of  the  Camden  County 
Medical  Society. 


DR.  GRACE  A.  HOLMES 

Dr.  Grace  A.  Holmes  died  in  Rumson  pn  March 
31  at  the  age  of  78. 

Dr.  Holmes,  founder  of  the  Presbyterian  Hospital, 
San  Juan,  Puerto  Rico,  also  served  as  president 
of  the  Visiting  Nurse  Association  of  Eastern  Union 
County  for  seven  years. 

A graduate  of  New  York  Women's  Medical  Col- 
lege in  1898,  Dr.  Holmes  began  her  medical  career 
as  a medical  missionary  in  Puerto  Rico  in  1901. 
In  1919,  after  a year  of  postgraduate  study  at  Col- 
lege of  Physicians  and  Surgeons  (Columbia),  Dr. 
Holmes  began  a practice  of  gynecology  and  pedia- 


The solubility  of  some  sulfonamides  of  current 
clinical  importance.  Am.  J.  Digest.  Dis.  21:74, 
March  1954.  (Ciba  Pharmaceutical  Products,  Inc., 
Summit) 


tries  in  Elizabeth.  She  was  a member  of  the  na- 
tional and  state  Women’s  Medical  Associations  and 
the  Clinical  Society  of  New  Jersey.  She  had  been 
a member  of  the  staff  of  Elizabeth  General  Hospi- 
tal, and  a teacher  in  the  hospital’s  school  of  nurs- 
ing. Dr.  Holmes  was  an  Emeritus  Member  of  the 
Union  County  Medical  Society  and  The  Medical  So- 
ciety of  New  Jersey. 


DR.  MORRIS  H.  LEAVER 

Dr.  Morris  H.  Leaver  died  on  April  13  at  the 
Hunterdon  County  Medical  Center  at  the  age  of 
81. 

Dr.  Leaver  was  a graduate  of  the  University  of 
Pennsylvania  Dental  School,  and  in  1902  received 
his  medical  degree  from  the  University  of  Pennsyl- 
vania Medical  School. 

During  World  War  I he  served  in  the  Army 
Medical  Corps.  He  was  one  of  the  pioneer  suppor- 
ters of  the  Hunterdon  County  Center. 

Dr.  Leaver’s  career  was  unique  in  that  he  prac- 
ticed both  medicine  and  dentistry  for  more  than 
50  years  in  Quakertown. 


DR.  CHARLES  S.  MILLS 

Dr.  Charles  S.  Mills,  age  76,  died  on  April  7 in 
West  Jersey  Hospital,  Camden. 

Dr.  Mills  was  graduated  from  Hahnemann  Medi- 
cal College  in  1900  and  practiced  medicine  in  Cam- 
den for  a short  time  before  establishing  a practice 
in  Riverton.  He  was  a member  of  the  staff  of  West 
Jersey  Hospital. 

Besides  his  50  years  of  medical  practice.  Dr. 
Mills  was  founder  of  the  Cinnaminson  Bank  and 
Trust  Company  of  Riverton,  and  served  as  its 
president  since  1946. 


DR.  RAYMOND  J.  MULLIN 

Dr.  Raymond  J.  Mullin,  Newark  Police  Surgeon 
and  Medical  Director  of  St.  James  Hospital,  died 
there  on  April  18  at  the  age  of  65. 

Dr.  Mullin,  a native  of  Newark,  was  graduated 
from  the  University  of  Pennsylvania  Medical  School 
in  1903.  Following  graduation  he  studied  pathology 
at  the  University  of  Pennsylvania  and  then  in- 
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terned  in  St.  Agnes  Hospital,  Philadelphia,  the 
Philadelphia  Municipal  Hospital,  and  Newark  City 
Hospital. 

In  1915  Dr.  Mullin  established  his  practice  in 
Newark.  He  served  as  a captain  in  the  Army 
Medical  Corps  during  World  War  I,  as  A.ssistant 
Police  Surgeon  1921-1933,  and  as  Police  Surgeon 
from  1933  until  his  death. 

Dr.  Mullin  was  also  on  the  staff  of  the  Martland 
Medical  Center  and  past  president  of  its  medical 
board.  He  was  a member  of  the  Doctors’  Club  and 
Essex  County  Anatomical  and  Pathological  So- 
ciety, of  whose  Board  of  Governors  he  was  former 
president. 


DR.  SIDNEY  B.  RAWITZ 

Dr.  Sidney  B.  Rawitz,  age  63,  died  on  March  25 
in  Fitkin  Memorial  Hospital,  Neptune. 

Dr.  Rawitz  was  a graduate  of  Loyola  Medical 
School  (Chicago),  and  a lifelong  resident  of  New- 
ark. He  conducted  a general  practice  for  30  years 
and  was  a member  of  the  staff  of  Beth  Israel  Hospi- 
tal. He  was  also  a member  of  the  American  Acad- 
emy of  General  I*ractitioners. 


Zi4UiOU4ice4ne,Hti  • • • 

New  Jersey  Dermatological  Society 

At  the  annual  dinner  meeting  of  the  New 
Jersey  Dermatological  Society  held  May  12, 
the  following  officers  for  1954-55  were  elected: 
President : Emanuel  Satulsky,  M.D.,  Eliza- 
beth; Vice-President:  Harry  C^ldberg,  M.D., 
Plainfield ; Secretary : Seymour  Handing, 

M.D.,  East  Orange;  Treasurer:  Benjamin  Bur- 
rill,  M.D.,  Montclair. 


Convention  Cruise 

The  North  Carolina  Academy  of  General 
Practice  will  hold  a scientific  assembly  aboard 
the  M.  S.  Stockholm  October  16-22. 

This  convention  cruise  will  feature  a varied 
scientific  program.  Further  information  may 
be  obtained  from  Mr.  H.  H.  Allen,  550  Fifth 
Avenue,  New  York  36,  N.  Y. 


Biological  Photographic  Meeting 

The  Biological  Photographic  Association 
will  hold  its  annual  convention  at  the  Hotel 


DR.  JOHN  D.  RO.S.SO 

Dr.  John  D.  Ros.so  of  Ib-inceton  died  in  New 
York  City  on  March  25  at  the  age  of  47. 

Dr.  Rosso  was  a graduate  of  I.ong  Island  Medical 
College  (1931)  and  served  his  internship  at  St. 
Francis  Hosi>ital.  Trenton.  He  began  practice  in 
Princeton  in  1946  and  was  school  physician  for  St. 
Paul’s  School  and  for  .schools  at  Dutch  Neck  and 
I’enns  Neck.  He  was  a member  of  the  staff  of 
Princeton  Hospital. 


DR.  HENRY  C.  WOBLFLE 

Dr.  Henry  C.  Woelfle  died  on  April  1 in  West 
Palm  Beach,  Florida  at  the  age  of  76. 

Dr.  Woelfle  was  graduated  from  Cornell  Unl- 
versty  Medical  School  in  1902.  He  was  a member 
of  the  surgical  staff  of  the  .Jersey  City  Medical  Cen- 
ter. 

A former  resident  of  Jersey  City,  since  his  re- 
tirement ten  years  ago  Dr.  Woelfle  made  his  home 
in  West  Palm  Beach. 

Dr.  Woelfle  was  an  Emeritus  Member  of  the 
Hudson  County  Medical  Society  and  The  Medical 
Society  of  New  .Jersey. 


Chalfonte-Haddon  Hall,  Atlantic  City,  Au- 
gust 25-27.  All  interested  physicians  are  in- 
vited to  attend. 


Dr.  Schaaf  Receives  Award 

Dr.  Royal  A.  Schaaf,  Past-President  of  The 
Medical  Society  of  New  Jersey,  was  chosen  to 
receive  the  1954  Alumni  Meritorious  Service 
Award  from  New  York  University. 

Dr.  Schaaf,  cited  for  distinguished  service 
to  the  University,  received  a scroll  at  the 
Alumni  Federation’s  annual  dinner  on  May  18. 
He  will  be  presented  with  a bronze  medallion 
at  N.Y.U.’s  commencement  on  June  19. 


Medico-Legal  Seminar 

The  Passaic  County  Medical  Society  and 
the  Passaic  County  Bar  Association  announce 
a lecture  to  be  given  on  June  23  at  the  Medical 
Society  Headquarters,  625  Broadway,  Pater- 
son, at  8:15  p.m.  Dr.  Henry  C.  Crossfield  will 
discuss  the  heart  in  industry. 

All  interested  physicians  are  invited. 
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PuJUic  <MeaMlt  A/e44j4>  tUe  PUif^Uoian 


• • • 


Distribution  of  Gamma  Globulin 


Distributing  stations  may  release  gamma  globulin  for  administration  to  the 
contacts  of  cases  of  measles,  German  measles,  infectious  hepatitis,  and  poliomye- 
litis. 


It  is  most  u:rgent  that  every  entry  on  the  record  card  be  completed  bejore' 
gamma  globulin  is  released. 

Gamma  globulin  is  packaged  as  follows: 

2 cc.  and  10  cc.  vials  for  use  in  measles,  German  measles,  and  infectious  hepa- 
titis. 10  cc.  vials  for  use  in  poliomyelitis. 

MEASLES 

( 1 ) Non-immune  household  contacts  of  reported  cases. 

(2)  Non-immune  children  under  5 vears  of  age,  older  chronically  ill,  recently 
ill,  or  debilitated  children  who  have  been  intimately  exposed  to  a re- 
])orted  case. 

(3)  Non-immune  hospitalized  children  exposed  to  a reported  case. 

(4)  Non-immune  pregnant  women  who  have  been  intimately  exposed  to  a 
reported  case. 

Dosage : 2 cc.  per  individual,  other  than  pregnant  women. 

10  cc.  for  pregnant  women. 

GERMAN  MEASLES 


(1) 


Dosage : 


Non-immune  ]n*egnant  women  who  have  been  intimatel\-  exposed  to  a 
case. 

10  cc.  per  individual. 


INFECTIOUS  HEPATITIS 

(1  ) Non-immune  household  contacts  of  reported  cases. 

(2)  Non-immune  pregnant  women  who  have  been  intimatel\-  exposed  to  a 
case. 

Dosage:  2 cc.  per  individual,  other  than  pregnant  women. 

10  cc.  for  pregnant  women. 


POLIOMYELITIS 

(1)  Household  contacts  of  a reported  case. 

(2)  Individuals  who  have  been  intimatelv  exposed  in  another  household  to 
a reported  case  during  the  last  four  days  of  the  incubation  period,  or  tbe 
first  week  of  illness. 

Dosage:  10  cc.  per  individual. 


Requests  for  withdrawal  of  gamma  globulin  for  other  purposes  must  be  made 
directly  to  the  State  Department  of  Health,  Trenton.  (Phone:  EXport  2-2131, 
Extension  8239). 
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Qo444>tti^  Societif,  R.efta'Ul 


• • 


Atlantic 

A regular  meeting  of  the  Medical  Society  of  At- 
lantic County  was  held  at  the  Traymore  Hotel, 
March  li!,  Dr.  E.  Harrison  Nickman  presiding. 

The  guest  speaker  was  Dr.  Charles  A.  Doan,  Dean 
and  Professor  of  Medicine,  Ohio  State  University 
College  of  Medicine.  His  subject,  “The  Diagnosis 
and  Treatment  of  the  More  Common  Anemias,” 
was  an  authoritative  presentation. 

The  Insurance  Committee  presented  a favorable 
report  in  reference  to  the  Atlantic  City  Electric 
Company  Group  Hospital-Surgical  Medical  Plan. 

The  following  applicants  were  elected  to  member- 
ship— regular:  Drs.  S.  Stuart  Mally  and  Gene  N. 
Schraeder;  associate:  Dr.  James  C.  Hitchner. 

The  society  approved  the  report  of  the  A.M.A. 
Committee  for  the  Study  of  Relations  between 
Osteopathy  and  Medicine,  and  diiected  its  Welfare 
representatives  to  vote  accordingly  at  the  next 
meeting  of  the  Welfare  Committee  of  the  state 
society. 


A regular  meeting  of  the  Medical  Society  of  At- 
lantic County  was  held  at  the  Traymore  Hotel, 
April  it.  Dr.  E.  Harrison  Nickman  i^residing. 

The  scientific  portion  of  the  program  was  in  the 
form  of  a psychiatric  panel.  Dr.  Thomas  H.  Ham, 
of  Western  Reserve  School  of  Medicine,  acted  as 
moderator  of  a panel  consisting  of  Drs.  Amedeo  A. 
Barbanti,  Werner  Hamburger  and  Samuel  Dinen- 
berg.  Interesting  psychosomatic  and  behavior  prob- 
lems were  discussed  in  answer  to  submitted  ques- 
tions. 

The  following  were  elected  to  membership : asso- 
ciate: Drs.  Donald  C.  Davidson  and  Paul  H.  Steel, 
residents  at  Atlantic  City  Hospital;  couitesy:  Dr. 
Frederick  Frisch. 

Dr.  Nickman  gave  a brief  interim  report  of  a 
meeting  of  the  State  Welfare  Committee,  dealing 
with  study  of  relations  between  osteopathy  and 
medicine. 

Dr.  Weintrob,  reporting  for  the  entertainment 
committee,  announced  .June  10  as  the  date  of  the 
outing. 

Dr.  Diskan  reported,  by  request,  on  a Disabled 
Veterans  meeting  which  he  and  Drs.  Timberlake 
and  Stamps  had  attended.  The  veteran’s  organiza- 
tion had  requested  a representative  of  the  society 
to  attend  this  meeting,  in  order,  so  their  invitation 
stated,  to  clarify  the  stand  taken  by  the  A.M.A. 
in  regard  to  medical  care  to  veterans.  Dr.  Diskan’s 
report  was  discussed  by  Dr.  Allman,  who  stated 
that  while  no  one  denies  the  right  of  the  disabled 
veteran  to  every  possible  consideration  and  care, 
extension  of  this  service  to  every  veteran  for 
every  non-service-connected  disability,  would  im- 
pose an  intolerable  burden  on  the  economic  struc- 
ture of  the  country.  Further,  he  stated  that  a pro- 
gram of  care  such  as  demanded  by  veteran  or.gani- 


zations  would  result  in  a serious  situation  for  civ- 
ilian hospital  facilities.  It  was  apparent  from  this 
and  other  discus.sion  that  this  was  a problem  with 
no  easy  solution,  and  one  that  would  recjuire  ex- 
tensive consideration  at  high  levels. 

Dr.  Diskan  further  suggested  innovation  in  the 
field  of  public  relations,  stating  that  he  believed  it 
was  time  for  us  to  extend  these  relations  beyond 
our  own  sphere.  He  accordingly  moved  that  this 
society  present  an  annual  award  to  a citizen,  out- 
side its  own  group,  who  has  done  most  to  pro- 
mote better  understanding  of  the  contributions 
made  by  the  medical  profession  to  the  community. 
The  selection  will  be  made  by  the  Executive  Com- 
mittee. This  suggestion  was  approved  by  the  so- 
ciety. 

A letter  from  the  Department  of  Public  Rela- 
tions of  the  A.M.A.  was  read  which  urged  that 
county  medical  societies  establish  jirograms  to 
provide  the  services  of  a physician  to  anyone  un- 
able to  pay  for  medical  care.  As  this  was  in  line 
with  a request  from  the  Family  Service  Associa- 
tion of  Atlantic  City,  it  was  ordered  that  the  mat- 
ter be  referred  to  Dr.  Whims  and  his  committee 
for  a further  report. 

LEONARD  B.  ERBER,  IM.D. 

Reporter 


Burlington 

A regular  meeting  of  the  Burlington  County  Medi- 
cal Society  was  called  to  order  by  Dr.  Freeman  W. 
Metzer,  president,  on  February  11  at  the  Riverton 
Country  Club. 

The  scientific  portion  of  the  meeting  was  devoted 
to  a symposium  on  rheumatic  heart  disease,  pre- 
sented by  members  of  our  society:  “Basic  Path- 
ology of  Rheumatic  Heart  Disease,”  Dr.  .John 
Bauer:  “Rheumatic  Heart  Disease  in  Children,” 

Dr.  George  Wade:  “Rheumatic  Heart  Disease  ii> 
Adults,”  Dr.  John  Nicholson;  “Surgical  Treatment 
of  Rheumatic  Heart  Disease,”  Dr.  L.  B.  Rea,gan. 

During  a short  business  meeting  that  followed. 
Dr.  John  G.  Rogers,  Riverton,  was  elected  to  full 
membership;  Dr.  George  T.  Tracy,  Beverly,  was 
elected  to  emeritus  membership. 


The  Burlington  County  Medical  Society  held  its 
regular  monthly  meeting  on  March  11  at  the  River- 
ton Country  Club  with  Dr.  Freeman  W.  iSIetzer 
presiding. 

Guest  speaker  was  Dr.  William  Ramsey,  I’l-octol- 
ogist  to  the  I’ennsylvania  Hospital,  who  discussed 
“Proctologic  Dia.gnosis.” 

A regular  meeting  of  the  Burlington  County 
Medical  Societj/  was  called  to  order  by  Dr.  F.  W. 
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Metzer,  president,  at  the  Riverton  Country  Clul) 
on  April  8. 

The  scientific  session  consisted  of  a home  talent 
program  as  follows:  “Rubella  in  Early  Pregnancy,” 
Dr.  Edwin  Foord;  “Some  Considerations  in  the 
Treatment  of  Allergies  in  General  Practice,”  Dr. 
Paul  R.  Sparks;  “Treatment  of  Arthritis  in  Gen- 
eral Practice,”  Dr.  R.  Winfield  Betts. 

WILLIAM  F.  BETSCH,  M.D. 

Reporter 

Camden 

The  regular  monthly  meeting  of  the  Camden 
County  Medical  Society  was  held  April  6,  in  the 
meeting  rooms  of  the  society.  Dr.  Edwdn  R.  Ris- 
tine,  president,  presided. 

Dr.  John  J.  Litz  was  admitted  to  membership. 

Dr.  Robert  A.  Cooper  introduced  the  guest  s;)eaker. 
Dr.  Frank  F.  Allbritten,  Associate  Professor  of  Sur- 
gery, .lefferson  Medical  College.  Dr.  Allbritten  spoke 
on  the  surgical  treatment  of  mitral  stenosis.  His 
paper  was  discussed  by  Drs.  Eynon,  Halbeisen, 
Snape  and  Shipman. 

Dr.  Eynon  presented  a resolution  from  the  Sijecial 
Committee  on  the  Medical-Surgical  Plan  of  New 
Jersey.  He  likewise  advised  the  society  of  the  opin- 
ions expressed  in  the  executive  committee  namely, 
that  a committee  be  appointed  to  answer  the  reso- 
lution and  express  the  feelings  of  the  society.  Dr. 
Eynon  moved  that  the  president  appoint  such  a 
committee.  Dr.  Ristine  appointed  Dr.  Sharp,  chair- 
man, Dr.  James  Eynon  and  Dr.  Grimes,  with  the 
president  .and  secretary  serving  ex-officio. 

Dr.  Ornaf  reported  on  the  publicity  for  the  forth- 
coming Public  Health  Forum  and  urged  the  mem- 
bers to  participate  and  publicize  it. 

The  Public  Health  Forum  held  on  April  23,  24 
and  25  was  enthusiastically  received  by  the  residents 
of  Camden  County.  The  tireless  efforts  of  the  com- 
mittee and  the  cooperation  of  the  many  participat- 
ing physicians  of  Camden  County  achieved  a boost 
for  better  public  relations.  A large  number  of  free 
chest  x-rays  and  urinalyses  for  sugar  content  were 
recorded.  Eye-testing  was  likewise  well  received. 
The  public  watched  interesting  movies,  browsed 
among  twenty-five  booth  displays,  and  chatted 
freely  with  the  doctors  in  attendance. 

FREDERICK  W.  DURHAM,  M.D. 

Reporter 

Cumberland 

Under  the  chairmanship  of  Dr.  Kurt  M.  Hansen, 
its  president,  the  Cumberland  Coitnty  Medical  So- 
ciety, held  its  regular  meeting  on  April  13  at  the 
Richards  Fann,  Rainbow  Lake,  Bridgeton. 

During  the  meeting  the  following  officers  were 
elected : 

President:  Dr.  FVank  J.  T.  Aitken,  Bridgeton; 
Vice-President:  Dr.  Nicholas  E.^  Marchione,  Vine- 
land;  Treasurer:  Dr.  Samuel  B.  Pole.  3rd,  Bridge- 


ton; Secretary:  Dr.  Mary  Bacon,  Bridgeton;  and 
Reporter:  Dr.  George  F.  Risi,  Millville. 

The  society  recommended  that  the  Gloucester 
County  Society  be  its  guest  at  the  first  fall  meet- 
ing in  October. 

A very  interesting  and  informative  lecture  on 
disorders  of  menstruation  was  the  high  spot  of 
the  meeting.  The  speaker  was  Dr.  Abraham  E. 
Rakoff.  Clinical  Professor  of  Obstetric  and  Gyne- 
cologic Endocrinology,  Jefferson  Medical  College. 

GEORGE  F.  RISI,  M.D. 

Reporter 

Essex 

Dr.  John  L.  Poole,  associate  attending  surgeon  of 
Memorial  Hospital  in  New  York  was  the  speaker 
at  the  regular  meeting  of  the  Essex  County  Medical 
Society  on  April  8.  His  topic  was  etiologic  and 
diagnostic  problems  of  cancer  of  the  lung. 

Dr.  Poole  pointed  out  that  pulmonary  cancer  has 
increased  tremendously  in  incidence  since  1900.  He 
discussed  the  etiologic  factors,  including  the  con- 
troversial one  of  heavy  cigarette  smoking.  Other 
possible  causes  are  exposure  to  uranium,  chro- 
mates and  asbestos. 

The  need  for  early  diagnosis  was  emphasized.  On 
the  average  there  is  a ten  month  span  between  the 
appearance  of  symptoms  and  time  of  death  in  un- 
treated cases.  Diagnostic  methods  of  value  are 
biopsy  via  the  bronchoscope,  sputum,  cytologic  ex- 
aminations and  exploratory  thoracotomy.  Among 
those  operated  on  for  this  disease  only  eight  per  cent 
of  patients  have  a five  year  survival  rate  at  the 
present  time. 


The  last  meeting  of  the  1953-54  year  of  the  Essex 
County  Medical  Society  was  held  at  the  Academy 
of  Medicine  on  May  13. 

Dr.  William  Hahn  reviewed  the  achievements  of 
the  society  during  his  administration.  The  work  of 
the  Chronic  111  Committee  and  its  Home  Maker 
Service  were  especially  noted.  This  service,  which 
allows  invalids  to  have  someone  cook  a meal  and 
help  with  light  housework,  is  greatly  appreciated 
by  patients  and  their  families.  It  deserves  the  ac- 
tive support  of  all  the  members  of  the  society. 

Under  the  direction  of  Drs.  Kenneth  Gardner  and 
Eugene  Katzin,  the  Essex  County  Blood  Bank  has 
increased  its  activities.  The  new  scheme  of  “blood 
credits”  is  bringing  more  donors,  and  is  therefore 
making  the  bank  even  more  active. 

The  new  officers  for  the  year  1954-55  were  elected. 
They  are: 

President:  Dr.  Frank  S.  Forte;  President-Elect: 
Dr.  Jerome  G.  Kaufman;  First  Vice-President:  Dr. 
Joseph  A.  darken;  Second  Vice-President:  Dr.  Ed- 
ward A.  Gullord;  Secretary:  Dr.  Marcus  H.  Grei- 
finger;  Treasurer:  Dr.  Edward  Steiner;  and  Re- 
portei-:  Dr.  Camille  Mermod. 

Dr.  Joseph  Echikson,  former  president  of  the 
Essex  County  Medical  Society,  then  presented  the 
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past  president’s  key  to  Dr.  William  ttahn  and 
thanked  him  for  the  work  that  was  done  dviring 
the  past  year. 

Following  this,  a meeting  of  the  Essex  County 
delegates  to  the  state  medical  society  convention 
was  held,  at  which  time  the  various  issues  to  be 
brought  up  were  discussed,  and  the  delegates  in- 
structed. 

CAMILLE  MERMOD.  M.D. 

Reporter 


Gloucester 

The  regular  monthly  meeting  of  the  Gloucester 
County  Medical  ifoeiety  was  held  at  the  Woodbury 
Country  Club,  February  IS,  with  Dr.  Ralph  L. 
Moore  presiding. 

The  scientific  program  w’as  devoted  to  poliomye- 
litis, the  speaker  being  the  international  authority. 
Dr.  Lewis  L.  Coriell,  IMedical  Director  of  the  Cam- 
den Municipal  Hospital.  Dr.  Coriell  discussed  the 
background  of  gamma  globulin  research,  the  de- 
velopment of  the  vaccine  and  the  hopes  held  for  it. 

At  the  business  session  a letter  was  read  from 
the  New  Jersey  Pharmacy  Board  stating  that  after 
July  1,  1954,  it  would  be  illegal  to  use  prescription 
blanks  imprinted  with  the  name  of  any  pharmacy 
or  pharmacist.  The  members  voted  yes  to  all  five 
(questions  raised  by  the  Medical-Surgical  lian  com- 
mittee concerning'  payment  of  assistants  from  Blue 
Shield  funds. 

The  question  of  the  recognition  of  osteopaths  by 
our  society  was  deferred  to  the  March  meeting. 


With  Di'.  Ralph  Moore  in  the  chair,  the  regular 
monthly  meeting  of  the  Gloucester  County  Medical 
Society  was  held  at  the  Woodbury  Country  Club, 
March  IS.  Dr.  Baxter  Livengood  introduced  the 
speaker  for  the  scientific  program.  Dr.  Perry  S. 
MacNeal.  Associate  in  Medicine  at  the  Jefferson 
Medical  College.  Dr.  MacNeal  spoke  on  the  man- 
agement ( f the  patient  with  headache,  with  special 
emphasis  on  migraine. 

Dr.  Paul  H.  Jernstrom  of  Woodbury  and  Dr. 
Richard  DuPree  of  Paulsboro  were  elected  to  full 
membership  in  the  society. 

The  admission  of  osteopaths  to  our  society  was 
disapproved  at  this  time. 


The  regular  monthly  meeting  of  the  Gloucester 
County  Medical  Society  ■was  held  at  the  Woodbury 
Country  Club,  Woodbury,  April  15,  with  Dr.  Ralph 
Moore  presiding. 

Dr.  Henry  J.  Tumen,  Associate  Professor  of  Gas- 
troenterology at  the  Graduate  School  of  Medicine, 
University  of  Pennsylvania,  discussed  the  hepatitis 
problem  during  the  scientific  session. 

A letter  was  read  stating  that  a New  Jersey 
Consultative  Service  for  Convulsive  Disorders  was 
now  available  with  Salem  County  Hospital  being 


the  center  for  our  area.  The  society  approved  the 
report  of  the  committee  concerning  the  payment 
of  surgiciil  assistants  by  Blue  Shield. 

LOUIS  K.  COLIANS,  :M.D. 

Reporter 


Hudson 

Under  the  chairmanship  of  Dr.  Joseph  P.  Don- 
nelly, the  Hudson  County  Medical  Society  held  a 
regular  monthly  meeting  at  Murdoch  Hall,  Jersey 
City  Medical  Center,  on  February  2. 

The  society  voted  to  continue  its  pre.sent  emer- 
gency and  night  call  program  for  another  year. 

Dr.  Robert  S.  Hamilton,  Hoboken,  was  elected 
to  active  membership. 

Dr.  George  F.  Lull,  Secretary  and  General  Man- 
ager of  the  American  Medical  Association  was  the 
guest  speaker.  He  described  the  physical  set-up 
of  the  parent  organization  and  also  some  of  the 
mechanical  procedures  employed  by  this  “1 35,000- 
member,  nine-million-dollar  organization." 


On  March  2,  Hudson  County  Medical  Society  held 
its  regular  monthly  meeting  at  IMurdoch  Hall, 
Jersey  City  Medical  Center,  with  Dr.  J.  P.  Don- 
nelly presiding. 

Dr.  Stanislaus  J.  Markarawicz,  Bayonne,  and  Dr. 
Alfred  Yager,  North  Bergen,  were  elected  to  ac- 
tive membership. 

The  guest  scientific  lecturer  was  Dr.  Gene  H. 
Stollerman,  Medical  Director  of  Irvington  House  for 
Children  with  Heart  Disease,  Irvington,  N.  Y. 

HARRY  T.  ARONOWITZ,  M.D. 

Reporter 


Middlesex 

The  regular  monthly  meeting  of  the  Middlesex 
County  Medical  Society  was  held  at  the  Roosevelt 
Hospital,  Metuchen,  on  March  17  wdth  the  presi- 
dent, Dr.  Malcolm  M.  Dunham,  presiding. 

Dr.  Milton  R.  Bronstein  of  Fords  was  elected 
from  associate  to  regular  membership. 

An  interesting  discussion  of  the  maxillo  triad 
and  its  correction  was  presented  by  Dr.  Irving  B. 
Goldman,  Consulting  Otolaryngologist  to  the  Beek- 
man  Downtown  Hospital,  New  York. 

A request  was  made  that  all  members  who  desire 
to  speak  before  lay  groups  clear  with  the  Speakers 
Bureau  of  the  county  medical  society  beforehand. 


Dr.  Malcolm  M.  Dunham  presided  at  the  regular 
monthly  meeting  of  the  Middlesex  County  Medical 
Society  which  was  held  at  the  Roosevelt  Hospital, 
Metuchen,  on  April  21. 

Dr.  Charles  H.  Calvin  introduced  the  guest 
speaker.  Dr.  Robert  F.  Dickey,  Senior  Attendant, 
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Department  of  Dermatology,  George  F.  Geisinger 
Memorial  Hospital,  The  Foss  Clinic,  Danville,  Pa. 
Dr.  Dickey  gave  a very  enlightening  talk  on  the 
dermatologic  manifestations  of  internal  diseases. 

A motion  disapproving  a state  medical  society 
convention  cruise  to  Bermuda  in  May,  1955  was 
passed. 

IVAN  B.  SMITH,  M.D. 

Reporter 


Monmouth 

The  fourth  annual  joint  dinner  meeting  of  the 
Monmouth  County  Medical  Society,  the  Monmouth 
County  Dental  Society  and  the  Monmouth-Ocean 
County  Pharmaceutical  Society  was  held  on  March 
31  at  Joseph’s  Restaurant,  West  Long  Branch. 

Among  the  guests  were  the  following:  the  pres- 
idents of  the  three  societies;  Senator  Richard 
Stout:  Col.  Otto  Churney,  Post  Surgeon  of  Fort 
Monmouth;  Dr.  Taylor,  Pi'esident  of  Ocean  County 
Medical  Society;  Dr.  John  L.  Voight,  Chief  of 
Pharmaceutical  Extension  Service  of-  Rutgers  Uni- 
versity; Mr.  Wilbur  E.  Powers,  Secretary  of  State 
Board  of  Pharmacy;  Mr.  John  Debus,  Secretary  to 
the  State  Pharmaceutical  Association ; and  Dr. 
James  W.  Parker,  Sr.,  a Trustee  of  Howard  Uni- 
versity and  member  of  the  State  Board  of  Educa- 
tion. 

Entertainment  was  provided  by  the  Fort  Mon- 
mouth Variety  Show  featuring  Frank  Bionco  as 
vocalist. 

DONALD  W.  BOWNE,  M.D. 

Reporter 

Morris 

The  Morris  County  Medical  Society  held  its  regu- 
lar meeting  on  April  15.  President  Jack  L.  Voss 
chaired  the  meeting  at  the  Warner  Chilcott  au- 
ditorium. 

The  executive  committee  reported  on  the  physi- 
cian’s role  in  the  projected  polio  vaccine  test  this 
spring. 

Dr.  Herbert  Chassis,  Associate  Professor  of 
Medicine  at  New  York  University  College  of  Medi- 
cine, was  the  speaker  of  the  evening.  Dr.  Chassis 
addressed  the  society  on  the  treatment  of  hyper- 
tension. 

ALBERT  ABRAHAM,  M.D. 

Reporter 


Ocean 

The  annual  dinner  dance  of  the  Ocean  County 
Medical  Society  was  held  at  Winding  River  Inn 
on  March  15.  Among  the  guests  were  Dr.  Henry 
B.  Decker,  president  of  the  state  medical  society, 
Richard  I.  Nevin,  executive  officer,  and  Mrs.  Frank 
S.  Forte,  president  of  the  state  woman’s  auxiliary. 

The  following  officers  were  elected:  President — 
Dr.  Richard  Gove;  Vice-President  — Dr.  Frank 


Brown;  Treasurer — Dr.  Jesse  Schulman;  Secretary 
— Dr.  Joseph  Camarda;  Reporter  and  Historian — 
Dr.  Abraham  Goldstein. 

ABRAHAM  GOLDSTEIN,  M.D. 

Reporter 

Passaic 

The  regular  monthly  meeting  of  the  Passaic 
County  Medical  Society  was  held  on  December  15, 
1953,  at  the  Medical  Society  Building.  Dr.  Floyd 
Fortuin,  the  president,  presided. 

The  following  physicians  were  elected  to  active 
membership:  Joseph  A.  Adamcik,  Passaic;  Joseph 
J.  Bono,  Allwood;  George  M.  Meier,  Butler;  Vin- 
cenzo R.  Onorato,  Pompton  Lakes;  Wilford  J. 
Ratzan,  David  Roth,  Fiank  Scillieri,  Ralph  J. 
Veenema  and  Ruth  Wong,  all  of  Paterson.  Dr. 
Leonard  Marmor,  Passaic,  was  elected  to  associate 
membership. 

Dr.  Peters  of  the  Program  Committee  introduced 
John  K.  Lattimer,  M.D.,  who  discussed  the  modern 
treatment  of  kidney  tuberculosis. 


The  regular  monthly  meetin.g  was  held  on  .lanu- 
ary  19  at  the  Medical  Society  Buildin.g.  Dr.  Floyd 
Fortuin  presided. 

Dr.  Aaron  Schwinger,  East  Paterson,  was  elected 
to  active  membership.  Dr.  Howard  .1.  Isenberg, 
Passaic,  was  elected  to  associate  membership. 

It  was  voted  that  the  society  set  up  a committee 
to  study  the  costs  and  feasibility  of  establishing 
a medical  society  telephone  answering  service. 

Dr.  Bernard  D.  Pinck  introduced  Mark  M.  Ra- 
vitch,  M.D.,  who  spoke  on  surgery  of  tumors  and 
deformities  of  the  chest  wall  in  infants  and  chil- 
dren. 


The  regular  monthly  meeting  was  held  on  Feb- 
ruary 16  at  the  Medical  Society  Building.  Dr. 
David  B.  Levine  presided  in  the  absence  of  the 
president. 

Physicians  elected  to  active  membership  were: 
Frederick  S.  Barnes,  Passaic;  Carol  R.  McCune, 
Pompton  Plains;  Ernest  C.  Lydecker  and  Louis 
Serafini,  Paterson. 

Dr.  Henry  D.  Janowitz  introduced  Dr.  B.  Burrlll 
Crohn,  a pioneer  in  the  study  of  ulcer  and  re- 
cipient of  the  Pi'iedenw'ald  Medal  in  1953.  Dr. 
Crohn  spoke  on  gastro-intestinal  hemorrha.ge. 


The  regular  monthly  meeting  was  held  on  March 
16  at  the  Medical  Society  Building  with  Dr.  For- 
tuin presidin.g. 

Without  dissent  it  was  voted  to  initiate  a new 
procedure,  recommended  by  the  Welfare  Council, 
in  electing  candidates  for  membership  at  the  regu- 
lar meetings.  Hereafter,  except  where  one  or  more 
members  call  for  an  individual  secret  ballot,  the 
names  and  endorsers  of  candidates  are  to  be  read 
and  upon  motion  from  the  floor,  the  secretary  %vill 
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be  instructed  to  cast  a single  ballot  for  admission 
of  the  applicants. 

Jtrs.  Robert  T.  Dunn,  I’reakness,  and  .John  Sarok- 
han,  Paterson,  were  then  elected  to  associate  mem- 
bership. 

The  .Special  Committee  on  Relations  Hetween 
Osteopaths  and  Mo;iic:il  Doctors  submitted  a re- 
port to  the  society  advocating  the  establishmeni 
of  a basis  for  ethical  professional  relationships  be- 
tween M.D.'s  and  osteopaths.  This  re|)ort  was  ap- 
proved by  the  society. 

Dr.  Fortuin  introduced  Dr.  Harold  O.  AVolff, 
Professor  of  iUedicine  ( Neurolo.g.v ) at  Cornell  llni- 
x'ersity  Medical  College,  who  s]'oke  on  headache 
mechanisms. 


The  re.gular  monthly  meeting  of  the  Passaic 
Count!/  Medical  l^ocieti/  was  lield  on  April  20,  at 
the  Medical  Society  Building,  Dr.  Fortuin,  the  presi- 
dent, ))resided. 

Dr,  Christopher  T.  Reilly,  Rid.gewood,  was  elected 
to  active  membershi])  and  Dr.  Robert  II.  .loelson, 
to  associate  membership. 

Dr.  .lehl,  the  secretary,  announced  the  death  of 
Dr.  Louis  Cohen  of  Passaic,  expressing  the  deep 
regret  of  the  society  at  the  loss  of  this  colleague. 

The  proposal  for  the  annual  meetin,g  in  1055  to 
take  ])lace  on  shipboard  was  approved. 

After  discussion,  the  resolution  offered  by  the 
state  society's  Special  Committee  on  Division  of 
Surgical  Fees  by  the  Medical-Sur.gical  Plan  was  ap- 
proved, with  the  excei)tion  of  Point  4.  which  was 
amended. 

Dr.  Irving  Okin,  chairman  of  the  Committee  on 
Pharmaceutical  I’roblems.  then  re])orted  on  joint 
meetings  of  his  committee  with  the  Pharmaceutical 
Association's  Committee  on  Professional  Relations 
and  the  "Welfare  Council.  He  described  the  feeling's 
of  the  pharmacists  who  felt  that  they  are  not  .get- 
ting proper  cooperation  from  physicians  on  a num- 
ber of  professional  matters,  and  asked  sot  iety  mem- 
bers to:  1)  be  sure  to  give  written  prescriptions 
for  narcotics;  2)  gi\e  written  instructions  as  to 
the  number  of  times  the  pi'eseription  may  be  re- 
filled, or  leave  word  with  the  druggist:  .3)  take  the 
label  from  samples  containing-  narcotics  if  these  are 
given  to  patients,  to  prevent  unauthorized  refilling; 
and  4)  support  the  count.v  society's  recpiest  to  the 
state  society  for  action  on  the  pare.goric  law,  which 
presently  requires  a written  prescription  for  pare- 
goric. Dr.  Okin  also  reported  that  the  Pharmaceu- 
tical As.sociation  was  no  long'er  able  to  supply  free 
prescription  blanks,  but  would  do  so  at  ?1.75  per 
thousand  for  those  physicians  who  wished  them. 
Dr.  Okin's  report  was  accepted  unanimously. 

Dr.  Fortuin  then  introduced  Dr.  Louis  M.  Rous- 
selot,  Professor  of  Clinical  Surgery,  New  York  Uni- 
versity College  of  Medicine.  Dr.  Rousselot's  topic 


was.  "Present  Status  of  Surgic;il  Therajjy  in  Portal 
Hypertension,  with  Particular  Reference  to  Appli- 
cati(m  of  P(ntal  \'enography.'' 

DAVID  B.  LKVINF,  M.D. 

Reportei- 


Union 

A regular  monthly  meeting  of  the  Union  County 
Medical  Society  was  held  at  the  ^Vhite  Laboratories 
in  Kenilworth  on  IMarch  10.  During  the  business 
session,  with  Dr.  M’illiain  II.  IMcCallion.  president, 
presidin.g,  there  was-  a detailed  discussion  con- 
cerning the  purchase  of  permanent  headcpiarters 
for  the  society.  It  was  finally  decided  to  refer  fne 
question  to  the  membership  at  large  b.\-  mailed  ques- 
tionnaires. 

The  following  four  candidates  were  admitted  to 
membershi!!  in  the  society:  Drs.  .lean  H.  Abel 

Cramer,  and  Stasj's  I*eti'auskas,  Klizabeth;  Dr.  Rob- 
ei't  C.  .Specht,  .Summit,  and  Dr.  Harrison  Fertig, 
Plainfield. 

The  scientific  session  was  devoted  to  a s.vmposium 
concerning  the  control  and  treatment  of  alcoholism. 
William  .1.  Harris,  ,Ir.,  Chairman,  Bureau  of  Al- 
coholism Contr(!l,  New  .lersey  State  Department  of 
Health,  and  Dr.  C.  Nelson  Davis,  iMedical  Director 
oi  the  iUalvern  Institute  and  Chairman  of  the 
Committee  on  Alcohol  .Studies  of  the  Philadelphia 
County  Medical  .Society,  opened  the  discussion  and 
then  conducted  a (piestion  and  answer  iieriod. 

MERTON  L.  GRI.SWOLD,  .IR.,  M.D. 

Repcirter 


New  Jersey  Proctologic  Society 

The  New  .lersey  Proctolo.gic  Society  held  its  an- 
nual dinner  meeting  at  the  !Military  Park  Hotel  in 
Newark  on  April  13.  The  guest  speaker  was  Dr. 
.Stuart  T.  Ross,  secretary  of  the  American  Procto- 
logic Society.  His  subject  was  fistula-in-ano,  and 
he  presented  an  enlightening  discussion,  stressing 
the  anatomic  basis  of  its  surgical  treatment. 

Officers  elected  for  the  ensuing  year  are:  Presi- 
dent— Dr.  Saul  Zager,  Newark  and  East  Orange; 
Vice-President  — Dr.  Richard  Hopping,  East  Or- 
an.ge;  Secretary — Dr.  Norman  V.  Myers.  Tenafly: 
Treasurer — Dr.  Irving  O.  Larkey,  Newark  and  Pas- 
■saic. 

Any  New  .lersey  physician  who  has  an  interest 
in  iiroctology  and  wishes  to  obtain  information  on 
joining  the  society  .may  do  so  by  writing  to  the 
Secretary  at  130  Engle  St.,  Tenafly. 

NORMAN  V.  iUY'ERS,  M.D. 

Reporter 
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Mrs,  Paul  E.  Rauschenbach,  President,  1954-1  95  5 


Mrs.  Paul  E.  Rauschenlmch  of  Paterson, 
was  installed  as  President  of  the  Woman’s 
Auxiliary  to  The  Medical  Society  of  New  Jer- 
sey on  May  18  in  Atlantic  City. 

Mrs.  Rauschenbach  has  a lon^^  record  of 
service  to  the  woman’s  auxiliary  of  her  county 
medical  society  and  to  the  state  auxiliary.  On 
the  state  level  she  served  as  public  relations 
chairman  from  1949  to  1951;  as  civil  defense 
chairman,  1951-1952;  chairman  of  the  program 
committee,  1952-1953 ; and  as  chairman  of  the 
fall  conference,  1953-1954.  She  was  president 
of  the  Woman’s  Auxiliary  to  the  Passaic  Coun- 
ty Medical  Society  in  1952  to  1954  and  served 
this  society  as  public  relations  chairman  from 
1946  to  1950.  She  also  was  jrrogram  chairman 
of  the  county  medical  society  auxiliary  from 
1950  to  1952. 

Besides  her  auxiliary  activities  Mrs  Rau- 
schenbach has  been  an  indefatigable  worker  in 
many  public  service  organizations.  She  has 
served  on  the  governing  and  executive  boards 
of  the  council  for  local  public  health  services  of 
New  Jersey,  New  Jersey  Health  and  Sanitary 
Association,  the  Consultant  Committee  on 
Homemakers  Service  of  the  Division  of  Chronic 
Illness  Control  of  the  State  Department  of 
Health.  She  has  also  been  on  the  board  of  the 
Greystone  Park  Association,  the  Family  Serv- 
ice of  Paterson  and  Vicinity,  the  Passaic  Coun- 
ty Health  Council  (school  health  committee) 
and  the  Paterson  Council  of  Social  Agencies. 
She  has  been  chairman  of  the  W’elfare  Depart- 
ment of  the  Paterson  Woman’s  Club. 

Mrs.  Rauschenbach  is  an  active  member  of 


AUXILIARY  REPORTS  • • 

Essex 

The  W'omnn’s  Auxiliary  to  the  Essex  County 
Medical  Society  lield  a re.^ular  monthly  meeting  on 
February  24  with  Mrs.  Stuart  Z.  Hawkes,  President, 
presiding. 

The  Auxiliary  approved  the  following  donations: 
$1,000  to  the  Essex  County  Service  for  the  Chron- 
ically 111;  $25  to  the  American  Cancer  Society;  $25 
to  the  American  Red  Cross.  It  also  approved  the 
transfer  of  $1932  from  the  general  fund  to  the 


St.  Paul’s  Episcopal  Church  in  Paterson, 
where  her  husband.  Dr.  Paul  E.  Rauschenbach, 
is  attending  obstetrician  on  the  staff  of  the 
Paterson  General  Hospital.  She  has  four  chil- 
dren : Karen  Ross,  Peter  Bishop,  Henri  Si- 
mons and  Carl  Ryan. 

The  Medical  Society  of  New  Jersey  is  proud 
to  welcome  such  an  active  member  and  loyal 
su])porter  as  president  of  its  Woman’s  Auxil- 
iary for  the  coming  year. 


benevolent  fund,  this  sum  to  be  used  for  nurse 
scholarships. 

Seven  new  members  were  welcomed  into  the  Aux- 
iliary. 

Following  the  meeting  a bridge  party  was  held 
for  the  American  Medical  Education  Foundation, 
from  which  $175.05  was  realized. 


A most  interesting  talk  on  the  natural  superiority 
of  women  was  given  by  Dr.  M.  F.  Ashley  Montagu 
after  the  completion  of  business  at  the  combined 
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executive  board  and  regular  monthly  meeting  of 
the  Woman’s  Auxiliary  to  the  Essex  County  Medi- 
cal Society  held  at  the  Woman's  Club  of  Orange 
on  March  22.  Presiding  was  the  president,  Mrs. 
Stuart  Z.  Hawkes. 

The  honoring  of  nine  past-presidents  was  con- 
ducted by  Mrs.  Jesse  Glazier  at  our  March  22 
meeting.  She  presented  each  with  a beautiful  floral 
corsag’e.  At  this  meeting  Mrs.  Harry  G.  Wortman, 
Jr.  of  Nutley  was  welcomed  as  a new  member. 

Auxiliary  members  again  contributed  their  time 
selling  flowers  and  potted  ijlants  for  the  Easter 
Seal  Drive.  Mrs.  Frank  Bellucci,  Booth  Chairman 
and  Mrs.  Anthony  D'Addario,  Co-chairman,  worked 
in  conjunction  with  the  New  Jersey  Society  for 
Crippled  Children  in  covering  the  booths  during 
March  15  through  March  20.  The  booths  were  lo- 
cated on  the  main  floor  of  L.  Bamberger  & Co.  in 
Newark. 

The  names  of  the  two  recipients  of  our  annual 
Nurse  Scholarship  Award  were  announced  by  Mrs. 
John  Torppey:  Anne  Leese,  East  Orange,  Orange 


Hook  R,eaie>w4>  • • • 


Country  Doctor.  Cornelius  Wilson  Larison,  of  Rin- 
goes,  Hunterdon  County,  New  Jersey,  1837- 
1910.  By  Harry  B.  Weiss,  Sc.D.  235  p.  Trenton, 
New  Jersey  Agricultural  Society,  19.53.  ($2.50) 

The  remarkable  character  described  in  this  vol- 
ume is  in  the  direct  line  of  many  American  doctors 
who  have  made  contributions  to  the  cultural  prog- 
ress of  our  country.  Although  born  in  a small,  pro- 
vincial community,  without  the  advantages  of  ade- 
quate educational  facilities,  as  a boy  he  literally 
forced  himself,  despite  parental  objections,  to  ac- 
quire the  training  he  so  avidly  desired.  His  ex- 
periences as  local  schoolmaster  in  handling  unruly 
farm  boys  would  make  good  reading  for  some  tender 
pedagogues  and  parents  of  our  day.  After  graduat- 
ing from  Geneva  Medical  College  in  1863  he  re- 
turned to  his  home  community  and  started  a prac- 
tice which  continued  until  his  death  in  1910.  The 
medical  precepts  of  Dr.  Larison  were  much  in  keep- 
ing with  those  of  his  time.  He  believed  in  prenatal 
impressions,  opposed  vaccination,  and  held  so  low 
an  opinion  of  his  colleagues  that  he  refused  to  be 
treated  by  them  during  two  serious  illnesses.  On 
the  other  hand,  he  held  advanced  views  in  favor  of 
vivisection  at  a time  w'hen  this  was  violently  op- 
posed by  the  pillars  of  the  community  and  his  views 
on  fresh  air  and  proper  diet  have  quite  a modern 
tone. 

However,  it  is  not  as  a physician  that  Dr.  Lari- 


Memorial  Hospital  and  Jane  Voile,  Newark,  East 
Orange  General  Hospital. 

MRS.  HARRY  E.  DiGIACOMO 
Chairman,  Press  and  Publicity 


Monmouth  County 

A millinery  fashion  show  dramatizing  safety  was 
presented  at  the  February  28  meeting  of  the  U'orn- 
an's  Auxiliary  to  the  Monmouth  County  Medical  So- 
ciety, held  at  Shadowbrook  Inn,  Shrewsbury.  Mrs. 
Otto  Lehman,  Long  Branch,  presided. 

At  the  ljusiness  meeting,  the  nominating  commit- 
tee jiresented  the  following  slate  of  officers;  presi- 
dent, Mrs.  John  Ayers,  Jr.;  president-elect,  Mrs. 
Donald  Bowne;  vice-president,  Mrs.  John  Tilley; 
secretary,  IMrs.  .1.  P.  Cooper,  3rd  and  treasurer,  Mrs. 
Vincent  DeRosa. 

MRS.  HARRY  D.  FEINBERG 
Chairman,  Press  and  Publicity 


Many  of  the  reviews  in  this  section  are  pre- 
pared in  cooperation  with  the  Academy  of  Medicine 
of  New  Jersey. 

son  takes  a position  of  eminence.  This  man  W'as  a 
natui'al  teacher,  philosopher  and  scientist.  We  soon 
find  him  establishing  courses  for  other  physicians 
in  the  neighborhood,  giving  lectures  in  natural  sci- 
ence at  the  University  of  Lewisburg  and  establish- 
ing at  Ringoes  a seminary  and  academy  of  science 
and  art.  His  dynamic  personality  attracted  devoted 
assistants  who  encouraged  him  in  his  multitudinous 
interests.  Undoubtedly,  his  most  imposing  claim  to 
fame  lies  in  a firm  advocacy  of  a reform  in  spelling, 
a subject  which  had  attracted  him  from  childhood 
and  to  which  he  devoted  his  greatest  energies  in 
the  later  years  of  his  life.  His  really  important  con- 
tribution in  this  field  is  evidenced  by  numerous  pub- 
lications and  by  the  establishment  of  “The  Journal 
of  American  Orthoepy”  which  became  an  important 
vehicle  for  the  propagation  of  simplified  spelling  and 
brought  Dr.  Larison  into  communication  with  many 
scholars  of  America  and  England.  These  latter  not 
only  contributed  articles  but  praised  and  encour- 
aged the  doctor  in  his  work.  This  indefatigable 
worker  also  found  time  to  publish  a periodical  on 
health,  numerous  articles  on  local  history  and  con- 
tributions to  the  improvement  of  agriculture. 

Surprising  as  it  may  appear,  the  tremendous  ac- 
tivity of  Dr.  Larison  is  not  an  isolated  phenomenon. 
In  a thesis  written  several  years  ago  the  present 
reviewer  found  many  instances  of  noteworthy  par- 
ticipation by  earlier  American  physicians  in  the 
intellectual  ferment  of  their  day.  IMany  were  out- 
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standiiiy  leaders  in  education,  various  reform  move- 
ments, political  i)iogress  and  social  betterment,  as 
well  as  in  applied  science.  We  owe,  therefore,  a rea! 
debt  of  gratitude  to  Dr.  Weiss  for  focusing’  our  at- 
tention on  the  colorful  figure  of  Dr.  Larison  who 
may  well  act  as  an  inspiration  for  the  doctor  of 
today  to  resume  his  neglected  place  of  leadershiji 
in  the  cultural  life  of  the  community. 

lIOKKis  H.  .Saffron,  Jl.D 


])o(  tor — It  'ricUles!  Ky  Henry  F'elsen.  I’p.  1-0,  New 
York,  l’rentice-1  bill,  Inc.  l!).5:i.  ($2.95) 

Broad  slapstick  .satire  is  applied  to  the  medical 
profession  b.v  Mr.  Felsen  in  this  small  volume.  The 
oi'ening’  chapter  descrilies  in  hilarious  terms  the 
admission  of  a hospital  iiatient  for  a routine  physi- 
cal check-up.  From  the  time  the  patient  leaves  his 
apartment  in  a stretcher  too  large  for  the  narrow 
hallway  until  he  pays  his  final  bill  his  travails  are 
defiicted  in  a humorous  (if  not  quite  truthful)  style. 

The  tone  of  the  book  thus  having  been  set,  the 
author  then  takes  sweepir.g-  blows  at  obstetricians, 
psychiatrists,  hypochondriacs,  TV  supersiiecialists. 
and,  last  but  not  least,  sur,geons. 

If  you  suffer  grandeurs  of  delusion  about  your- 
self as  a physician,  this  short,  sweet  and  funny 
book  will  soon  reduce  you,  in  gales  of  laughter,  to 
proper  size. 

U.  D.  Goodman,  M.D. 


An  Approach  to  General  Praetiee.  By  R.  J.  I’in- 
sent,  M.D.  Pp.  16(1.  Baltimore,  Williams  and 
tVilkins  Company,  1954.  ($3.50) 

The  essential  .similiarity  and  the  interesting  dif- 
ferences between  British  and  American  private  prac- 
tice are  hi,ghlighted  by  this  shrewd  volume.  The 
author  is  a Britisher  delivering  to  his  fellow  GPs 
a warehouse  fidl  of  tijts  about  how  to  be  happy 
under  the  National  Health  Act.  It  is  necessary  to 
devote  an  entire  chapter  to  e.xplaining  the  39  forms 
that  are  part  of  every  private  itractitioner’s  daily 
life  in  modern  England.  The  book  is  innocent  of 
propaganda  for  or  against  the  British  system.  Dr. 
I’insent  takes  it  as  he  finds  it,  assuming  that  the 
welfare  state  and  the  practice  of  medicine  by 
“form"  are  here  to  stay.  He  makes  many  wi.se 
and  practical  observations  about  the  ojiening  and 
maintenance  of  a jirivate  office;  a “surgery”  as  our 
British  brethren  call  it.  He  discusses  the  differ- 
ences between  handling  old  patients  and  handlin.g 
ytumg  ones.  He  reviews  iirolilems  in  diagnosis  ant 
treatment  that  ;ire  iieculiar  to  lU'ivate  iiractice  and 
general  practice.  He  has  interesting’  observations 
about  the  mind  of  the  patient  and  the  mind  of  the 


doctor.  He  makes  some  inspiring  comments  on  th« 
research  possibilities  of  private  practice. 

The  reader  must  be  careful  to  keejt  in  mind  the 
difference  between  British  and  American  terms. 
Thus,  the  theatre  sister  is  not  a chorus  girl:  she’s 
the  o|)erating  room  nurse.  Even  the  word  “hospi- 
tal" has  a different  connotation  in  England.  Our 
ordinary  community  hospitals  here  would  be 
“nursing  homes’’  in  Britain.  The  chief  nurse  would 
be  the  matron.  There  is,  aijparently,  a vast  gulf 
between  practice  in  a hospital  and  practice  in  a 
private  office;  it  seems  as  if  no  British  Kf.D.  does 
both.  He  is  either  a narrowly  specialized  hospital 
staffer;  or  a broad-gauged,  ciuite  unspecialized 
“surgery”  (meaning’  “private  office”)  doctor. 

'Fhe  book  provides  hours  of  interesting  reading. 
It  can  be  kept  on  a night  table  and  diitped  into  a 
chapter  at  a time.  It  is  graceful  and  gracious  read- 
ing too ; wi.se,  witty  and  provocative. 

Victor  Huberman,  DI.D. 


Klectronics  for  Pliysiological  Workers.  By  I.  C. 
Whitfield,  Ph.D.,  Lecturer  in  Physiology,  Uni- 
versity of  Birmingham,  Pp.  236.  New  York,  St. 
Martin’s  Press,  1953.  ($3.50) 

This  small  volume,  compact,  accurate  and  fac- 
tual, contains  material  which  will  be  of  considerable 
interest  to  physiolo.gists.  The  author  states  in  his 
preface  that  “this  is  not  a book  for  those  who  hope, 
in  an  idle  hour,  to  jiick  up  something  about  elec- 
tronics,” and  the  text  bears  out  this  statement. 

In  recent  years  physiologists  haye  come  to  rely 
more  and  more  upon  electronic  amplifiers  in  var- 
ious forms.  The  biolo.gist  who  has  sought  advice 
about  methods  of  amplifying  and  recording  tissue 
and  cell  potentials  will  find  here  conci.se  explana- 
tions of  many  imiiortant  circuit  and  tube  properties. 
Terms  like  time-constant,  impedance,  feedback,  and 
phase  shift  are  all  explained  adequately.  IMathema- 
tics  is  minimal  and  elementary.  The  book  is  meaty 
and  much  material  is  crammed  into  its  pages. 

Omissions  are  apparently  a matter  of  scope.  The 
cathode  ray  tube  is  described  in  detail  but  other 
recording  devices  such  as  mirror  galvanometers  or 
direct-writing  galvanometers  are  barely  mentioned. 
Nor  does  the  author  describe  transducer  element.s. 
There  is  no  mention  of  sound  amplifiers  such  as 
cardiologists  use  for  recording  heart  sounds. 

One  important  omission  is  the  carrier  amiilifier, 
a circuit  now  being  used  in  many  instruments  for 
recording’  intracardiac  and  intrava.scular  pressure 
pulses. 

The  book  contains  many  explanatory  diagrams, 
averaging  more  than  one  to  a page.  The  type  i-s 
easy  to  read  and  the  author  writes  in  a clear,  simple 
style. 

David  Biber,  IM.D. 
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A Comparative  Analysis  of  tbe  Post-Discharge 
Experiences  of  Tuberculous  Patients 


By  Sol  L.  Warren,  Ph.D.,  The  American  Review 
of  Tnhernilosis,  February,  1954. 

Vocational  rehabilitation,  as  an  organized  pro- 
gram of  public  aid  to  the  physically  handicapped, 
had  its  inception  in  this  country  some  thirty-odd 
years  ago.  There  is  general  acceptance  of  the  pro- 
gram, vet  its  definitive  values  remain  essentially 
unconfirmed.  The  recognition  of  the  need  for 
systematic  research  in  this  field  prompted  the  eval- 
uative study  described  in  the  present  report. 

The  objectives  of  the  study  were:  to  discover 
whether  differences  could  be  discerned  between  a 
group  of  persons  who  participated  in  a vocational 
rehabilitation  program  and  a comparable  group 
who  did  not  participate  in  such  a program;  to 
determine,  if  any  such  differences  were  found, 
their  nature,  extent,  and  significance  to  the  indi- 
vidual, the  rehabilitation  agency,  and  the  com- 
munity. 

The  most  important  characteristic  of  the  study 
was  its  method  of  approach  in  setting  up  con- 
trolled conditions.  Scrupulous  attention  was  given 
to  the  three  primary  demands  of  scientific  analysis 
in  causal-comparative  research.  These  include: 
verification  of  the  comparability  of  experimental 
and  control  groups  prior  to  the  introduction  of 
the  experimental  variable;  maintenance  of  uni- 
form conditions  during  the  exjjeriment;  and  the 
demonstration  by  valid  statistical  techniques  of  the 
significant  differences  between  the  groups. 

Two  hundred  and  fifty-seven  patients  dis- 
charged from  Municipal  Sanatorium  of  New  York 
City  at  Otisville,  New  York  during  1942  and 
1943  were  selected  because  they  met  the  follow- 


ing criteria:  thev  were  first  admissions  to  the 
hospital  who  had  been  discharged  with  medical 
consent  as  having  arrested  tuberculosis;  they  were 
all  on  four-hour  activity  tolerance,  had  favorable 
prognoses,  and  needed  rehabilitation  assistance; 
they  were  of  equivalent  economic  status;  they  had 
been  processed  through  the  sanatorium  rehabili- 
ta’^ion  program. 

Following  discharge,  these  patients  separated 
into  two  groups,  as  some  availed  themselves  of  the 
services  provided  by  the  state  agency  whereas 
others  did  not.  On  the  fifth  anniversary  of  dis- 
charge from  the  sanatorium,  both  groups  were 
interviewed.  Additional  data  were  obtained  from 
clinics,  hospitals,  physicians,  social  agencies,  friends, 
relatives  and  employers.  Of  the  2 57  patients  se- 
lected for  the  study,  240  were  located  and  in- 
cluded. The  remaining  17  could  not  be  found  or 
refused  to  cooperate.  Of  the  240  subjects  studied, 
79  participated  in  the  state  agency’s  program 
while  161  failed  to  take  part. 

The  opposing  groups  were  compared  with  re- 
spect to  their  pre-  and  post-discharge  characteris- 
tics and  experiences.  Criteria  of  comparison  in- 
cluded factors  commonly  associated  with  physical, 
emotional,  social,  economic,  and  vocational  ad- 
justment. 

A pre-discharge  comparison  of  the  participating 
and  non-participating  groups  disclosed  their  equiv- 
alence with  respect  to  every  criterion  measured. 
Among  these  were  such  factors  as  age,  sex,  color, 
religion,  place  of  birth,  and  citizenship  status. 
Socio-economic  factors  such  as  marital  status, 
number  of  dependents,  source  of  income,  public 
welfare  experience,  and  contacts  with  social  agen- 
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cies,  the  highest  school  grade  completed,  in-sana- 
torium activities,  psychological  test  results  and 
personality  characteristics  were  also  equated.  Under 
physical  data,  the  comparison  covered  family  and 
personal  tuberculosis  history,  the  clinical  status, 
activity  tolerance,  and  prognosis.  Included  among 
the  vocation  factors  were  length  of  work  history 
and  number  of  occupations  and  jobs  held.  A de- 
tailed comparison  was  made  of  the  last  pre-sana- 
torium job. 

On  the  basis  of  the  pre-discharge  analysis,  it 
was  concluded  that,  at  the  point  of  discharge  from 
the  sanatorium,  the  participating  and  nonpartici- 
pating groups  were  comparable  in  every  meaning- 
ful resp,ect.  This  equivalence  provides  a valid  basis 
for  conclusions  bearing  on  the  post-discharge  ex- 
periences of  the  groups. 

The  post-discharge  analysis  compared  the  groups 
with  respect  to  all  pertinent  factors  mentioned 
above  plus  many  others.  The  findings  disclosed 
more  favorable  outcomes  for  the  participating 
group  in  virtually  every  aspect  investigated.  Only 
the  more  significant  ones  are  summarized  here. 

The  participants  exhibited  considerably  lower 
mortality  and  relapse  rates  than  the  non-partici- 
pants. Although  of  comparable  physical  status  at 
the  time  of  discharge,  at  follow-up  examination 
those  who  had  received  rehabilitation  assistance 
were  uniformly  better  off  than  their  non-partici- 
pating counterparts.  Although  both  groups  earned 
approximately  the  same  wages  in  their  last  pre- 
sanatorium jobs,  the  participants  entered  initial 
post-discharge  jobs  at  decidedly  lower  wages  than 
did  the  non-participants.  When  wages  were  re- 
corded at  the  end  of  the  five-year  period,  the 
participants  had  forged  ahead  quite  conclusively. 

Without  presenting  details,  it  is  recorded  here 
that  the  jobs  held  by  the  participants  were  almost 
invariably  better  than  those  held  by  the  non- 
participants. Such  items  as  days  and  hours  of  work, 
total  earnings,  number  of  wage  increases  and  pro- 
motions, job  tenure,  sick-leave  provisions,  em- 
ployer awareness  of  the  tuberculous  background, 
and  absenteeism  were  considered. 

On  the  basis  of  the  findings  disclosed  by  the 


present  study,  it  may  be  concluded  that  participa- 
tion in  the  vocational  rehabilitation  program  pro- 
duced consequences  which  were  definitely  signi- 
ficant to  the  persons  who  participated,  to  the  re- 
habilitation agency  which  provided  the  services, 
and  to  the  community  as  a whole. 

In  terms  of  individual  experiences,  participation 
in  the  program  produced  certain  specific  outcomes. 
In  encouraging  adequate  convalescence  and  atten- 
tion to  medical  advice,  in  discouraging  premature 
resumption  of  employment,  and  in  promoting  suit- 
able vocational  objectives,  it  contributed  signifi- 
cantly to  the  attainment  and  maintenance  of 
normal  health.  In  helping  by  supportive  and  tan- 
gible assistance  to  overcome  the  psychologic  trau- 
ma associated  with  tuberculosis  it  contributed  to 
the  restoration  of  normal  life  patterns.  In  furn- 
ishing sound  occupational  guidance,  adequate  job 
preparation,  placement  assistance,  and  close  super- 
vision of  employment,  it  contributed  to  satisfac- 
tory vocational  experience  in  occupations  com- 
mensurate with  mental  levels,  interests,  aptitudes, 
education,  work  background  and  physical  capa- 
cities. By  providing  useful  skills  in  remunerative 
fields  it  contributed  to  the  restoration  of  financial 
independence.  In  creating  an  advantageous  physi- 
cal, emotional,  vocation,  and  economic  climate,  it 
contributed  to  the  assumption  of  the  community 
and  family  obligations  which  are  essential  to  social 
and  personal  adjustment. 

The  findings  substantiate  the  economic  sound- 
ness of  the  rehabilitation  program  and  provide  the 
basis  for  future  development  and  expansion. 

Finally,  in  terms  of  community  involvement, 
the  findings  are  significant  because  they  provide 
facts  which  should  enlighten  the  public  and  man- 
agement regarding  the  proficiency,  stability,  and 
vitality  of  ex-tuberculous  workers  properly  placed. 
They  demonstrate  the  practical  and  tangible  bene- 
fits to  the  community  in  terms  of  tax  returns  and 
purchasing  power  and  in  savings  in  welfare  and 
hospitalization  costs.  TTiey  point  the  way  to  a 
happier  citizenry  through  the  promotion  of  eco- 
nomic self-sufficiency,  physical  and  emotional  well- 
being, social  and  vocational  adjustment,  and  gen- 
eral personal  contentment. 


NEW  JERSEY  TRUDEAU  SOCIETY 

is  the  medical  section  of 

New  Jersey  Tuberculosis  League 

15  East  Kinney  Street,  Newark  2,  New  Jersey 
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Use  of  Alidase®in  Closed  Wounds:  Contusions, 
Sprains,  Dislocations,  Simple  Fractures 


In  traumatic  surgery^  where  "’definitive  treatment . . . 
is  often  delayed  while  the  surgeon  waits  for  nature  to  dispose  of 
hematoma  and  oedema"  Alidase  is  an  efficient  means^  '^ 
of  accelerating  dispersion  of  accumulated  fluids. 


Swenson^  has  described  his  highly  successful  results 
with  Alidase  in  various  types  of  closed  wounds.  He 
summarized  them  as  follows : 

To  remove  local  fluid  accumulations  in  contusions  or 
bruises,  “The  usual  dose,  500  viscosity  units  Alidase® 
mixed  in  a small  amount  of  normal  saline,  is  injected 
into  the  localized  fluid.  Mixing  the  hyaluronidase  in 
1 per  cent  procaine  solution  will  also  produce  local 
vasodilatation,  relief  of  local  pain  and  more  rapid 
absorption  of  the  fluid  mass.  This  method  can  also 
be  applied  to  traumatized  bursae  or  synovial  spaces 
which  do  not  respond  to  repeated  aspirations.” 

The  point  of  maximal  pain  is  infiltrated  with  lO^c. 
of  a 1 per  cent  procaine  solution  to  which  500  vis- 
cosity units  of  Alidase  have  been  added.  With  this 
simple  technic,  a high  percentage  of  successful  results 
has  been  obtained. 

Alidase  may  be  used  to  advantage  to  produce  more 
rapidly  a short-acting,  complete  block  anesthesia  and 
to  facilitate  reduction  in  subluxation  or  complete  dis- 
locations of  the  interphalangeal  joints.  When  anes- 


thesia is  required  for  fracture  reduction,  local  block 
anesthesia  can  be  simplified  by  adding  Alidase  to  the 
anesthetic  solution.  Alidase  also  tends  to  decrease 
local  edema  and  hematoma  formation. 

Fluids  administered  with  Alidase  are  rapidly  absorbed 
from  subcutaneous  tissue.  The  simplicity  of  hypoder- 
moclysis  avoids  the  cumbersome  arm  board,  permits 
convenient  administration  with  little  or  no  pain  or 
swelling,  is  vein-sparing  and  saves  nursing  time  in 
such  conditions  as  burns,  postoperative  states,  tox- 
emias and  parenteral  alimentation. 

Alidase  (brand  of  hyaluronidase)  is  supplied  in 
serum-type  ampuls  of  500  viscosity  units.  It  is  ac- 
cepted by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association.  G.  D.  Searle 
& Co.,  Research  in  the  Service  of  Medicine. 


1.  MacAusland,  W.  R.,  Jr.;  Gartland.  J.  J..  and  Hallock,  H.: 
The  Use  of  Hyaluronidase  in  Orthopaedic  Surgery.  J.  Bone  & 
Joint  Surg.  35-A  :604  (July)  1953. 

2.  Swenson,  S.  A.,  Jr. : Minor  Surgical  Aspects  of  Closed  Wounds, 
Am.  J.  Surg.  «7:384  (March)  1954. 
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Specialists  in  ALL  TYPES  of  Plastic  and  Glass 
Artificial  Human  Eyes  Exclusively 
MADE  TO  ORDER  IN  OUR  OWN  LABORATORY 

DOCTORS  ARE  INVITED  TO  VISIT 


REFERRED  CASES 

CAREFULLY  ATTENDED 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

Plastic  or  Glass  Selections  Sent  on  Memorandum  upon  Request 
ImpUnts  tmd  Plastic  Conformcrs  in  Stock 

FRIED  AND  KOHLER,  INC. 


665  FIFTH  AVENUE 

near  53rd  St. 


NEW  YORK  CITY,  N.  Y. 

Tel.  ELdorado  5-1970 


• This  top  grade  of  milk  is  STRICTLY  UNIFORM  . . . 
365  days  a year.  Uniform  flavor.  Uniform 

I 1-' 

nutritive  value.  Uniform  keeping  quality. 

■ 

• Far  fresher,  too.  Dated  the  day  of  milking 

1 * 

■ 

1 

and  delivered  to  your  patients  the  following  day. 

■ 

■ 

■ 

^ V 

RAW^PASTEURIZED^HOMOGENIZED  VITAMIN  D 

Certified  by  the  Medical  Milk  Commissions  of 
N.Y.,  Kings,  Hudson  and  Philadelphia  Counties. 

PLAINSBORO.  N.J. 
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Diaper  Service  for  Hospitals 


BABY  SERVICE  HAS  CREATED  AN 
OUTSTANDING  HOSPITAL  SERVICE  DIVISION 


Now  serving  many  of 
New  Jersey’s  Leading  Hospitals. 


• Daily  pick-up  and  delivery. 

• Same  diapers  returned. 

• Diapers  treated  with  residual  antiseptic. 

• Charge  is  only  for  diapers  actually  used. 

• Featuring  new 

DEXTER  NO-FOLD  diapers. 


For  complete 
information,  write  . . . 
or  telephone 

HUmboldt  5-2770 


121  SOUTH  ISth  ST. 
NEWARK  7,  N.  J. 

Branches; 

Clifton— GRegory  3-2260 
ASbury  Park  2-9667 
MOrristown  4-6899 
Plainfield  6-0056 
New  Brunswick— CHarter  7-1575 
Jersey  City— JOurnal  Square  3-2954 


Also  Individual  Diaper  Service  for  the  Home 

We  gratefully  acknowledge  the  advice  and  co-operation  of  many  physicians 
in  helping  us  to  plan  and  supply  a SUPERIOR  SERVICE. 

Washed  Separately  • Dried  Separately  • Packed  Separately 

• The  container  we  furnish  for  used  diapers  sprinkles  its  soiled  contents  with 
an  efiBcient  antiseptic  solution  whenever  the  container  lid  is  opened  and  closed. 

• All  plant  operations  are  carefully  supervised.  A chemical  check  is  con- 
tinuously made,  and  bacteria  colony  counts  of  the  diapers  are  run. 

• A modern  tested  diaper  supply  service  for  our  customer’s  exclusive  use. 


OSCAR  ROZETT,  M.D. 
Medical  Director 


MARY  R.  CLASS,  R.N. 
Suf/t  of  Nurses 


ELECTRIC  SHOCK  THERAPY 
PSYCHOTHERAPY 
PHYSIOTHERAPY 
HYDROTHERAPY 


MR.  T.  P.  PROUT,  JR. 
President 


DIETETICS 

BASAL  METABOLISM 
CLINICAL  LABORATORY 
OCCUPATIONAL  THERAPY 


FAIR  OAKS 

INCORPORATED 

Suininit,  New  Jersey 

Established  1902 
SUMMIT  6-0143 

A sanatorium  equipped 
with  many  of  the  facili- 
ties of  the  hospital, 
minus  the  hospital  at- 
mosphere, for  the  mod- 
em treatment  and  man- 
agement of  problems  in 
neurospychiatry. 


The  Glenwood  Sanitarium 

Licensed  for  the  care  and  treatment  of 

Nervous  and  mental  disorders, 
alcoholism  and  drug  addiction 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2S01  NCYTTINGHAM  WAY 
TRENTON,  N.  J. 

Tel.  2-8063 


Washingtonian  Hospital 

Incorporated 

41-43  Waltham  Street,  Boston,  Mass. 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therc^jr.  Sead>Hospitalization  for  Rehabilitation  of 
Male  and  Female  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Omic  and  Social-Service  Department  for 
Male  and  Female  Patients 

Joseph  Thimann,  M.D.,  Medical  Director 

Consultants  in  Medicine,  Surgery  and  Other 
Specialties 

Telephone  HA  6-1750 


IVY  HOUSE 

MIDDLiETOWIN,  NEW  JERSEY 
Tel.  Mlddletoivn  5-0109 

Staffed  and  equipped  for  the  treatment  of  ' 

Rheumatoid  Arthritis,  Cardiac  Con- 
ditions, Orthopedic  and  Post- 
Operative  Cases 

Specialists  in  long-term,  individual  care  i 
Registered  nurses  in  attendance 

Nelle  Walker,  Directress  » 

Licensed  by  N.  J.  Dept.  Institutions 
and  Agencies 
Folder  on  Request 
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When  Patients  On  Special  Diets 
Clamor  for  “Something  Sweet” 


Ginger  Ale  * Cola  * Cream  Soda 
Root  Beer  * Black  Cherry 


O All  the  natural  flavor  and  zest  of  regular 
soft  drinks! 

• Contains  absolutely  no  sugar  or  sugar  deriv- 
atives! No  fats,  carbohydrates  or  protiens! 

O Completely  safe  for  diabetics  and  patients 
on  salt-free,  sugar-free  or  reducing  diets! 

# Sweetened  with  new,  non-caloric  calcium 
cyclamate  prepared  by  Abbott  Laboratories  and 
accepted  by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association! 


JVC -CAL 


all  the  flavor  is  in.. all  the  sugar  is  out! 

KIRSCH  BEVERAGES.  BROOKLYN  6.  N.  Y. 


CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LB)T 

SITUATIONS,  ETC. 


$3.00  for  25  words  or  less:  additional  words  6c  each 
Forms  Close  20th  of  the  Month 

CASH  MUST  ACCOMPANY  ORDER 

Send  replies  to  box  numbers  c/o  The  Journal, 
315  W.  State  St.,  Trenton  8,  N.  J. 


WANTED — A small  private  practice  group  in  Pas- 
saic, New  Jersey  has  an  opening  for  (1)  a Pedia- 
trician and  (2)  an  Internist  wiling  to  do  some  ob- 
stetrics and  assist  service  members.  Must  be  Board 
certified  or  Board  eligible  and  young.  Interested  in 
group  practice.  Write  Box  P,  c/o  The  Journal. 


EXCELLENT  OPPORTUNITY— Assistant  to  gen- 
eral practitioner;  M.D.  license  New  Jersey;  metro- 
politan area;  lucrative  salary  plus  percentage.  Write 
Box  V,  c/o  The  Journal. 


Medical  Resident,  Philadelphia  Hospital,  DESIRES 
ASSOCIATION  with  shore  physician  weekends. 
Write  Box  J,  c/o  The  Journal. 


Physician,  age  39  years,  experienced  general  prac- 
tice, DESIRES  POSITION  PART  TIME,  9-12 
noon,  Bergen  County  vicinity.  Industrial  work  pre- 
ferred, but  not  essential.  Write  Box  IM,  c/o.  The 
Journal. 


OFFICE  FOR  RENT — Cheerful,  spacious  office 
suite,  choice  suburban  location,  easily  accessible, 
no  traffic  or  parking  problems.  Available  imme- 
diately, furnished  or  unfurnished.  Excellent  op- 
portunity general  practitioner  or  specialist.  Rea- 
sonable. MOntclair  2-0515. 


TO  LET — Monclair,  exceptional  location  for  one  or 
two  doctors.  Adjoining  property  of  200  feet  of 
lawn  to  main  highway.  One  suite  $90.  another  $80. 
Call  MO  2-3966  or  wi'ite  P.  O.  Box  314. 


Elizabeth,  N.  J.— GENERAL  PRACTICE  FOR 
.SALE.  Lucrative  location,  3-room  office,  8-room, 
2-bath  residence,  with  equipment  and  furnishings. 
$15,500.  Write  Box  G,  c/o  The  Journal. 


LARGE  MEDICAL  PRACTICE  of  recently  de- 
ceased physician  for  sale;  excellent  opportunity; 
fully  equipped  office;  established  18  years.  Passaic, 
N.  J.’  Call  GRegory  3-8282. 


FOR  SALE — Miscellaneous  medical  equipment  and 
supplies  normally  found  in  a general  practitioner’s 
office.  Larger  items  composed  of  diathermy  ma- 
chine, electrical  massage  table,  examining  table, 
scale — other  miscellaneous  items.  Majority  of  items 
less  than  3 years  old.  Must  sell  to  settle  estate.  Tele- 
phone RRinceton  1-0405  between  7 and  8 p.m. 


39  A 


PRESCRIPTION  PHARMACISTS 

TO  THE  ME.MBERS  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

Place 

Name  and  Address 

Tet.eiphonb 

ABSECON  

. Kapler’s  Pharmacy,  111  New  Jersey  Ave 

. PLeasantville  1206 

ATLANTIC  CITY  . . 

. Bayless  Pharmacy,  2000  Atlantic  Avenue  

. ATlantic  City  4-2600 

BLOOMFIELD  

. Burgess  Chemist,  56  Broad  St 

. BLoomfleld  2-1006 

BOUND  BROOK  . . . 

. Lloyd’s  Drug  Store,  305  East  Main  St 

. . BOund  Brook  9-0150 

BRIDGETON  

. Blew  & Blew,  Druggists,  81  E.  Commerce  St 

. BRldgeton  9-0777-1528 

COLLINGSWOOD  .. 

. Chamberlin  Pharmacy,  A.  E.  Renn,  P.  D.,  763  Haddon  Ave.COllingswood  5-0345 

COLLINGSWOOD  . . 

Oliver  G.  Billings,  Pharmacist,  802  Haddon  Ave 

. CXMllngswood  5-9295 

ELIZABEJTH  

Oliver  & Drake,  293  North  Broad  St 

. ELizabeth  2-1234 

GLOUCESTER  

King’s  Pharmacy,  Broadway  and  Market  Sts 

. GLouc’t’r  6-0781—8970 

HACKENSACK  

■ A.  R.  Granito  (Franck’s  Phar.),  95  Main  St 

. Diamond  2-0484 

HAWTHORNE  

. Hawthorne  Pharmacy,  207  Diamond  Bridge  Ave 

. HAwthorne  7-1546 

HOBOKEN  

. I.  Keisman,  PhG.,  407  First  St 

. HO  3-9865—4-9606 

JERtSEY  CITY  

Owens’  Pharmacy,  341  Communipaw  Ave 

. DElaware  3-6991 

MORRIS  PLAINS  . . 

■ Morris  Plains  Prescription  Drug  Store,  Opp.  Depot  .... 

. MOrristown  4-3635 

MORRISTOWN  

. Carrell’s  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St.. 

MOrristown  4-0143 

MOUNT  HOLLY  . . . 

. Goldy’s  Pharmacy,  Main  & Washington  Sts 

. Mount  Holly  -1- 

NEWARK  

V.  Del  Plato,  99  New  St 

. MArket  2-9094 

NEWARK  

Marquier’s  Pharmacy,  Sanford  & So.  Orange  Aves 

. ESsex  3-7721 

NEW  BRUNSWICK 

Hoagland’s  Drug  Store,  365  George  St 

. Kilmer  5-0048 

NEW  BRUNSWICK 

. Zajac’s  Pharmacy,  225  George  St 

.Kilmer  5-0582 

OCEAN  CITY  

. Selvagn’s  Pharmacy,  862  Asbury  Ave 

. OCean  City  1839 

ORANGE  

. Highland  Pharmacy,  536  Freeman  St 

. ORange  3-1040 

PALISADES  PARK 

Central  Betty  Lee  Drug  Store,  306  Broad  Ave 

. LEonia  4-1446 

PASSAIC  

. Wollman  Pharmacy,  143  Prospect  St 

. PRescott  9-0081 

PATERSON  

. Mort  Jacobs  Pharmacy,  Inc.,  506  Park  Ave 

. Mulberry  3-7500 

PAULSBORO  

.Nastase’s  Pharmacy,  762  Deleware  Street  

. PAulsboro  8-1569 

PITMAN  

. Burkett’s  Pharmacy,  Broadway  and  Hazel  Ave 

. Pitman  3-3703 

PLAINFIELD  

. Riveles  Drugs,  227  E.  Front  St 

. PLainfleld  6-8666 

PRINCETON  

. Edward  A.  Thorne,  Druggrist,  168  Nassau  St 

. ^Rinceton  1-1077 

RAHWAY  

, Kirstein’s  Pharmacy,  74  East  Cherry  St 

. RAhway  7-0235 

RED  BANK  

. Chambers  Pharmacy,  12  Wallace  St 

. REd  Bank  6-0110 

RUMSON  

. Rumson  Pharmacy,  W.  E.  Fogelson  

. RUmson  1-1234 

SOMERVILLE  

Cron’s  Pharmacy,  92  W.  Main  St 

SOmerville  8-0820 

SOUTH  ORANGE  , 

Taft’s  Pharmacy,  2 South  Orange  Ave 

. south  Orange  2-0063 

TRENTON  

. Adams  & Sickles,  State  & Prospect  Sts 

. TRenton  5-6396 

TRENTON  

. Delahanty’s  Pharmacy,  State  Street  at  Chambers  .... 

. TRenton  3-4261 

TRENTON  

. Stuckert’s  Prescription  Pharmacy,  10  N.  Warren  St.  . 

. TRenton  3-4858 

UNION  

.Perkins  Union  Center  Pharmacy  

UNion  2-1374 

WEST  NEW  YORK  . 

. The  Owl  PhaiTTiacy,  6611  Bergenline  Ave 

. UNion  5-0384 
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The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Or^nized  1H81) 

(The  Tiunetr  Tosl-(Jrvuluale  Medical  Institution  in  America) 


OBSTETRICS  AND  GYNECOLOGY 

A full  time  course.  In  Obstetrics:  lectures;  prenatal 

clinics,  witnessing  normal  and  operative  deliveries;  oper* 
alive  obstetrics  (manikin).  In  Gynecology:  lectures;  touch 
clJnics;  witnessing  operations;  examination  of  patients 
pre-operativoly ; follow-up  in  wards  post-operatively.  Ob- 
stetrical and  gynecological  pathology;  anesthesia.  Attend- 
ance at  conferences  in  obstetrics  and  gynecology.  Operative 
gynecology  (cadaver). 


COURSE  FOR  GENERAL 
PRACTITIONERS 

Intensive  full  time  instr^uction  covering  those  subjects 
whi(h  are  of  particular  interest  to  the  physicians  in  general 
practice.  Fundamentals  of  the  various  medical  and  sur- 
gical specialties  designed  as  a pracitical  review  of  estab- 
lished procedures  and  recent  advances  in  medicine  and 
surgery.  Subjects  related  to  general  medicine  are  covered 
and  the  surgical  departments  participate  in  giving  funda- 
mental instruction  in  their  specialties.  Pathology  and 
fladiology  are  included.  The  class  is  expected  to  attend 
departmental  and  general  conferences. 


SURGERY  AND  ALLIED  SUBJECTS 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastroenterology, 
proctology,  gynecological  surgery,  urological  surgery.  At- 
lendanre  at  lectur'es,  witnessing  operations,  examination 
of  patients  pre-operatively  and  post-operatively  and  fol- 
low-up in  the  wards  post-operatively.  Pathology,  radi- 
ology, physical  medicine,  anesthesia.  Cadaver  demonstra- 
tions in  surgical  anatomy,  thoracic  surgery,  proctology, 
orthopedics.  Operative  surgery  and  operative  gynecology 
on  the  cadaver;  attendance  at  departmental  and  general 
ron  ferenres. 


ANATOMY  — SURGICAL 

a.  ANATOMY  COURSE  for  those  interested  in  preparing 
for  Surgical  Board  Examination.  This  includes  lectures  and 
demonstrations  together  with  supervised  dissections  on  the 
cadaver. 

b.  SURGICAL  ANATOMY  for  those  interested  in  a general 
Refresher  Course.  This  includes  lectures  with  demonstra- 
tions on  the  dissected  cadaver.  Practical  anatomical  appli- 
cation is  emphasized. 

c.  OPERATIVE  SURGERY  (cadaver).  Lectures  on  applied 
anatomy  and  surgical  technic  of  operative  procedures.  Ma- 
triculants perform  operative  procedures  on  cadaver  under 
supervision. 

d.  REGIONAL  ANATOMY  for  those  interested  in  prepar- 
ing for  Subspecialty  Board  Examinations. 


For  information  about  these  and  other  courses — Address 
THE  DEAN,  345  West  50th  Street,  New  York  19,  N.  Y. 


THE 

ORANGE 

PUBLISHING 

CO. 

PRINTERS 

116-118  Lincoln 

Avenue 

Orange,  N. 

J. 

DOCTOR  • • • 

IS  THIS  ONE  OF  YOUR  PATIENTS? 


Order  from  your  supply  house  or  pharmacist 


(Cast  from  a children’s  dental  clinic  show- 
ing molodusion  due  to  thumb  sucking) 


WHEN  TREATMENT  IS  INDICATED  TO 
DISCOURAGE  THUMB  SUCKING 

...recommend... 


Cook  C ounty 

Graduate  School  of  Medicine 

POSTGRADUATE  COURSES  — 1954 

SURGERY — Surgical  Technic,  Two  Weeks,  July  26, 
August  9.  S*urgical  Technic,  Surgical  .\natomy  and 
Clinical  Surgery,  Four  Weeks,  August  9,  October  II. 
Surgical  Anatomy  and  Clinical  Surgery.  Two  Weeks, 
June  21,  August  23.  Surgery  of  Colon  and  Rectum, 
One  Week,  September  13.  Basic  Principles  in  Gen- 
eral Surgery,  Two  Weeks,  S'cptember  20.  Breast  and 
Thyroid  Surgery,  One  Week,  June  21.  Thoracic  Sur- 
gery, One  Week,  October  11,  Esophageal  Snirgery, 
One  Week,  October  4,  General  Surgery.  Two  Weeks, 
July  26;  CJne  Week,  October  4.  Gallbladder  Surgery. 
Ten  Hours,  October  25.  Fractures  and  Traumat;c 
Surgery,  Two  Weeks,  October  25. 

GYNECOT.OGY — Office  and  Operative  (iyuecology. 
Two  Weeks,  September  20.  Vaginal  Approach  to 
Pelvic  Surgery,  One  Week,  June  21. 

MEDICINE — Two-Week  Course  September  27.  Elec- 
trocardiology and  Heart  Disease,  Two  Weeks,  July 
12.  Gastroenterology,  Two  Weeks,  October  25. 

RADIO!, OGY — Diagnostic  Course,  Two  Weeks,  Oc- 
tober 4.  Clinical  Course,  Two  Weeks,  hy  appoint- 
ment. Radiation  Therapy,  by  appointment. 

PEDIATRICS — Clinical  Course.  Two  Weeks  by  ap- 
pointment. Congenital  and  Rheumatic  Heart  Disease 
in  Infants  and  Children,  One  Week.  (October  11  and 
October  18.  Two  Weeks,  October  11. 

UROLOGY — Two-Week  Urology  Course.  September 
20.  Ten-Day  Practical  Course  in  Cystoscopy  every 
two  weeks. 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  707  So.  Wood  St.,  Chicago  12,  111. 


VOLUME  51— NUMBER  6— JUNE,  1954 


41  A 


REPRESENTATIVE  FUNERAL  DIRECTORS 

OF  THE  STATE  OF  NEW  JERSEY 

Special  and  Dependable  Service  Day  and  NighL  Special  Attention 
Given  to  Hospital  Calls,  Train  said  Express  Shipments. 

PtacB 

Name  and  Address 

Teuejphonb 

AJDEEPHIA  

C.  H.  T.  Clayton  & Son  

PReehold  8-0583 

ATLANTIC  CITY  . .Jeffi’ies  & Keates,  1713  Atlantic  Ave 

ATlantlc  City  5-0611 

CAMDEN  

The  Murray  Funeral  Home,  408  Cooper  Street  

WOodlawn  3-1460 

CAPE  MAY  . . . 

Hollingsead  FTineral  Home,  815  Washin^on  Street  .... 

CApe  May  4-3793 

ELIZABETH  . . . 

Augr.  F.  Schmidt  & Son,  139  Westfield  Ave 

ELizabeth  2-2268 

m;orristown 

Raymond  A.  Lanterman  & Son,  126  South  St 

MOrristown  4-2880 

MOUNT  HOLLY 

....  Perinchief  Funeral  Chapel,  107  Main  St 

MT.  Holly  399 

NEWARK  * 

Peoples  Burial  Cn..  <;.t  Broad  St 

HUmboldt  2-0707 

OCEAN  CITY  . . 

A.  J.  Smith  Funeral  Home,  809  Central  Avenue  

OCean  City  0077  , 

PARK  RJDGE 

Robert  Spearing  Funeral  Home,  155  Kinderkamack  Rd.  . 

PArk  Ridge  6-1131 

PATERSON  

Robert  C.  Moore  & Sons,  384  Totowa  Ave 

SHerwood  2-3914 

PATERSON  

Almg'ren  Funeral  Home,  336  Broadway  

LAmbert  3-3800 

PLAINFIELD  . 

A.  M.  Runyon  & Son,  900  Park  Avenue  

.PLainfield  6-0040 

RIVERDALE  . . 

George  E.  Richards,  Newark  Turnpike  

POmpton  Lakes  164 

SOUTH  RIVER 

Rezem  Funeral  Home,  190  Main  St 

SO.  River  6-1191 

SPOTSWOOD  . 

Hulse  Funeral  Home,  455  Main  Street  

south  River  6-3041 

TRENTON  

Daniel  Brenna,  340  Hamilton  Avenue  

. TRenton  3-2857 

TRENTON  

Dade  Funeral  Home,  108  Bellevue  Avenue  

TRenton  3-5450 

TRENTON  

Ivins  & Taylor,  Inc.,  77  Prospect  St 

TRenton  4-5186 

TRENTON  

Elmer  A.  Kemp,  260  White  Horse  Ave 

TRenton  4-5094 

TRENTON  

Thompson  Home  for  Serv.,  Sue.  to  Poulson  & Van  Hise 

TRenton  6-8168 

PROFESSIONAL 
MEN’S  GOOD  WILL 
SERVICE 

233  West  Front  Street 
Plainfield,  N.  J. 

PL/  4-9582 

Established  1937,  we  still  service 
accounts  for  our  first  client. 

As  a member  of  the  American  Collectors 
Association,  Inc.,  we  service  accounts 
in  the  United  States,  Canada  and 
Hawaii. 

We  are  a member  of  the  New  Jersey 
Association  of  Collection  Agencies  and 
the  Chamber  of  Commerce  of  the 
Plainfields. 

We  are  bonded  for  $10,000.00 

References  on  Request 


cOUy. 


Phone;  LA  4-7695 


• Collected  for 
members 
of  the 
STATE 
MEDICAL 
SOCIETY 
230  W.  41st  ST. 
NEW  YORK 


PATIENTS 
Patients  Just  Don’t  Come  Back 
WHEN  THEY  OWE  YOU  MONEY 

You  can  lose  two  ways  Doctor: 

Both  your  patients  and  your  money. 

You  can  also  win  two  ways — 

Improved  Public  Relations; 

More  money  on  your  bank  Balance. 

S’end  us  your  slow  accounts. 

Be  a winner!  Not  a loser. 

YOU  GET  YOUR  MONEY  OR  NO  CHARGE 

CREDIT  CONTROL  DIVISION  OF 
Bonded  Adjustment  Bureau 

5 E.  BLACKWEL/L,  ST..  DOVER,  X.  J. 
Tel.  DO  6-133« 
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It  had  to  be  good 
to  get  where  it  is 


THE  COCA-COLA  COMPANY 


INFORMATION 
FOR  CONTRIBUTORS 

MANUSCRIPTS:  Should  be  type- 
written, double-spaced. 

RIGHT  TO  REJECT,  EDIT  or  AB- 
BREVIATE any  manuscript  is 
reserved  by  the  Publication  Com- 
mittee. 

ILLUSTRATIONS  will  be  supplied 
by  the  author.  The  Journal  will 
furnish  the  necessary  cuts  and 
dharge  to  the  author  the  cost  of 
preparing  the  dies.  Estimates  will 
be  given  when  illustrations  are- 
submitted. 

FORWARD  all  manuscripts  and  cor- 
respondence to : 

The  Journal  of  The  Medical 
Society  of  New  Jersey 

315  WEST  STATE  STREIET 
TRENTON  8,  N.  J. 


Laboratory-pure 
Ice  Cream 


• The  cream  used  in  Abbotts 
and  Jane  Logan  Deluxe  Ice  Cream  is 
subjected  to  scrupulous  inspection  and 
testing.  From  the  time  this  cream  is 
accepted,  on  through  to  its  incorpora- 
tion with  carefully  selected  ingredients, 
purity  is  safeguarded  by  thorough 
laboratory  control. 

Physicians  are  invited  to  visit  our 
plant  and  examine  the  methods  that 
assure  the  purity  of  these  delicious 
products. 
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provides 
relief  from 
a wide  variety 

of  seasonal 
allergies 


BENADRYL  Hydrochloride 
(diphenhydramine  hydro- 
chloride, Parke-Davis) 
is  available  in  a variety  of  form: 
— including  Kapseals,®  50  mg. 
each;  Capsules,  25  mg.  each; 
Elixir,  10  mg.  per  teaspoonful; 
and  Steri-Vials,®  10  mg.  per  cc. 
for  parenteral  therapy. 


BENADRYL 


Patients  troulDled  by  lacrimation,  nasal  discharge, 
and  sneezing  respond  to  BENADRYL  and  enjoy 
symptom-free  days  and  restful  nights. 


su^b^~^  fenk 

(/n~djo  Mt/cwtts  (fatr 


. . . . provides  70%  of  the 
infant’s  Recommended  Daily 
Allowance  of  iron 


In  addition  to  its  superiority  as  “the  infant’s  first 
solid  food,"  Pablum  is  specially  iron-enriched  to 
provide  prophylaxis  against  iron  deficiency  ane- 
mia which  is  so  prevalent  in  infancy. 

“The  most  common  nutritional  deficiency"  in 
infants  and  children  is  a deficiency  of  iron.’  When 
inherited  iron  stores  are  exhausted , neither  breast 
milk  nor  cow’s  milk  formulas  provide  a satis- 
factory iron  intake. 2 

One-half  ounce  of  Pablum®  (the  usual  daily  feed- 
ing) supplies  the  infant  with  4.3  mg.  of  elemental 
iron.  This  is  70%  of  the  Recommended  Daily 
Allowance  for  infants  under  1 year.  One  ounce 
of  Pablum  supplies  141%  of  the  R.D.  A.  for  infants 
under  1 year  and  more  than  100%  of  the  Allow- 
ance for  children  up  to  6 years. 

Pablum  cereals  provide  definite  and  specific  con- 
tributions to  the  nutrition  of  the  infant,  as  both 
laboratory  and  clinical  studies  proved  (see  chart). 


Hemoglobin  formallon  In  children  on 
an  orphanage  diet  and  the  same  diet 
supplemented  with  Pablum 
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Diet  plus  Pablum  Mixed  Cereal 
Orphanage  diet 


2 3 4 

Age  in  months 


Ross  i Summerfeldt:  Am,  J.  Dis, 
Child.  49:  1185. 


Rigid  bacteriologic  control  . . . exclusive  and  ex- 
acting manufacturing  . . . modern  packaging- 
all  protect  the  fresh,  clean  taste  and  fine  texture 
of  Pablum  cereals. 


1.  Smith,  N.  J..  and  Rosello,  S.:  J.  Clin.  Nutrition  1:  275,  1953; 

2.  Jeans,  P.  C.,  in  A.M.A.  Handbook  of  Nutrition,  ed.  2,  New 
York,  Blakiston,  1951,  p.  280. 


PABLUM 


CEREALS 


Tumo 


PABLUM  MIXED  CEREAL 


PABLUM  OATMEAL 


PABLUM  RICE  CEREAL 


PABLUM  BARLEY  CEREAL 


MEAD  JOHNSON  & COMPANY 


EVANSVILLE,  INDIANA.  U.  S.  A. 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Acci- 
dent and  Health  Insurance  and  the  policy  is  available  to  Society  members  in  accordance  with  the  Com- 
pany’s rules  and  regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 

Accidental  Bodily  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 

Injury  Benefits  One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months. 

Sickness  Benefits  — Full  monthly  benefit  for  total  disability,  commencing  with  EIGHTH  DAY  of 

disability,  limit  24  months,  house  confinement  not  required. 

Arbitration  Clause — The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 

New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement 
between  Company  and  policyholder. 

Cancellation  Clause  — Cancellation  Clause,  Standard  Provision  No.  16,  not  included  in  policy.  The 

Company  reserves  the  right  to  decline  to  renew  on  the  following  grounds  only: 
. A.  Non-payment  of  premium. 

B.  If  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical 
profession. 

C.  If  the  insured  ceases  to  be  an  active  member  of  The  Medical  Society  of 
New  Jersey. 

D.  If  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  Society, 
in  which  event  60  days  prior  notice  in  writing  must  be  given. 


PREMIUM  RATES 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 
Ages  shown  below  signify  next  birthday. 


Monthly 

Benefits 

Dismemberment 

Benefits 

Ages  up  to  so 

ANNUAL  RATES* 
Ages  51  to  to 

Afc*  61  to  tS' 

$100.00 

$ 5,000 

$ 29.50 

$ 34.00 

$ 43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

10,000 

57.70 

66.70 

84.70 

300.00 

15,000 

85.90 

99.40 

126.40 

400.00 

20,000 

114.10 

132.10 

168.10 

500.00 

20,000 

141.30 

163.80 

208.80 

600.00 

20,000 

168.50 

195.50 

249.50 

• Premiums  may  be  paid  half-yearly  or  quarterly,  pro-rata. 

• All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit.  Additional  Accidental  Death 
Benefit  up  to  $4000  (making  a total  of  $5000)  may  be  procured  for  an  additional  annual 
premium  of  $1.30  per  $1000. 

Coverage  for  hospitalization  and  nursing  fees  is  available  at  a small  additional  premium. 

*•  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is 
no  termination  age  limit  for  renewal  and  the  rates  of  the  last  age  group  remain  stationary. 

This  Company  has  been  in  business  more  than  fifty-eight  years  and  is  one  of  the  leading  writers  of 
Accident  and  Health  Insurance,  with  a surplus  to  policy  holders  of  more  than  seven  million  dollars. 

If  you  are  not  insured  under  this  plan  or  if  you  want  further  information,  communicate  with 
the  undersigned  managers. 

Issued  Exclusively  by 

NATIONAL  CASUALTY  COMPANY 

Through 

E.  and  W.  BLANKSTEEN,  Mgrs. 

Authorized  Disability  Insurance  Representatives  of  The  Medical  Society  of  New  Jersey 
75  MONTGOMERY  STREET  DElaware  3-4340  JERSEY  CITY  2,  N.  J. 
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Which  filter-tip  cigarette  is  the  most  effective? 


In  continuing  and  repeated  impartial 
scientific  tests,  smoke  from  the  new 
KENT  consistently  proves  to  have  much 
less  nicotine  and  tar  than  smoke  from 
any  other  filter  cigarette — old  or  new. 

The  reason  is  Kent’s  exclusive  Mi- 
cronite  Filter. 

This  new  filter  is  made  of  a filtering 
material  so  efficient  it  has  been  used  to 
purify  the  air  in  atomic  energy  plants 
of  microscopic  impurities. 

Adapted  for  use  as  a cigarette  filter, 

Kent  ■* 


it  removes  nicotine  and  tar  particles  as 
small  as  2 10  of  a micron. 

.And  yet  KENT’S  Micronite  Filter, 
which  removes  a greater  percentage  of 
nicotine  and  tar  than  any  other  fdter 
cigarette,  lets  through  the  full  flavor  of 
KENT’S  fine  tobaccos. 

Because  so  much  evidence  indicates 
KENT  is  the  most  effective  filter-tip 
cigarette,  shouldn’t  it  be  the  choice  of 
those  who  want  the  minimum  of  nico- 
tine and  tar  in  their  cigarette  smoke? 

the  exclusive  Micronite  Filter 


"KENT"  AND  "MICRONITE"  ARE  REGISTERED  TRADEMARKS  OF  P.  LORILLARD  COMPANY 


7?lead 


Offering  for  the  convenience  of  your 
psychiatric  patients  modern  therapies  and 
facilities.  Located  in  peaceful  surroundings 
on  a 300  acre  farm. 

Facilities  for  acute  psychiatric  cases. 
Proper  classification. 

Psycho-therapy,  electro-shock  therapies, 
deep  insulin  therapy,  occupational  therapy, 
physio-therapy,  and  recreational  therapy. 

Accommodations  for  chronic  cases  in- 
cluding arteriosclerotic  and  senile. 

Outpatient  therapy  and  consultations  by 
appointment. 

Member  of  the  N.  J.  Hospital  Associa- 
tion, licensed  by  the  Department  of  Insti- 
tutions & Agencies  of  the  State  of  New 
Jersey. 

Cooperating  Hospital,  New  Jersey  Blue 
Cross  Plan. 


Medical  Director 


Rnssell  N.  Carrier,  M.D. 
Diplomate  in  Psychiatry 

Associate  Director 
wSamuel  Cogan,  M.D. 
Diplomate  in  Psychiatry 

Associate  Director 
Mason  Pitman,  M.D. 

Business  IManager 
John  E.  Cotter 


Telephone — Belle  Mead  21 


he  Besriasfin^  AspHn 
you  can  pmecHbe 


he  Flavor  Remains  Stable 
down -fo  the  last  tabief 


Bottle  of  24  tablets 
(2k^t^.  each) 


JT'e  H'ill  be  pleased  to  send  samples  on  request 
THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc.,  1450  Broadway,  New  York  18,  N.  Y. 
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With  so  many  antibacterial  dru^s  to 
choose  from,  you  may  wonder  which  one 
to  prescribe.  We  believe  you’ll  agree 
that  most  of  them  are  rather  good. 

Still,  we  hope  you’ll  try  Gantrisin 
’Roche’ .because  this  single  sulfona- 
mide  is  soluble  in  both  acid  and  alka- 
line urine. . .because  it  has  a wide  anti- 
bacterial spectrum. . .an  impressive  clini- 
cal background. . .and,  above  all,  because 
it’s  so  well  tolerated  by  most  patients. 


Gantrisin® — brand  of  sulfisoxazole 


IS  U( 


There  is  a new  form  of  synthetic 
narcotic  analgesic,, , less  likely 
to  produce  constipation  than 
morphine,,,  indicated  for  relief 
of  severe  or  intractable  pain  — 


LEVO-DROMORAIT  TARTRATE  ’ROCHE* 


Improvement  in  67  to  72%  of  patients 
with  hypertensive  heart  disease' 


Together  with  significant  reductions  of  elevated 
blood  pressure  in  80  per  cent  of  outpatient  hyper- 
tensives/ Methium  therapy  may  result  in  substantial 
improvement  in  cardiac  symptoms  and  signs/-"'^ 
Precordial  pain,  ventricular  strain,  heart  failure  and 
hypertrophy  may  all  respond  to  careful  treat- 
ment/-^’® Actual  myocardial  damage,  however, 
seldom  shows  any  improvement  (only  8 out  of  44 
in  one  smdy^). 

With  continued  management,  up  to  or  beyond  a 
year,  blood  pressure  may  be  reduced  and  stabilized, 
and  cardinal  symptoms  arrested  or  reversed,  without 
any  increase  in  dosage/ 

As  blood  pressure  is  reduced,  and  even  without 
reduction,  hypertension  symptoms  have  regressed. 


Retinopathy  may  disappear;  headache,  cardiac  fail- 
ure and  kidney  function  may  improve. 

Methium,  a potent  autonomic  ganglionic  blocking 
agent,  reduces  blood  pressure  by  interrupting  nerve 
impulses  responsible  for  vasoconstriction.  Because 
of  its  potency,  careful  use  is  required.  Pretreatment 
patient-evaluation  should  be  thorough.  Special  care 
is  needed  in  impaired  renal  function,  coronary 
disease  and  existing  or  threatened  cerebral  vascular 
accidents. 

Bibliography: 

1.  Moyer,  J.  H.;  Miller,  S.  I.,  and  Ford.  R.  C;  J.A.M.A.  ;52:1121 
(July  IS)  1953. 

2.  Moyer,  J.  H.;  Snyder,  H.  B.;  Johnson.  I.;  Mills.  L.  C.,  and 
Miller,  S.  1.:  Am.  J.  M.  Sc.  225:379  (April)  195J. 

3.  Kuhn,  P.  H.:  Angiology  4:193  (June)  1953. 
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CHLORIDE 

(BRAND  OF  HEXAMETHONIUM  CHLORIDE) 
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Meat 

and  the  Dietary  Treatment 
of  Gastrointestinal  Disorders 

A recent  study  points  out  that  patients  with  peptic  ulcer,  ulcerative 
colitis  or  regional  enteritis  can  effectively  utilize  good  quality  protein  from 
animal  sources.*  Protein  hydrolysates  apparently  are  less  effectively 
utilized  than  intact  protein. 

In  patients  with  uncomplicated  peptic  ulcer  on  regimens  providing 
intact  animal  proteins  the  patterns  of  amino  acid  excretion  in  urine  and 
feces  were  similar  to  those  in  normal  subjects.  In  patients  with  iilcerative 
colitis  or  regional  enteritis  the  increased  output  of  nitrogen  and  amino 
acids  in  the  feces  was  attributed  to  loss  of  intestinal  secretions,  inflamma- 
tory exudate,  and  blood.  Although  the  patients  utilized  intact  animal 
proteins  effectively,  the  authors  suggested  that  an  intake  of  more  than 
one  gram  of  dietary  protein  per  kilogram  of  body  weight  might  be  useful. 

On  the  basis  of  this  study  a dietary  plan  recommended  for  treatment 
of  gastrointestinal  disorders  provides  at  least  one  gram,  of  protein  per 
kilogram  of  body  weight,  but  preferably  more.  Meat  constitutes  one  of 
the  important  sources  of  animal  protein  in  the  plan. 

In  dietotherapy,  meat  serves  many  important  physiologic  and  nutri- 
tional functions.  Its  appetizing  flavor  animates  the  desire  to  eat  and 
promotes  good  digestion.  Meat  is  easily  and  almost  completely  digested. 
Its  high  content  of  protein  provides  goodly  amounts  of  all  the  essential 
amino  acids  well  supplemented  with  others.  Meat  also  contributes  valu- 
able amounts  of  many  B vitamins  and  of  essential  minerals,  especially 
iron,  phosphorus,  and  potassium. 

*Kirsner,  J.  B.;  Brandt,  M.  B.,  and  Sheffner,  A.  L.:  Diet  and  Amino  Acid  Utilization 
in  Gastrointestinal  Disorders,  J.  Am.  Dietet.  A.  29:1103  (Nov.)  1953. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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“These  tablets 
keep  the  swelling  down 
all  day  long.” 


TABLET 


NEOHVDRIN 


BRAND  OF  CH LOR M E RODR I N 


NORMAL  OUTPUT  OF  SODIUM  AND  WATER 

Individualized  daily  dosage  of  NEOHYDRIN  — 1 to  6 tablets  a day  as  needed  — 

prevents  the  recurrent  daily  sodium  and  water  reaccumulation  which  may  occur 

with  single-dose  diuretics.  Arbitrary  limitation  of  dosage  or  rest  periods  to 

forestall  refractivity  are  unnecessary.  Therapy  with  NEOHYDRIN  need  never 

be  interrupted  or  delayed  for  therapeutic  reasons.  Because  it  curbs  sodium 

retention  by  inhibiting  succinic  dehydrogenase  in  the  kidney  only,  NEOHYDRIN 

does  not  cause  ^^pE^^^side  actions  due  to  widespread  enzyme  inhibition 

in  other  organs.  . ^ ^ ^ ^ 

Prescribe  NEOHYDRIN  m bottles  of  50  tablets. 

There  are  18.3  mg.  of  3-chloromercuri-2-methoxy- 

propylurea  in  each  tablet. 


Leadership  in  diuretic  research 

LAKESIDE  LABORATORIES,  I N C • M I L W A U K E E 1,  WISCONSIN 


there  are  more  Picker 
100  ma  x-ray  combinations  in  active  use 
today  than  any  other  similar  apparatus 


because... 


SO  easy  to  use 


it  gives  such  consistent  results 


whatever  your  x-ray  need,  there's 
a "Century”  combination  to  fill  it 

for  •xompfe,  you  can  choose  omon9  . . • 

60  mo,  100  and  200  ma  capacity 
Single  or  twin>tube  models 

Wide  choice  of  rotating  or  stationary  anode  x-ray  tvb69 
Hand-operated  or  motor-driven  spotfilm  devices 
Table-mounted  or  birail  (Ooor-to-ceiling)  tubestonds 
Motor-drive  or  hand-rock  tilt  tables 
Toll  verticol  or  console  type  cabinets 


it  has  such  trouble-free 


Somewhere  in  the  broad  "Century”  line 
there’s  a unit  that’s  right  for  you. 

Talk  it  over  with  your  local  Picker 
representative:  he’s  primed  to  serve  you, 
not  pressured  to  sell  you. 


NEWARK  2,  N.  J.,  972  Broad  Street  MATA  WAN,  N.  J.,  52  Edgemere  Drive 

LINCOLN  PARK,  N.  J.,  Sev/anois  Avenue  NUTLEY,  N.  J.,  284  Whirford  Avenue 

KEARNEY,  N.  J.,  108  Elm  Street  PHILADELPHIA  4,  PA.,  103  S.  34th  Street  (Southern  N.  J.) 
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To  ea4ettft  blow 

you  Salt! 


Neocurtasal 

appetizing  sodium-free  seasoning 


/T)'^ 


— gives  a zestful  "salty"  flavor  to  the 
sodium-restricted  diet  — helps  to  keep  the  patient  on  the 
salt-free  regimen  by  making  meals  tasty. 


Neocurtasal  may  be  used  wherever  sodium  restriction  is  indicated  — 
it  is  completely  sodium-free.  May  be  used  like  ordinary  table  salt  — added 

to  foods  during  or  before  cooking  or  used  to  season  foods  at  the  table. 


WINTHROP 


supplied  in  2 oz.  shakers 
and  8 OZ.  bottles. 


1.  Heller,  E.  M.t  The  Treotment  of  Ettentiol 
Hypertension.  Conod.  Med.  Assn. 

Jour.,  61:293,  Sept.,  1949. 
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[Meocurtasal 

I "...  trustworthy  non-sodium  containing  salt  substitute'*^ 

[ i 

Write  for  pad  of  diet  sheets. 


WINTHROP-STEARNS  IHC. 


Neocurtasal,  tradennark  reg.  U.S.  & Canada 


NEW  YORK  18,  N . Y.  • WINDSOR, ONT. 


NOT  ARTHRITIS  BUT  ARTHRALGIA 


If  the  patient  complaining  of  aching  joints  is  a woman  between  37  and  54  years  of  age,  it 
is  highly  possible  that  she  is  suffering  from  arthralgia  rather  than  arthritisd  It  has  been  esti- 
mated that  arthralgia  occurs  in  about  40  per  cent  of  women  with  estrogen  deficiency,  and  is 
exceeded  in  frequency  only  by  symptoms  of  emotional  or  vasomotor  origin.^  In  fact,  arthralgia 
may  be  as  indicative  of  declining  ovarian  function  as  the  classic  menopausal  hot  flushes. 

Arthralgia,  however,  is  just  one  of  a vast  number  of  distressing  but  ill-defined  symptoms 
that  may  be  precipitated  by  the  loss  of  estrogen  as  a “metabolic  regulator.”  Other  good  example# 
are  insomnia,  headache,  easy  fatigability,  and  tachypnea. 

Because  these  symptoms  sometimes  occur  years  before  or  even  long  after  cessation 
menstruation,  they  are  not  always  readily  associated  with  estrogen  deficiency,  and  the  tendenc; 
may  be  to  treat  them  with  medications  other  than  estrogen.  Obviously,  sedatives  and  other  pabia 
tives  cannot  be  expected  to  produce  a satisfactory  res])onse  if  an  estrogen  deficiency  exists.  Onl) 
estrogen  replacement  therapy  will  correct  the  basic  cause  of  the  disorder. 

“Premarin”  is  an  excellent  preparation  for  the  replacement  of  body  estrogen.  In  “Pre; 
arin”  all  components  of  the  complete  equine  estrogen-complex  are  meticulously  preserve 
in  their  natural  form.  “Premarin”  produces  not  only  j)rompt  symptomatic  relief  but  a distinctive 
“sense  of  well-being”  whicb  is  most  gratifying  to  the  patient. 

1.  Greenblatt.  K.  B.,  anti  Kupperman.  H.  S. : M.  Clin.  North  .America  30:57b  (May)  1046.  2.  McCavack,  T.  H.,  in  Goldzieher,  M.  A.,  and 

Goldzieher.  J.  W.:  Endocrine  Treatment  in  General  Practice,  New  York.  Springer  Publishing  Company,  Inc.,  1953,  p.  225. 


PREMARIN 


n 


Estrogenic  substances  (water-soluble)  also  known  as  conjugated  estrogens  (equine) 

Available  in, tablet  and  liquid  form 

has  no  odor  . . . imparts  no  odor 


NEW  YORK,  N.  Y. 


MONTREAL,  CANADA 
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POTENT  HYPOTENSIVES  FOR  THESE 


A selective  aikaloioal  extract  of  hypotensiVeprinc^H 
by  fractionation  from  Veratrom  viride.  Bepresenfflf 
1%  of  the  whole  roet>  it  is  freed  from  the  dross  of  t 
substance.  It  is  genericaity  designoted  aikavervir.  In 
ogement  of  hyperten^sa)  it  presents  these  desirably 


1 Biologic  assay — based  on  ac- 
tual blood  pressure  reduction  in 
mammals — assures  uniform  po- 
tency and  constant  pharmacologic 
action. 

2 Blood  pressure  is  lowered  by 
centrally  medicated  action;  there 
is  no  ganglionic  or  adrenergic 
blocking. 

3 Therapy  is  rarely,  if  ever, 
fraught  with  the  danger  of  pos- 
tural hypotension. 

4 Hypotensive  action  is  indepen- 
dent of  alterations  in  heart  rate. 

5 Cardiac  output  is  not  reduced. 

6 Renal  function,  unless  previ- 
ously grossly  reduced,  is  not  com- 
promised. 

7 Cerebral  blood  flow  is  not  de- 
creased. 

8 Cardiac  work  is  not  increased, 
tachycardia  is  not  engendered. 

9 No  dangerous  toxic  effects  from 
oral  administration,  no  deaths 
attributable  to  Veriloid  have  been 
reported.  Side  actions  of  sialor- 
rhea, substernal  burning,  brady- 
cardia, nausea,  and  vomiting  (due 
to  over  dosage)  are  readily  over- 


come and  thereafter  avoided  by 
dosage  adjustment. 

1 0 In  broad  use  over  flve  years, 
hterally  in  hundreds  of  thousands 
of  patients,  no  other  sequelae 
have  been  reported,  whether  Veri- 
loid is  given  orally  or  parenteraUy . 

1 1 Tolerance  or  idiosyncrasy 
rarely  develops;  allergic  reactions 
have  not  been  encountered.  Hence 
tablets  Veriloid  can  be  given  for 
the  long  treatment  needed  in 
severe  hypertension. 

12  Continuing  therapy  with 
Veriloid  has  not  led  to  interfer- 
ence with  appetite  or  with  excre- 
tory function. 

1 3 Because  of  its  rapidly  induced, 
prolonged  action  (6  to  8 hours), 
tablets  Veriloid  provide  around 
the  clock  hypotensive  effect  from 
4 doses  daily,  make  today’s  dos- 
age effective  today,  and  usually 
prevent  hypertensive  "spiking” 
during  the  night. 

1 4 A notable  safety  factor  in  in- 
travenous administration:  extent 
to  which  blood  pressure  is  lowered 
is  directly  within  the  physician’s 
control. 


Tablets  Varilold 

The  slow-dissolving,  scored  tablets  are 
supplied  in  2 mg.  and  3 mg.  potencies.  In 
moderate  to  severe  hypertension  they  pro- 
duce gratifying  response  in  many  patients. 
According  to  published  reports'  this  re- 
sponse can  be  maintained  for  long  periods 
in  fully  30%  of  patients;  combination 
with  other  hypotensive  agents  has  been 
credited  with  greatly  increasing  this  per- 
centage.* Initial  daily  dosage  9 mg.,  given 
in  divided  doses,  not  less  than  4 hours 
apart,  preferably  after  meals.  To  be  in- 
creased gradually,  by  small  increments, 
till  maximum  tolerated  dose  is  reached. 
Maintenance  dose  9 to  24  mg.  daily. 

Solution  Introvonou* 

For  immediate  reduction  of  critically 
elevated  blood  pressure  in  hypertensive 
emergencies  such  as  hypertensive  states 
accompanying  cerebral  vascular  disease, 
hypertensive  crisis  (encephalopathy),  the 
toxemias  of  pregnancy.  It  lowers  the  blood 
pressure  promptly,  to  any  degree  the  phy- 
sician desires,  and  with  notable  safety.*  If 
excessive  hypotensive  and  bradycardic 
effects  should  be  invoked  they  are  readily 
overcome  by  simple  means.  Supplied  in 
boxes  of  six  5 cc.  ampuls.  The  solution 
contains  0.4  mg.  of  Veriloid  per  cc. 

Solution  Intromutcufor 

For  maintenance  of  blood  pressure  in  such 
critical  instances,  and  for  primary  use  in 
less  critical  situations  which  do  not  show 
the  same  immediate  urgency.  Provides  1.0 
mg.  of  Veriloid  per  cc.  in  isotonic  aqueous 
solution  incorporating  one  per  cent  pro- 
caine hydrochloride.  A single  dose  lowers 
the  blood  pressure  significantly,  reaching 
its  maximum  hypotensive  effect  in  60  to 
90  minutes.  By  repeated  injections  (every 
3 to  6 hours)  blood  pressure  may  be  kept 
depressed  for  hours  or  days  if  necessary.* 
Supplied  in  boxes  of  six  2 cc.  ampuls. 
Complete  instructions  as  to  dosage  and 
administration  accompany  every  ampul  of 
the  parenteral  preparations  of  Veriloid 
and  should  be  noted  carefully. 


1.  Kauntze,  R.,  and  Trounce,  J.:  Treatment  of 
Arterial  Hypertension  with  Veriloid  (Veratrum 
Viride),  Lancet  2:1002  (Dec.  1)  1951. 

2.  Wilkins,  R.  W.:  Combination  of  Drugs  in  the 
Treatment  of  Essential  Hypertension,  Missis- 
sippi Doctor  30.-359  (Apr.)  1953. 

3.  Stearns,  N.  S.  and  Ellis,  L.  B.:  Acute  Effects  of 


Intravenous  Administration  of  a Preparation 
of  Veratrum  Viride  in  Patients  with  Severe 
Forms  of  Hypertensive  Disease,  New  England 
J.  Med.  246:397  (Mar.  13)  1952. 

4.  Moyer,  J.  H.,  and  Johnson,  I.:  Intramuscular 
Veriloid  (Aqueous  Solution)  As  a Hypotensive 
Agent,  Am.  J.  M.  Sc.  226:477  (Nov.)  1953. 
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RIKER  LABORATORIES,  INC.  8480  Beverly  Boulevard;  Los  Angeles  48,  California 
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for  greater  safety  in  streptomycin 


1 

i 

Squibb  Streptoduocin  | 

Streptomycin  and  dihydrostreptomycin  in  equal  parts  j 

I 

Distrycin  has  an  important  advantage  over  streptomycin.  It  has  the  same  | 

therapeutic  effect  but  ototoxicity  is  greatly  delayed.  Since  the  patient  j 

is  given  only  half  as  much  of  each  form  of  streptomycin  as  he  would  have  on  ; 

a comparable  regimen  of  either  one  prescribed  separately,  the  danger  of  [ 

vestibular  damage  (from  streptomycin)  or  cochlear  damage  (from 
dihydrostreptomycin)  is  significantly  lessened. 

Signs  of  vestibular  damage  appear  in  cats  treated  with  Distrycin  as  much 
as  100  per  cent  later  than  in  animals  given  the  same  amount  of  streptomycin. 


therapy... 


Cat  treated 
with 

streptomycin 
- shows  no 
nystagmus 
after  whirling. 


Cat  given  the 
same  amount 
of  Distrycin 
has  normal 
reflex. 


On  dosage  of  1 Gm.  per  day  for  120  days,  ototoxicity  was  as  follows* 


Streptomycin 

Dihydrostreptomycin 

Distrycin 


Streptomycin 

Dihydrostreptomycin 

Distrycin 


Vestibular  damage  % of  patients 
Mild  Moderate  Total 

6 18 


12 


Cochlear  damage  % oj  patients 
Mild  Moderate  Total 

0 0 0 

12  3 15 

0 0 0 


*Heck,  W.E.;  Lynch,  fV.J.,  and  Graves,  H.L.;  Acta  oto-Iaryng.  4.1:416,  1953. 


Distrycin  dosage  is  the  same  as  for  streptomycin.  In  tuberculosis  the 
routine  dose  is  1 Gm.  twice  weekly,  in  conjunction  with  daily 
para-aminosalicylic  acid  or  Nydrazid  (isoniazid).  In  the 
more  serious  forms  of  tuberculosis,  Distrycin  may  be  given 
daily,  at  least  until  the  infection  has  been  brought 
under  control. 

Squibb 

a leader  in  streptomycin  research  and  manufacture 

'Distrycin'®  and  'Nydrazid'®  are  Squibb  trademarks 


Distrycin 
is  supplied  in 
1 and  5 Gm.  vials, 
expressed  as  base 
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^vVlO  SlTl^ 


NEW  VICEROY  GIVES  SMOKERS 


DOUBLE  THE  FILTERING  ACTION! 


New  King-Size 
Filter  Tip  yiCEROY 


ONLY  A PENNY  OR  TWO  MORE 
THAN  CIGARETTES  WITHOUT  FILTERS 


1NEW  AMAZING  FILTER  OF  ESTRON  MATERIAL 

• 20,000  tiny  filter  elements  in  this  new-type  filter 

tip,  exclusive  with  VICEROY!  Made  of  Estron — a pure, 
white  cellulose  acetate — this  non-mineral  filter  represents 
the  latest  development  in  twenty  years  of  Brown  & 
Williamson  filter  research.  It  gives  the  greatest  filtering 
action  possible  without  impairing  flavor  or  impeding  the 
flow  of  smoke. 


2 PLUS  KING-SIZE  LENGTH 

• The  smoke  is  also  filtered  through  Viceroy’s  extra 
length  of  rich,  costly  tobaccos.  Thus  Viceroy  actually 
gives  smokers  double  the  fdtering  action  ...  to  double 
the  pleasure  and  contentment  of  tobacco  at  its  best! 


OUTSELLS  ALL  OTHER  FILTER  TIP  CIGARETTES  COMBINED 


In  the  six  months  since  Achromycin  was  first  announced**  at  the  Antibiotics  Symposium 
of  the  Food  & Drug  Administration,  this  new  broad-spectrum  antibiotic  has  become  a 
major  weapon  in  modern  medicine. 

ACHROMYCIN  has  demonstrated  notable  effectiveness  in  a wide  variety  of  clinical 
applications  and  the  following  characteristics  are  outstanding: 

ACHROMYCIN  is  effective  against  pneumococci,  staphylococci,  beta  hemolytic 
streptococci,  gonococci,  meningococci,  E.  coli  infections,  acute  bronchitis  and  bronchi- 
olitis and  certain  mixed  infections. 

ACHROMYCIN  has  definitely  fewer  side-reactions  than  certain  other  broad- 
spectrum  antibiotics. 

ACHROMYCIN  provides  prompt  diffusion  in  body  tissues  and  fluids. 
ACHROMYCIN  in  solution  maintains  effective  potency  for  a full  24-hours. 


proved  effective  against 


Pneumococci  Staphylococci  Beta  Hemolytic  Gonococci  Meningococci 

Streptococci 


NOW  AVAI  LABLE: 

CAPSULES:  250  mg.,  100  mg.,  50  mg. 

SPERSOIDS*:  50  mg.  per  teaspoonful  (3.0  Gm.) 

Dispersible  Powder 

INTRAVENOUS:  500  mg.,  250  mg.,  and  100  mg. 

Other  dosage  forms  are  being  developed  as  rapidly  as  research  permits. 

LEDERLE  LABORATORIES  DIVISION  amekicas  GjituunideoM^Aivr  PEARL  RIVER,  NEW  YORK 


•REO.  U.8.  rat.  off. 


**CUNNINCHAH.  R..  HINES.  J.:  LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY 


(Vitamin  B12  with  Intrinsic  Factor  Concentrate) 


18  A 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


ANNOUNCING  THE  NEW 


by  KELEKET 


C O M B I N AT  I O N 

for  fine  quality  diagnostic  X-ray  results 


Write  for 
free 

informative 
literature  today! 


KELEKET  X-RAY  CORPORATION  • 227-7  WEST  FOURTH  STREET,  COVINGTON,  KENTUCKY 

EXPORT  SALES:  KELEKET  INTERNATIONAL  CORPORATION,  660  FIRST  AVENUE,  NEV/  YORK  16,  NEV/  YORK 


FULL  SIZE 

AUTOMATIC  * SAFE 

Radiography  • Fluoroscopy 


100  MA  at  100  KV 
FULL  WAVE  RECTIFIED 


MINIMUM 

FLOOR  SPACE  REQUIREMENTS 

Conserves  high  priced  office  space  areas. 
For  use  in  as  small  as  8 x 10  room. 


RADIOGRAPHY  IN  2 EASY  STEPS: 


AUTOMATIC  PUSH  BUTTON  OPERATION 

1 SIMPLIFIED  TECHNIQUE 

check  patient  for  thickness  of  body 
port. 

2 simply  turn  kilovolt  (KV)  knob  to 
desired  centimeter  (CM)  thickness. 
Check  chart  for  milliampere  sec- 
onds (MAS)  to  be  used  — Press 
MAS  button. 

and 

FLUOROSCOPY 

SIMPLE  OPERATION 

FINE  DETAIL 
VISUALIZATION 


Keleket  X«ray  Corp. 
Philadelphia,  Penna. 
124  No.  18th  St. 
LOcust  7-3535 


Keleket  X-ray  Corp. 
Allentown,  N.  J. 
53  No.  Main  St. 
Allentown  4051 


Keleket  X-i*ay  Corp. 
Newark,  N.  J. 

660  Broadway 
HUmboidt  2-1816 


3:15— Disintegration  Test  begins  in  actual  stomach  fluids  (pH  2.7). 
Beaker  at  left  contains  ordinary  enteric-coated  erythromycin.  At  right  is 
new  FILMTAB*  ERYTHROCIN  Stearate  (Erythromycin  Stearate,  Abbott). 


arlier  Blood  Levels  from 


ISINTEGRATES  FASTER  THAN 


ERYTHROCIN^ 

ENTERIC  COATING 


[IGH  BLOOD  CONCENTRATIONS  WITHIN  2 HOURS 


—Five  minutes  later,  Filmiah*  coating  has  already 
ed  to  disintegrate.  The  tissue-thin  film  actually  begins 
issolve  within  30  seconds  after  patient  swallows  tablet. 


—Now  the  Filmiah*  tablet  mushrooms  out  with  all  of 
drug  available  for  absorption.  Note  that  enteric-coated 
't  is  still  intact.  Tests  show  that  the  new  Stearate  form 
litely  protects  Erythrocin  against  gastric  acids. 


3:30 — Filmiah*  is  now  completely  dissolved.  At  this  stage, 
Erythrocin  is  ready  to  be  absorbed,  and  ready  to  destroy 
sensitive  cocci — even  those  resistant  to  other  antibiotics. 


4:00 — Because  of  Filmiah*  (marketed  only  by  Abbott)  the 
drug  is  released  faster,  absorbed  sooner.  In  the  body,  elTcctive 
Erythrocin  blood  levels  now  appear  in  less  n n , , 
ihan  2 hours  (instead  of  4-6  hours  as  before).  vXaJIJOTC 


5f  Abbott's  film  sealed  tablets,  pat.  applied  for. 


407190 


choice 


many-purpose 

antiseptic 


MERTHIOLATE 

(Thlmerosal,  Lilly) 


nonirritating,  relatively  nontoxic;  effective  in  the 
presence  of  body  fluids  or  soap 


MERTHIOLATE 

IS  SUPPLIED  AS: 

Tincture,  1:1,000 

Ophthalmic  Ointment^  1:5,000 

Solution,  1:1,000 

Suppositories,  1:1,000 

Ointment,  1:1,000 

c *• 

DESCRIPTIVE  LITERATURE  IS  AVAILABLE  ON  REQUEST 


Ell  IILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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Harrison  S.  Martland,  1883-1954 


Very  few  New  Jersey  physicians  can  hon- 
estly be  called  “internationally  known.”  Per- 
haps the  small  size  of  our  state — or  its  lack  of 
a medical  school — or  its  existence  in  the  shadow 
of  two  metropolitan  giants  across  its  border 
rivers — perhaps  these  are  responsible  for  the 
fact  that  even  the  best  New  Jersey  physician 
seldom  extends  his  fame  beyond  the  middle 
Atlantic  area. 

Harrison  S.  Martland  was  one  of  the  few 
exceptions.  Of  him  it  can  be  truly  said  that  he 
was  known  throughout  the  globe.  To  put  it 
quite  simply:  Harrison  S.  Martland  was  a 
world-famous  pathologist.  He  was  certainly 
New  Jersey  medicine’s  proudest  ornament. 

He  was  an  original  thinker.  Not  just  a hard- 
working pathologist,  but  a fresh  and  original 
thinker.  His  development  of  the  concept  of 
“punch  drunk”  alone  would  have  earned  him 
a place  in  medicine’s  hall  of  fame.  His  most 
glamorous  honor  was  his  pioneer  work  in  radio- 


activity. In  the  pre-atomic  age,  he  saw  the 
dangers  of  atomic  radiation.  The  Atomic  En- 
ergy  Commission  repeatedly  acknowledged  his 
pace-making  work  in  atomic  safety.  Indeed  the 
permanent  safety  exhibit  now  at  Oak  Ridge  is 
the  creation  of  our  fellow  Jerseyite,  Harrison 
Martland.  He  did  original  work  on  bullet 
wounds.  He  was,  more  than  any  other  man,  re- 
sponsible for  the  concept  of  the  medical  e.xam- 
iner’s  office  in  New  Jersey  as  a replacement  for 
the  creaking  coroner  system.  He  was  the  first 
non- New- Yorker  to  become  president  of  the 
New  York  Pathological  Society : and  as  any 
New  Yorker  will  confess,  that  was  no  mean 
accolade.  His  work  as  a crime-detector  at- 
tracted nationwide  attention.  In  the  field  of  sci- 
entific crime  detection  he  was  a latter  day  Sher- 
lock Holmes. 

New  Jersey  must  have  had  a special  place 
in  his  heart.  Perhaps  because  he  was  born 
here ; more  likely  because  here  his  heart  was — 
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his  family,  his  confreres,  and  the  inner  circle 
of  his  army  of  friends.  With  his  reputation,  he 
was  constantly  receiving  glamorous  offers  to  go 
elsewhere.  He  could  have  been  a professor.  He 
could  have  gone  to  any  state  in  the  union  and 
developed  a fabulously  prosperous  private 
practice.  It  is  no  secret  that  New  York  City 
tried  repeatedly  to  get  him  to  serve  as  their 
Chief  Medical  Examiner,  and  always  he  turned 
down  the  world’s  number  one  city,  for  the 
post  in  Essex  County,  New  Jersey.  He  could 
have  written  his  own  ticket  anywhere.  But  here 
he  stayed. 

He  was  honored  in  life  and  he  will  continue 
to  be  honored.  He  was  a laureate  of  the  Ed- 
ward J.  Ill  Award.  He  was  President  of  the 
Academy  of  Medicine  of  Northern  New  Jer- 
sey. He  was  President  of  the  Essex  County 
Medical  Society.  He  was  the  eponym  of  a 


now  famous  lectureship  at  the  Essex  County 
Anatomical  and  Pathological  Society : and  the 
eponym  of  the  largest  hospital  in  our  state’s 
largest  city. 

He  was  a well-rounded  medical  scholar  who 
combined  a wholesome  respect  for  theoretical 
foundations  with  an  extraordinary  practical 
skill.  He  was — but  it  seems  unnecessary  to  keep 
piling  on  honor  and  honor.  Such  a listing  might 
make  him  sound  like  a stuffed  shirt.  And  that 
he  never  was.  He  detested  pomposity,  “side,” 
exhibitionism,  pretense. 

And  he  was  a man ! Robust  in  body,  robust 
in  mind,  robust  in  sense  of  humor,  Harrison 
Martland  was,  above  all,  a w’hole  man. 

He  was  the  brighest  star  in  New  Jersey’s 
current  medical  galaxy.  And  with  his  passing 
a star  has,  indeed,  fallen. 


Control  of  Leukemia 


Leukemia  is  increasing  in  incidence.  The 
crude  mortality  rate  from  leukemia  in  the 
United  States  showed  a sharp  increase  from 
1922  through  1944.  Although  this  may  be  due 
partly  to  improved  diagnostic  methods,  a con- 
tinued increase  from  1939  to  1944  indicates 
that  there  is  an  actual,  as  well  as  an  apparent, 
rise  in  the  frequency  of  this  disease.  Each  year 
since  1940  more  than  5,000  persons  in  the 
United  States  have  died  of  leukemia  and  in 
the  past  few  years  the  deaths  have  risen  to  more 
than  6,000. 

William  Dameshek  ^ speaking  at  the  annual 
meeting  of  the  Massachusetts  Medical  Society 
on  May  20,  1953,  has  reviewed  the  present 
status  of  leukemia.  Leukemia  is  a form  of  gen- 
eralized white  cell  system  proliferation.  The 
white  cells  arise  from  four  different  sources : 
bone  marrow,  lymphoid  system,  reticulo-en- 
dothelial  system  and  the  system  of  plasma  cells 
(plasmocytes).  Each  one  of  these  “systems” 
is  diffusely  scattered  throughout  the  body  and 

1.  Danie.shek,  W. : The  Outlook  for  the  Eventual 
Control  of  Leukemia.  New  Eng.  J.  Med.  250:131, 
•lanuary  28,  1954. 


each  produces  leukocytes,  some  of  which  may 
be  found  in  the  peripheral  blood.  The  bone 
marrow  produces  polymorphonuclear  leuko- 
cytes ; the  lymphoid  system  lymphocytes ; the 
R-E  system  monocytes  and  the  plasma  ceils 
system  plasma  cells  or  plasmocytes.  Each  white 
cell  system  is  subject  to  proliferative  activity. 
This  is  usually  benign  and  reversible  and  in  re- 
sponse to  a well  defined  stimulus,  particularly 
infection.  However,  trauma,  hemorrhage,  stress 
and  “toxic”  causes  also  may  result  in  a benign 
increase  in  white  cells,  which  disappears  when 
the  cause  is  removed. 

In  general  there  are  two  types  of  malignant 
leukocytic  proliferations — one  which  is  general- 
ized and  the  other  localized.  The  generalized 
type  is  known  as  leukemia.  According  to  pres- 
ent concepts  leukemia  is  a generalized  neo- 
plastic proliferation  of  one  of  the  white  cell 
systems.  The  generalized  proliferations  of  each 
of  these  systems  may  be  classified  as  leukemias 
— granulocytic,  lymphocytic,  monocytic,  ac- 
cording to  the  cell  tyi)e  seen  in  the  blood,  and 
plasmocytic  leukemia  or  multiple  myeloma.  The 
localized  form  of  proliferation  is  the  granulo- 
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sarcoma  (cliloroma),  lym])hosarcoma.  reticu- 
luin-cell  sarcoma,  Hodgkin’s  disease,  eosino- 
])hilic  granuloma  and  plasmocytoma  (solitary 
myeloma),  res]iectively.  Dameshek  calls  these 
localized  jmoliferations  “leukosarcoma.” 

The  etiology  of  leukemia  remains  a mystery. 
The  only  well  known  cause  is  that  due  to  irra- 
<liation  with  x-rays.  In  radiologists,  the  inci- 
dence of  leukemia  is  approximately  eight  times 
that  in  a comparable  group  of  physicians  in 
other  specialties.  Frequent  and  prolonged  x-ray 
exposure  with  laxity  in  protection  almost  cer- 
tainly favors  leukemia.  A single  high  dosage 
e.xposure  of  x-rays  and  gamma  radiation  may 
also  produce  leukemia,  as  shown  by  the  studies 
following  the  atom  bomb  explosions  in  Hiro- 
shima and  Nagasaki. 

Several  causes  for  leukemia  have  been 
suggested.  Among  those  which  deserve  the 
most  serious  consideration  are  chemicals  such 
as  benzene  or  carcinogenic  hydrocarbons.  The 
possibilit}’  that  over  the  years  humans  are  tox- 
ically  exposed  to  these  chemicals  or  their  de- 
rivatives is  suggested  as  an  explanation  for  the 
increased  incidence  of  leukemia. 

Another  ])ossibility,  which  has  been  well  doc- 
umented by  the  work  of  Gross,  is  that  leukemia 
is  a virus  infection.  However  Gross’  work  has 
been  restricted  to  mice  and  the  transfer  of  this 
theory  to  humans  still  requires  confirmation. 

Other  theories  of  the  etiology  of  leukemia 
involve  hormones  and  heredity.  It  has  also 
been  suggested  that  leukemia  is  due  to  a dis- 
turbance of  leukocytic  elimination  and,  less 
plausibly,  that  it  is  a deficiency  disease  similar 
to  pernicious  anemia. 

In  spite  of  the  lack  of  knowledge  concerning 
the  etiology  of  this  disease  there  have  been 
striking  advances  in  therapy.  For  the  acute 
leukemias  .'\minopterin®  has  proved  to  be  of 
distinct  value.  It  has  definitely  prolonged  the 
life  of  children  with  acute  leukemia  although 
eventually  relapses  occur.  Unfortunately,  with 
each  successive  retreatment  remissions  become 
more  difficult  to  attain  and  the  patient  finally 
succumbs. 

ACTH  or  cortisone  appear  to  enhance  the 
effect  of  Aminopterin®  and  to  reduce  the 


“toxic”  reaction  to  this  drug.  They  also  de- 
crea.se  the  bleeding  tendency  which  is  common 
in  acute  leukemia,  particularly  when  Aminop- 
terin® is  used,  and  have  a myelostimulatory 
effect  so  that  the  aplastic  bone  marrows  in- 
duced by  Aminopterin®  are  avoided. 

Unfortunately,  remissions  with  ACTH  and 
Aminopterin®  are  short  lived  and  relajtse  is 
difficult  to  treat.  Eventually  in  every  case  it  is 
no  longer  possible  to  reverse  the  pathologic 
process  and  death  inevitably  results. 

Triethylene  melamine  (TEM)  has  been  most 
effective  in  the  treatment  of  chronic  leukemias 
and  leukosarcomas.  It  is  valuable  in  many 
cases  of  Hodgkin’s  disease,  chronic  Ivmpho- 
cytic  leukemia,  chronic  granulocytic  leukemia 
and  lymphosarcoma.  It  must  be  given  with 
great  caution  and  it  should  never  be  given  in 
doses  greater  than  2.5  mg.  A test  dose  is  worth- 
while, because  an  occasional  patient  shows  se- 
vere reactions,  both  generalized  and  hemato- 
logic. In  the  first  course  the  dose  should  he 
no  larger  than  2.5  mg.  given  three  times  in  the 
first  week  and  twice  in  the  second.  The  drug 
is  always  administered  an  hour  before  break- 
fast? 

TEM  is  most  valuable  in  chronic  lympho- 
cytic leukemia  and  lymphosarcoma.  A complete 
clinical  hematologic  and  bone  marrow  remis- 
sion may  occur  in  about  six  out  of  ten  cases 
of  chronic  lymphocytic  leukemia.  TEM,  2.5 
mg.  every  ten  to  fifteen  days,  may  maintain 
the  remission  for  long  periods. 

Chronic  granulocytic  leukemia  is  best  treated 
with  x-ray  therapy  over  the  spleen  and  with 
urethane  for  maintenance.  However  a new 
drug  GT41  (myleran)  may  be  more  effective 
than  either  of  these. 

Although  the  prognosis  for  leukemia  still  re- 
mains grave  and  no  sure  cure  has  been  found, 
certain  definite  lessons  have  been  learned  from 
these  newer  agents.  In  the  first  place,  it  is 
now  evident  that  even  acute  leukemia  can  be 
rendered  reversible,  although  this  reversal  at 
])resent  is  only  for  short  periods.  The  fact  that 
it  is  possible  to  reverse  a disease  which  is 
normally  so  malignant  ofifers  hope  that  the  dis- 
ease at  least  will  be  controllable  eventually. 

Secondly,  anti-leukemic  drugs  possess  a cer- 
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Bert  B.  Kun,  M.D. 
Jersey  City 


Disseminated  Myocardial  Infarction"^ 


A comprehensive  description  of  the  pathology, 
diagnosis  and  treatment  of  this  rarely  recognized 
form  of  myocardial  disease  is  presented. 


^ARious  terms  have  been  employed  to 
describe  a pathologic  condition  which  in  this 
paper  sliall  he  called  disseminated  myoeardial 
infarction.  ( )ther  terms  are  coronary  insuffi- 
ciency/ coronary  failure/  atypical  myocardial 
infarction, subendocardial  focal  necrosis,  or 
subendocardial  infarction.  The  confusion  re- 
sulting from  this  varied  nomenclature  has  pro- 
duced a demand  for  clarification  of  this  symp- 
tom com])le.\. 

Every  acute  attack  due  to  coronary  artery 
disease  can  be  classified  into  one  of  three 
groups : 

( 1 ) Myocardial  ischemia,  also  called  an- 
gina pectoris,  is  an  acute  attack  of  myocardial 
anoxia  initiating  coronary  spasms  and  chest 
])ain.  No  matter  how  severe  the  attack  may 
appear,  however,  the  diagnosis  is  determined 
by  the  electrocardiogram.  Without  definite  evi- 
dence of  myocardial  infarction,  only  the  diag- 
nosis myocardial  ischemia  is  justified. 

(2)  Disseminated  myocardial  infarction 
is  located  mainly  in  the  papillary-subendocar- 
dial layers  (subendocardial  dissemination)  or 
involves  the  whole  depth  of  the  ventricular  my- 
ocardium (intramural  dissemination),  but  al- 
ways in  a j)atchy  fashion.  There  is  no  occlu- 
sion of  a coronary  artery. 

(3)  Transmural  myocardial  infarction  is 
a confluent  or  wall-to-wall  necrosis  of  the 
ventricular  musculature  due  to  occlusion  of  a 
coronary  artery. 

* From  the  Department  of  Medicine,  Jersey  City  Medical 
Center. 


A consideration  of  the  second  group  is  the 
purpose  of  this  article.  The  name  “disseminated 
myocardial  infarction”  was  chosen  because  it 
combines  the  underlying  physiology  with  the 
active  pathology. 

Dis.seminated  infarction  is  a distinct  clinical 
and  pathologic  entity.  According  to  its  clinical 
importance,  prognosis  and  therapeutic  man- 
agement it  is  placed  between  the  myocardial 
ischemia  and  coronary  occlusion  groups. 

PATHOLOGY  AND  MECHANISM 

‘J'he  pathology  underlying  disseminated  myo- 
j^ardial  infarction  is  coronary  atherosclero- 
sis associated  with  myocardial  anoxia.  When 
there  is  an  increased  demand  for  more  oxy- 
genated blood,  the  sclerotic  and  narrowed  cor- 
onary arteries  are  unable  to  sujiply  it.  In  pa- 
tients with  a diminished  coronary  reserve,  an 
acute  increase  of  myocardial  anoxia,  however 
slight,  may  cause  diffuse  coronary  spasm.  Dis- 
turbance of  the  myocardial  equilibrium  by  a 
minute  intimal  hemorrhage  may  also  induce  an 
attack.  The  sensory  nerves  terminating  with- 
in the  hypersensitive  ischemic  myocardium 
carry  refle.x  pain  and  jiroduce  a spasm  of  the 
affected  coronary  arteries.'*  As  a result,  addi- 
tional myocardial  ischemia  and  more  pro- 
nounced jiain  ensue. 

Prolonged  coronary  arterial  constriction  — 
including  the  meta-arterioles  and  capillaries — 
causes  distention  and  stasis  in  the  capillary 
veins,  beginning  in  the  region  of  the  arterio- 
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venous  capillary  junction. This  stasis,  and 
the  increased  j^enneability  of  the  coronary 
capillary  system,  results  in  extravasation  of 
blood  into  the  myocardium.  This  extravasa- 
tion of  blood  is  disseminated  myocardial  in- 
farction. 

Four  mechanisms  may  be  responsible  for 
the  trapping  of  blood  in  the  capillaries : ( 1 ) 
defective  vasomotor  tone  in  arterioles,  (2) 
augmentation  of  vasomotor  tone  with  capillary 
anoxia,  (3)  direct  capillary  dilation,  and  (4) 
failure  of  the  venopressor  mechanism.^ 

^APiLi.ARY  fragility  or  permeability  is  en- 
countered even  in  otherwise  healthy  persons. 
An  increase  in  hydrostatic  capillary  pressure 
may  result  from  dilatation  of  arterioles  or 
from  active  relaxation  of  the  capillary  walls 
themselves.^  It  is  known  that  hypoxia  or  an- 
oxia increases  the  jiermeahility  of  the  capillary 
wall.  Pronounced  generalized  capillary  damage 
may  also  develop  from  changes  in  chemical 
environment  or  possibly  nervous  and  hormonal 
action  during  shock.'*  It  has  been  demonstrated 
that  oxygen  want  of  only  three  minutes’  dur- 
ation multiplies  the  filtration  through  the  cap- 
illary wall  fourfold.*’'*  Vitamin  C deficiency,  for 
instance,  may  also  increase  capillary  permea- 
bility to  a considerable  degree.*’® 

In  shock  the  leakage  of  plasma  through  the 
atonic  and  dilated  capillaries  is  an  accepted 
phenomenon.  It  has  been  shown  that  capillary 
walls  are  more  permeable  toward  the  venous 
ends  than  toward  the  arterial  ends.*  In  human 
beings  dying  from  non-cardiac  shock,  extensive 
petechial  hemorrhages  were  observed  in  the 
subendocardium  as  well.'’®  It  has  been  sug- 
gested that  subendocardial  hemorrhage  in 
shock  is  the  result  of  sudden  contraction  of  the 
heart  which  ruptures  subendocardial  capill- 
aries already  damaged  by  anoxia." 

^HE  capillary  endothelial  lamina  in  coronary 

atherosclerosis  is  particularly  sensitive  to 
capillary  ano.xia,  congestion  and  changing  cap- 
illary tension.  Accumulation  of  blood  in  the 
capillaries  increases  the  intracapillary  pressure 
causing  plasma  seepage.*’®’*®  Due  to  the  sudden 


generalized  .sj)a.sm  of  the  coronary  blood  ves- 
sels, tbe  meta-arterioles  may  lose  their  power 
of  vasomotion  and  permit  flooding  of  the  cap- 
illaries.* Simultaneous  failure  of  the  venopres- 
•sor  mechanism  may  enhance  the  capillary  dis- 
tention."® Sym|)athetic  nerves  influence  the 
capillaries  directly  or  through  control  of  meta- 
arteriolar  va.somotion.*’® 

Although  subendocardial  infarctions  with- 
out occlusion  of  a coronary  artery  have  been 
demonstrated  time  and  time  again,  the  mech- 
anism of  this  condition  is  unexplained.  Ixivinc 
wrote:  “It  is  our  im])ression  that  these  cases 
represent  a ty])e  of  myocardial  infarction  of 
particular  distribution  and  arising  under  par- 
ticular circumstances.’’" 

Autopsy  findings  repeatedly  have  shown 
moderate  pajfillarv  or  massive  subendocardial 
infarctions  after  a single  attack  of  cardiac  pain. 
Mild  or  extensive  infarctions  have  also  been 
described  in  patients  where  coronary  athero- 
sclerosis was  found  to  be  minimal.'* 

Since  it  bas  been  ])roved  by  autopsy  that  one 
single  attack  can  cau.se  hemorrhage  distributed 
around  the  whole  circumference  of  the  left  ven- 
tricle, it  is  believed  that  infarcts  developing  si- 
multaneously within  the  tributaries  of  all  three 
major  coronary  arteries  can  only  arise  through 
cajiillary  extravasation. 

SITE  OF  DISSEMINATION 

^i\K  site  of  dissemination  usually  follows  a 
certain  jiattern.  It  has  been  consistently 
shown  that  the  left  ventricular  musculature  is 
])redominantIy  involved  in  infarctions  and  that 
myocardial  pathology  begins  in  the  subendocar- 
dial region  (i.e.,  the  inner  third  of  the  ventricu- 
lar musculature).  The  left  papillary  muscles 
are  the  most  frequent  site  of  dissemination  al- 
though most  of  these  cases  show  simultaneous 
dissemination  into  the  subendocardial  layers.'*  ’* 
The  proximal  or  apical  ends  of  the  papillary 
muscles  are  most  commonly  damaged,  but 
hemorrhagic  sjiots  at  the  base  only,  have  also 
been  encountered.* 

This  particular  distribution  is  determined 
by  the  reduced  cajiillary  circulation  within  the 
subendocardial  layers  and  the  relatively  in- 
adequate oxygen  supply  of  these  regions.  The 
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deejj  layers  of  the  ventricular  musculature,  in- 
cluding the  papillary  muscles,  have  a reduced 
capillary  collateral  blood  supply  in  comparison 
to  the  epicardial  surface.  Constant  systolic 
contractions  performed  by  the  papillary  mus- 
cles, however,  require  ma.ximum  nutrition. 

This  discrepancy  between  the  amount  of 
cardiac  work  and  the  available  blood  supply 
makes  the  deep  layers  particularly  vulnerable 
to  additional  reduction  of  oxygenated  blood. 
Furthermore,  the  intramural  systolic  pressure, 
which  is  greatest  in  the  internal  layers,  in- 
creases the  oxygen  requirements  of  these  parts. 
Relative  lack  of  oxygen,  therefore,  causes  more 
profound  histopathologic  changes  in  the  sub- 
endocardial regions  of  the  myocardium.'^’^® 


'2)issemination  of  infarcts  progresses  ir- 
regularly within  this  internal  subendocar- 
dial layer  and  parallel  to  the  subendocardial 
lining.  In  severe  attacks  it  may  involve,  in  a 
shell-like  fashion,  the  whole  inner  circumfer- 
ence of  the  left  ventricle.  Between  the  endo- 
cardium and  the  scattered  infarctions  in  the 
subendocardial  layer  there  is  a thin  strip  of  un- 
damaged myocardium  preventing  the  extension 
of  dissemination  into  the  lining  of  the  ventricu- 
lar cavity  (Figure  1). 

The  size  of  the  infarcts  is  variable.  They 
may  range  from  a few  small  pinpoint-sized  sep- 
arate little*  hemorrhagic  spots  to  irregularly 
confluent  myocardial  ecchymoses.  Most  fre- 
quently they  are  either  petechial  in  character 
or  have  a diameter  of  approximately  five  milli- 
meters. 

If  the  subendocardial  infarction  is  extensive, 
it  often  involves  the  middle  third  of  the  ven- 
tricular musculature,  and  if  severe  may  reach 
the  ])ericardial  surface  (intramural  dissemin- 
ation). Fven  in  extensive  disseminations,  how- 
ever, there  are  always  islands  of  interwoven 
undamaged  myocardium  within  the  infarcted 
tissue.  These  spotty  islands  of  healthy  myocar- 
dium always  diflferentiate  this  condition  from 
the  pathologic  picture  of  massive  transmural 
or  wall-to-wall  necrosis  which  usually  follows 
coronary  occlusion.  The  shape  of  these  infarcts 
is  like  an  irregularly-walled  cone  with  its  base 


at  the  subendocardium  and  its  apex  toward  the 
pericardium. “ (Figure  1). 

The  similar  basic  pathology,  favorable  clin- 
ical course,  good  prognosis  and  characteristic 
electrocardiographic  tracings  classify  these 
groups  of  infarctions  as  a separate  entity  with- 
in the  family  of  acute  coronary  artery  disease. 

DIAGNOSIS 

£'ach  patient  with  an  acute  coronary  attack 
presents  these  diagnostic  problems  : ( 1 ) to 
verify  the  presence  of  a disseminated  myocar- 
dial infarct,  and  (2)  to  determine  the  extent 
of  dissemination. 


Figure  1.  Schematic  drawing  (by  F.  Traugott) 
from  a horizontal  cut  of  the  left  ventricle  showing 
three  different  stages  of  dissemination  as  seen  dur- 
ing autopsy. 

As  a rule,  there  is  a general  relationship  be- 
tween the  intensity  of  pain  (i.e.,  the  degree  of 
myocardial  ischemia)  and  the  extent  of  dam- 
age. A similar  relation.ship  usually  e.xists  be- 
tween the  extent  of  dissemination  and  electro- 
cardiographic findings.  Thus,  depending  on  the 
severity  of  the  clinical  jiicture  and  the  electro- 
cardiographic changes,  the  extent  of  damage 
frequently  can  be  correlated. 

F’ain,  as  a rule,  may  be  classified  as  mild, 
moderately  severe  or  severe,  corresponding 
roughly  to  papillary,  subendocardial,  and  in- 
tramural dissemination. 

Mild  attacks  of  pain  with  little  or  no  radia- 
tion usually  indicate  relatively  slight  dissem- 
ination. These  are  located  mostly  in  the  left 
papillary  muscles  or  are  isolated  petechial  hem- 
orrhagic spots  within  the  subendocardial  layers. 
(Figure  1,  papillary  disseminations). 
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Moderately  severe  attacks  of  pain  may  be 
associated  with  radiation,  perspiration,  and  a 
distressing  clinical  course.  The  disseminations 
within  the  subendocardial  layers  are  more  ex- 
tensive and  may  involve  a considerable  part  of 
the  left  ventricular  musculature.  This  combin- 
ation of  papillary-subendocardial  dissemination 
is  most  commonly  encountered.  Recent  publi- 
cations reveal  the  true  nature  of  this  type  of 
myocardial  pathology Patchy  dissemination 
w-ithin  the  inner  third  of  ventricular  muscula- 
ture with  healthy  myocardial  islands  in  between 
are  clearly  demonstrated.  The  disseminations 
are  either  localized  with  distribution  “in  depth” 
(Figure  1,  subendocardial  dissemination),  or 
involve  the  internal  third  of  the  myocardium 
circumferentially  and  parallel  to  the  endocar- 
dium. 

Frequently  the  whole  inner  shell  of  the  left 
ventricle  shows  fresh  disseminations.  Since 
the  differentiation  between  degree  of  pain  and 
extent  of  dissemination  often  is  unreliable,  an 
assumption  of  papillary-subendocardial  dissem- 
ination is  justified  in  the  large  majority  of  pa- 
tients with  a moderately  severe  clinical  course. 

Severe  attacks  of  pain  associated  with  a se- 
rious clinical  picture  indicate  very  extensive 
dissemination  within  a large  portion  of  the 
left  ventricle  and  in  all  myocardial  layers  (in- 
tramural dissemination).  The  pains  are  pro- 
longed and  may  recur  many  times  daily  and 
also  during  sleep.  They  may  start  all  over  again 
after  several  days  of  a pain-free  period  despite 
restricted  activity.  This  acute  stage  may  last 
for  one  week  or  longer.  In  these  severe  infarc- 
tions necrosis  of  the  myocardium  frequently 
occurs  causing  irreversible  myocardial  fibrosis. 

condition  is  often  indistinguishable  clin- 
ically from  an  acute  occlusion  of  a coronary 
artery.  A differential  diagnostic  feature  may 
be  the  frequent  observation  that  in  dissemin- 
ated infarctions,  during  the  pain-free  period, 
patients  feel  well  and  do  not  look  very  ill. 
These  intramural  hemorrhages  may  reach  the 
epicardial  layer  in  spots  (Figure  1,  intramural 
dissemination),  but  confluent  or  massive  peri- 
carditis is  not  encountered. 

There  are,  however,  frequent  exceptions.  In- 


dividual reactions  to  pain  and  corresponding 
overlapping  of  disseminations  from  one  myo- 
cardial layer  to  another  make  the  exact  visual- 
ization of  the  pathologic  process  at  times  dif- 
ficult. 

For  instance,  following  a single  attack  si- 
multaneous disseminations  into  the  whole 
depth  of  the  ventricular  muscle  may  occur. 
Mild  infarction  at  the  start  may  progress 
further  intramurally  without  concurrent  ag- 
gravation of  the  patient’s  clinical  condition. 
Recurrent  “anginoid”  pains  of  different  inten- 
sity following  the  acute  attack  or  during  con- 
valescence may  or  may  not  be  caused  by  addi- 
tional new  disseminations  anywhere  within  the 
ventricular  musculature.  Laboratory  and  elec- 
trocardiographic evidence  of  additional  myo- 
cardial damage  is  frequently  lacking  where 
clinical  symptoms  indicate  extension  and  vice 
versa.  Subjective  symptoms  may  be  mislead- 
ing in  a hypersensitive  patient.  The  myocar- 
dium of  atherosclerotic  patients,  as  a rule,  is 
quite  sensitive  to  disturbances  of  its  equili- 
brium. Irritation  from  emotion  or  excitement, 
the  slightest  increase  of  moycardial  ischemia, 
or  minute  subintimal  or  subendocardial  hem- 
orrhages, may  also  give  considerable  discom- 
fort. 

Qn  the  otlier  hand,  patients  sometimes  com- 
plain of  indefinite  clinical  symptoms  like 
perspiration  or  weakness,  mild  transient  dysp- 
nea, or  short  palpitations.  Although  no  pain  is 
experienced,  the  electrocardiogram  may  show 
active  myocardial  damage.  Occasionally,  even 
an  extensive  infarction  will  cause  little  or  no 
pain  (silent  coronary  occlusion). 

For  these  reasons,  the  history,  the  clinical 
course  of  the  patient,  the  electrocardiogram, 
the  objective  signs  and  the  laboratory  findings, 
must  be  considered  collectively.  Evaluation  of 
all  diagnostic  criteria  will  lead  to  rational  ther- 
apy. 

The  following  points  are  discussed  from 
this  differential  diagnostic  point  of  view. 

Electrocardiogram.  The  most  important 
diagnostic  tool  is  the  serial  electrocardiogram : 

(1)  It  differentiates  reliably  in  most  cases 
between  the  three  types  of  acute  attacks  of  cor- 
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onary  artery  disease — reversible  myocardial 
ischemia,  disseminated  infarction,  or  trans- 
mnral  infarction.  (2)  When  evaluated  with 
the  clinical  picture  the  electrocardiogram  may 
also  indicate  the  extent  of  the  disseminated  in- 
farction. Its  most  significant  features  in  this 
respect  are  the  depth  of  the  precordial  lead 
S-T  depressions  and  T-wave  inversions,  and 
retrospectively,  the  elapsed  time  between  the 
acute  attack  and  the  beginning  of  ST-T  re- 
version toward  normal. 


Jn  a mild  attack  the  electrocardiographic 
changes  may  be  trivial.  There  is  slight  S-T 
depression  followed  by  T-wave  inversion,  both 
not  more  than  0.1  millivolt,  in  one  or  two  leads 
which  start  reverting  toward  the  iso-electric 
line  within  the  first  week.  The  mild  clinical 
course  with  the  quick  improvement  in  the 
electrocardiogram  permits  the  conclusion  that 
these  patients  had  only  a few  isolated,  petech- 
ial non-necrotizing  disseminations. 

A moderately  severe  clinical  course  shows 
deeper  S-T  depression  and  T-wave  inversion. 
The  depth  of  these  changes  usually  does  not 
surpass  0.3  millivolt.  ST-T  changes  in  all  pre- 
cordial leads  signify  extensive  subendocar- 
dial distribution  in  a shell-like  fashion.  If 
present  only  in  two  or  three  leads  it  is  a lo- 
calized dissemination  “in  depth”  (Figure  1). 
As  a rule,  no  Q waves  are  seen. 

Occasionally,  during  the  acute  stage,  slight 
S-T  elevations,  usually  in  one  lead,  are  en- 
countered. Continued  evaluation  of  the  clinical 
picture  and  the  serial  electrocardiographic 
changes,  particularly  the  beginning  of  S-T  re- 
cession, will  often  clarify  the  extent  of  the 
damage.  If  ST-T  changes  fail  to  show  improve- 
ment even  after  a few  weeks  following  the  at- 
tack, the  diagnosis  of  moderately  severe  in- 
farction is  justified.  Many  tracings  return 
eventually  to  normal  configuration,  however, 
proving  the  non-necrotizing  pathology  of  most 
of  these  disseminations. 


Jn  A severe  attack  the  serial  electrocardiogram 
offers  the  most  reliable  clue  to  the  severity  of 
dissemination.  The  tracings  will  show  very 


deep  S-T  depression  and  more  pronounced 
T-wave  inversion,  both  deeper  than  three  milli- 
meters, but  because  of  the  scattered  and  un- 
damaged myocardial  islands  within  the  affected 
ventricular  musculature,  significant  Q waves 
do  not  develop.  Very  extensive  disseminations 
may  involve  the  pericardial  surface  in  a patchy 
fashion.  In  these  cases  small  0 waves  do  ap- 
pear, but  are  always  less  than  three  millimeters 
deep  and  are  present  only  in  occasional  pre- 
cordial leads. 

It  must  be  emphasized,  however,  that  due 
to  the  many  clinical  variations  there  may  be 
corresponding  electrocardiographic  deviations 
and  exceptions.  Electrocardiographic  changes 
may  occur  immediately  or  they  may  not  appear 
for  a week  or  more.  In  about  10  per  cent  of 
patients  the  electrocardiogram  fails  to  reveal 
active  myocardial  damage.  As  a general  rule, 
ST-T  changes  which  are  due  to  disseminated 
infarctions  very  frequently  return  to  normal 
configuration.  In  severe  disseminations,  how- 
ever, S-T  depression  and  T-wave  inversion 
may  be  present  years  after  the  attack  or  may 
never  return  entirely  to  normal.  The  clinical 
progress  of  the  patients  usually  goes  hand  in 
hand  with  the  return  of  the  ST-T  segment 
toward  the  iso-electric  line. 


Shock  and  Friction  Rub.  A very  distinguish- 
ing clinical  feature  in  differentiating  intra- 
mural dissemination  from  transmural  infarc- 
tion (coronary  occlusion)  is  the  absence  of 
severe  shock  and  friction  rub.  It  has  been 
shown  recently  again  that  disseminated  in- 
farcts do  not  reduce  the  contractile  power  of 
the  left  ventricle  during  systole.  Even  in  ex- 
tensive intramural  dissemination  a sufficient 
amount  of  viable  muscle  fibers  remains  to  per- 
mit adequate  left  ventricular  systolic  output. 
The  blood  pressure  may  become  labile  during 
the  acute  stage,  but  returns  to  normal  or  al- 
most normal  levels  within  a few  hours  or  days. 
In  severe  dissemination  the  blood  pressure  may 
be  on  the  subnormal  side  for  weeks.  However, 
severe  protracted  hypotension  with  shock  or 
cardiac  failure  does  not  develop. 

After  an  arterial  occlusion  the  ventricular 
musculature  becomes  transmurally  necrotic  and 
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loses  its  contractility.  The  absence  of  concen- 
tric and  uniform  ventricular  contractions  dur- 
ing systole  has  been  demonstrated  conclusively. 
Instead,  the  necrotic  myocardium  appears  atonic 
and  “herniates”  during  each  .systole.  Thus 
the  ventricular  heat  becomes  hypodynamic. 
Ventricular  j)ressure,  pulse  pressure,  and  ar- 
terial pressure  diminish  and  less  blood  is  ex- 
pelled. jMyocardial  re.serve  is  reduced  consid- 
erably. Congestive  failure  and  shock  may  de- 
velop. 

^RiCTiox  rub  is  diagnostic  of  pericardial  in- 
volvement. Since  the  disseminations  are  al- 
most exclusively  within  the  inner  regions  of  the 
myocardium  the  pericardium,  as  a rule,  is  not 
involved.  In  severe  intramural  dissemination, 
patchy  jiericardial  distribution  may  occur,  hut 
not  extensive  enough  to  cause  an  active  j)eri- 
cardial  reaction.  After  massive  transmural  in- 
farction, however,  the  pericardial  surface  be- 
comes necrotic,  localized  pericarditis  with  or 
without  hemopericardium  occasionally  develops 
and  a friction  rub  is  frequently  heard. 

Gastric  Symptoiiis.  Gastric  sym])toms  may 
complicate  the  acute  stage,  particularly  in  an 
over-anxious  patient,  but  they  frequently  sig- 
nify more  profound  myocardial  damage.  The 
discomfort  is  considerable  and  patients  often 
have  found  it  more  distressing  than  cardiac 
pain.  It  has  been  shown  that  mental  distress 
invariably  reduces  the  tonus  of  the  stomach 
and  the  amplitude  of  its  contractions.’'^  Vagus 
and  sympathetic  stimulation  bv  the  infarcted 
myocardium  dejiresses  stomach  motilitv  and 
causes  .sj)astic  contraction  of  the  s])hincters.’'’ 
The  desire  and  the  inability  to  eruct  air  is  the 
most  distressing  synqitom.  During  the  acute 
stage  the  patient  may  obtain  relief  through  a 
liquid  diet,  oxygen,  and  atropine. 

Temperature.  The  absence  of  fever  in  isch- 
emic attacks  and  the  presence  of  fe\er  in  in- 
farctions oft'er  a certain  measure  of  differ- 
ential diagnosis.  However,  the  degree  and  dur- 
ation of  fever  might  be  similar  in  all  forms  or 
stages  of  infarction  and  is  an  indefinite  diag- 
nostic sign.  For  instance,  it  has  been  frequentlv 


observed  that  a mild  dissemination  with  a fav- 
orable clinical  picture  and  only  slight  electro- 
cardiographic changes  has  still  caused  tempera- 
ture elevation  for  many  days.  More  severe 
damage,  whether  dis.seminated  or  transmural, 
usually  caiKses  fever  lasting  about  one  week. 

Laboratory  findings.  Leukocyte  counts  and 
sedimentation  rates  are  akso  very  indefinite,  and 
in  themselves  are  not  diagnostic.  In  pain  due 
to  acute  ischemia  both  examinations  are  nor- 
mal. In  infarctions  one  or  the  other  or  often 
both  will  be  elevated.  Hut  both  tests  may  be 
within  normal  limits  in  spite  of  severe  myo- 
cardial damage. 

Mural  Thrombi  and  Thromboembolic  Com- 
plications. These  do  not  occur  in  disseminated 
myocardial  infarction.  It  has  been  shown  that 
a thin  layer  of  healthy  endocardial  lining  is 
present  even  in  e.xtensive  subendocardial  dis- 
semination. Consequently,  mural  thrombi  with- 
in the  left  ventricle  do  not  develop  and  em- 
bolic complications  are  ab.sent.  In  dissemin- 
ated infarctions  there  is  no  occlusion  of  a cor- 
onary artery  and  therefore  no  intra-arterial 
thrombus  propagation  is  ])ossible. 

Transmural  infarctions  following  coronary 
occlusion  initiate  through-and-through  necro- 
sis fre(|uently  causing  mural  thrombi  and  em- 
bolic phenomena. 

PROCXOSIS 

"J'liE  ab.sence  of  mural  thrombi,  severe  shock 
and  cardiac  failure  generally  present  a 
favorable  ])rognosis  in  all  groups  of  dissemin- 
ated infarction,  even  when  severe.  The  absence 
of  extensive  irreversible  myocardial  necrosis 
allows  complete  myocardial  recoverv  in  the 
majority  of  patients. 

( tccasionally  sudden  death  has  been  reported 
where  auto]).sy  failed  to  show  occlusion  of  a 
coronary  artery.  .\t  times  minor  petechial  dis- 
seminations were  found  in  ])atients  who  had 
only  slight  or  moderatelv  .severe  atherosclero- 
sis with  patent  coronary  arteries."  It  is  believed 
that  in  these  instances  a sudden  complete  paral- 
ysis of  the  conduction  mechanism  and  not  the 
extent  of  the  dissemination  is  the  cause  of  death. 
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THERAPY 

^HE  primary  consideration  in  the  acute  at- 
tack should  be  the  earliest  possible  termin- 
ation of  the  coronary  spasm  through  vasodila- 
tion. The  sooner  myocardial  oxygenation  im- 
proves, the  less  chance  there  is  for  extensive 
myocardial  damage.  Nitrites  (nitroglycerine; 
amvl  nitrite  inhalations)  are  the  treatments  of 
choice. 

Nitroglycerine  tablets,  0.3  or  0.6  mg.  (grain 
1/200  or  1/100)  depending  on  the  pain  in- 
tensity, are  given  at  the  start  of  substernal  or 
precordial  pain  and  repeated  every  ten  min- 
utes until  the  pain  subsides.  Severe  hypoten- 
sive states  are  not  encountered  no  matter  how 
many  nitroglycerine  tablets  are  taken.  Occa- 
sionally, in  severe  attacks  o.xygen  proves  bene- 
ficial. Demerol  ® or  morphine  are  rarely  neces- 
sary and  are  given  primarily  to  the  overanxious 
or  hyperirritable  patient. 

For  gastric  symptoms  atropine  by  mouth  or 
oxygen  usually  gives  quick  relief.  Mild  seda- 
tion is  started  immediately  and  Seconal®,  0.1 
gram  given  nightly.  After  the  acute  pain  has 
subsided  pentaerythritol  tetranitrate  (Peri- 
trate®),  ten  milligrams  or  triethanolamine  tri- 
nitrate biphosphate  (Metamine®),  two  milli- 
grams three  to  four  times  daily,  is  given  con- 
tinuously. 

Qccasionally,  in  .severe  intramural  dissem- 
inations attacks  of  arrhythmias  have  been 
encountered.  Quinidine  sulfate,  0.2  gram  every 
four  hours,  is  given  and  discontinued  as  soon 
as  the  regular  rhythm  returns. 

Rutin  with  ascorbic  acid  mav  l>e  I)eneficial  to 
decrease  capillary  j)ermeability. 

Bed  rest  for  one  to  three  weeks  de])ending 
ui)on  the  clinical  condition  and  the  extent  of 
electrocardiogra])hic  change  is  advised.  Mild 
attacks  with  insignificant  electrocardiogra])hic 
changes  recjuire  at  most  one  week  of  bed  rest. 
The  largest  group,  with  moderately  severe  pain 
attacks  and  less  than  three  millimeters  .ST-T 
displacement,  requires  approximately  two  to 


three  weeks  in  bed.  More  than  three  weeks 
is  seldom  necessary  except  in  severe  cases  of 
disseminated  infarction.  During  this  time  move- 
ment of  the  extremities  and  turning  from  side 
to  side  are  encouraged.  Bathroom  privileges 
are  allowed  if  the  clinical  condition  permits. 

^iNCE  there  is  no  occlusion  of  an  artery,  there 
is  no  danger  of  proximal  propagation  of  a 
thrombus.  Not  having  mural  thrombi,  no  dan- 
ger of  embolization  is  present.  For  these  rea- 
sons, anticoagulant  therapy  is  not  indicated. 

Admittedly  it  may  become  difficult  to  differ- 
entiate in  the  acute  stage  between  a severe 
disseminated  infarction  and  a transmural  in- 
farction. Anticoagulant  therapy  is  advised  un- 
til a definite  diagnosis  is  possible.  The  clinical 
course  and  serial  electrocardiograms  showing 
the  absence  of  deep  O waves  and  S-T  segment 
elevation  will  usually  verify  the  diagnosis  with- 
in the  first  week.  The  anticoagulants  then  can 
be  discontinued.  Since  even  extensive  hypopro- 
thrombinemia  does  not  increase  the  extent  of 
myocardial  infarction,^'^^  temj)orary  anticoagu- 
lant therapy  should  not  be  considered  dele- 
terious. 

CONCLUSION 

ACUTE  coronary  attack  may  cause  dissem- 
inated infarction  from  petechial  size  to 
larger  confluent  hemorrhages  within  the  left 
ventricular  musculature.  Situated  between  these 
hemorrhages  are  always  islands  of  undamaged 
myocardium.  The  concept  of  the  pathogenesis 
of  these  disseminated  hemorrhages  is  capillary 
stasis  with  increased  capillary  permeability  and 
e.xtravasation  of  blood.  This  is  a distinct  clini- 
cal and  pathologic  condition  with  a generally 
benign  clinical  course.  Although  the  etiology  is 
coronary  athero.sclerosis  there  is  no  occlusion 
of  a coronary  artery.  There  are  no  thromboem- 
bolic complications,  the  prognosis  is  favorable, 
and  the  mortality  is  minimal. 

A new  classification  of  coronary  artery  dis- 
ease is  presented. 


135  Belmont  Avenue 
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Control  of  Leukemia 


(Continued  from  page  303) 


tain  degree  of  specificity.  Aminopterin®  is  most 
useful  in  the  acute  lymphocytic  leukemia  of 
childhood,  TEM  in  chronic  lymphocytic  leu- 
kemia and  lymphosarcoma  and  mylcran  in 
chronic  granulocytic  leukemia.  It  is  thus  pos- 
sible that  a specific  agent  may  be  found  for 
each  form  of  this  disease. 

Finally  the  anti-leukemia  drugs  act  through 
entirely  different  mechanisms.  Aminopterin® 
owes  its  activity  to  its  antagonism  to  folic  acid, 
ACTH  because  it  inhibits  lymphocyte  produc- 
tion and  6-mercaptopurine  to  its  activity  as  an 
antagonist  to  nucleic  acid  production.  All  of 
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these  drugs,  except  ACTH  and  cortisone,  are 
myelotoxic.  Thus  any  agent  which  is  therapeu- 
tically valuable  must  apparently  be  myelotoxic. 

Dr.  Dameshek  summarizes  by  saying  that 
leukemia,  although  at  present  a hopeless  dis- 
ease, may  eventually  become  one  which  can 
be  controlled.  Moreover,  since  the  control  of 
leukemia  represents  the  control  of  a neoplastic 
disease  where  the  cells  float  free  in  the  blood 
stream,  it  is  jiossible  that  when  leukemia  is  con- 
trolled progress  will  be  made  in  the  manage- 
ment of  cancer  itself. 

R.D.G. 


Fred  B.  Rogers, 

T renton 


Opif  er  Per  Ortem  Dicor 


SE  of  a seal  for  purposes  of  identifica- 
tion and  decoration  dates  from  remote  an- 
tiquity. In  the  orient  the  age-old  custom  of 
em])loying  a distinctive  stamp  for  authentica- 
tion is  similar  to  the  western  habit  of  inscrib- 
ing a signature.  Seals  have  long  been  used  in 
Europe  and  America  for  the  same  purpose  by 
states,  officials  and  organizations.  The  practice 
ol  affiixing  a seal  to  important  documents  in 
medical  circles  continues  to  he  popular.  At 
]>resent  a seal  is  used  l)y  the  American  Medi- 
cal Association,  by  numerous  state  societies  in- 
cluding that  of  New  Jersey,  and  l>y  eleven 
county  medical  societies  within  our  state  it- 
self. 

The  seal  of  The  Medical  Society  of  New 
Jersey,  a device  almost  two  hundred  years  old, 
not  only  represents  the  first  organization  of 
its  kind  in  America,  hut  also  connects  our  or- 
ganization to  a rich  inheritance  from  the  past. 

A distinctive  seal  for  The  Medical  Society 
of  New  Jersey  was  first  j)roposed  at  the  an- 
nual meeting  held  in  Princeton  on  November 
7 , 1786.  The  following  entry  was  recorded  in 
the  Transactions  on  that  date: 

Ordered  that  a seal  be  made  lor  the  use  of  this 
Society;  and  that  Dr.  (Isaac)  Smith,  Dr.  (Thomas) 

ittsins  and  Dr.  (John)  Beatty  be  a committee  to 
procure  said  seal  and  affix  what  device  they  think 
proper. 


The  seal  of  our  society  is  steeped  in  classical 
tradition  and  stands  as  an  inspiration  today.  Its 
history  is  traced  in  this  essay. 


by  classical  education  at  Princeton  and  Yale 
( Dr.  Wiggins).  Progress  was  reported  by  the 
committee  at  subsequent  meetings  and  a seal 
finally  adopted  on  May  4,  1790.  At  that  time 
an  emliossing  press  was  also  secured.  The 
original  seal,  with  slight  alteration,  was  again 
adopted  in  the  semi-centennial  year  of  the  So- 
ciety ( 1816)  on  recommendation  of  another 
committee  of  past  presidents.  The  latter  de- 
sign, without  further  modification,  is  still  used 
by  the  Society  (Figure  1). 


d'he  committee  consisted  of  three  past  presi-  cine,  University  School  of  Medi. 

dents  of  the  Society,  men  tiualified  for  the  task  author  wishes  to  acknowledge  the  assistance  of  Henry 

' * R.  Rollin,  M.D.,  D.P.M.,  of  London,  England. 
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‘J' II ERE  is  no  specific  description  of  the  original 
seal  in  the  early  records,  but  no  reference  to 
any  change  in  its  aiijiearance  appears  subse- 
quently and  no  evidence  is  found  for  any  other 
device  than  that  used  to  this  day.  While  at- 
tractive from  an  artistic  standpoint,  its  inherent 
beauty  is  that  it  exemplifies  the  idealism  of  the 
founders  of  our  medical  society.  A symbol  which 
links  the  present  with  the  past,  it  also  conveys 
to  the  future  the  aims  of  the  medical  profession 
and  of  a pioneer  medical  organization. 

Our  seal  depicts  the  oracle  in  the  Temple  of 
Apollo,  chief  god  of  healing  in  antiquity.  The 
high  priest  at  Delphi  is  shown  delivering  a 
prophesy  as  he  stands  beside  the  altar.  Above 
him  shines  the  light  of  inspiration  — rays  from 
Apollo,  also  legendary  god  of  the  sun.  The 
Latin  inscription  above  the  columns  is  a quo- 
tation from  the  Roman  poet,  Ovid  (43  R.C.  - 
17  A.D.),  who  wrote  during  the  reign  of  Au- 
gustus. This  motto  consists  of  words  ascribed 
to  Apollo  by  Ovid  in  his  epic  jioem  Metamor- 
phoses (I,  521-522)  : 

Inventum  medicina  meum  est, 

Opiferque  per  orbem  dicor, 
et  herbarum  subiecta  potentia  nobis. 

“The  art  of  medicine  is  my  discovery,”  said 
the  god,  “and  I am  known  throughout  the 
world  as  one  bearing  aid ; and  the  virtues  of 
all  the  herbs  are  known  to  me.” 


/N  THE  colorful  legends  of  Greek  mythology, 

born  in  the  dawn  of  civilization,  Apollo,  god 
of  fine  arts  and  medicine,  healed  the  wounds 
and  diseases  of  the  Olympian  gods  with  peony 
root.  From  this  herb  was  derived  his  name 
“Paean,”  and  the  designation,  “sons  of  Paean,” 
as  applied  to  physicians.  Apollo,  moreover,  had 
a favorite  son,  Aesculapius,  upon  whom  he 
bestowed  the  divine  gift  of  healing.  Aescula- 
pius, later  the  Roman  god  of  medicine,  was 
reared  by  Chiron,  who  excelled  not  only  in 
surgery  Init  also  in  music  and  history.  To 
this  day  Chiron  retains  his  place  in  the  heavens 
as  a star. 

The  daughters  of  Aesculapius — Hygeia,  god- 
dess of  health,  and  Panacea,  healer  of  the  sick 
— in  turn  were  reputedly  ancestors  of  Hippo- 


crates (460-370  B.C.),  the  mortal  father  of 
medicine.  The  oath  of  Hippocrates,  a com- 
mon promise  of  physicians  throughout  recorded 
history,  begins  with  the  clause,  “I  swear  by 
A])ollo,  the  physician” — the  same  patron  whose 
lofty  motto  appears  on  our  seal. 

A similar  s]iirit  of  professional  idealism  aj)- 
pears  in  the  inscrijition  on  the  altar  of  Apollo’s 
shrine.  This  is  an  abbreviation  for  “cortina 
merces  anti” — a slogan  which  may  be  trans- 
lated, “The  oracle  of  Apollo  is  opposed  to  com- 
mercialism.” (Cortina  is  the  technical  term  for 
the  tripod-caldron  of  Apollo,  and  merces  a word 
denoting  an  unrighteous  reward  or  bribe.)  The 
legeiul  below  the  altar — N^ov.  Cesariensis  M . S. 
Siyillum — stands  for  “The  Seal  of  The  Medi- 
cal Society  of  New  Jersey.” 

An  interesting  similarity  e.xists  between  this 
seal  and  the  arms  of  the  Society  of  Apothe- 
caries of  London,  a still-flourishing  organiza- 
tion incorporated  by  royal  charter  in  the  year 
1617.  These  emblems  symbolically  connect  the 
first  state  medical  society  of  the  American 
Colonies  with  the  earlier  professional  body  in 
England.  An  identical  motto  from  Ovid,  “Opi- 
jerque  per  orbem  dicor,”  and  the  sharing  of  a 
common  patron,  Apollo,  link  the  two  devices. 


^J'HE  ancient  arms  of  the  Society  of  Apothe- 
caries of  London  show  Apollo  astride  a 
medicinal  serpent  and  adorned  with  leaves  of 
laurel,  his  sacred  tree.  Surrounded  by  two  uni- 
corns and  a rhinoceros — relics  of  therapeutic 
superstition — he  holds  a bow  and  arrow  in  his 
hands.  (Apollo  was  commonly  called  Alexi- 
kakos,  “averter  of  ills,”  by  the  ancient  Greeks. 
Given  the  power  through  his  far-darting  ar- 
rows to  visit  diseases  upon  mankind,  the  god 
could,  at  need,  also  avert  them.) 

The  arms  of  the  Society  of  Apothecaries  of 
London  were  often  reproduced  in  the  eighteenth 
century  on  decorated  pill  slabs  which  were  pre- 
sented to  new  members  of  the  guild.  When  not 
used  for  mi.xing  and  rolling  pills,  these  slabs 
were  displayed  as  a sign  of  membership  in  the 
society.  This  august  body  was  undoubtedly  fa- 
miliar to  the  founders  of  The  Medical  Society 
of  New  Jersey,  especially  to  those  members 
who  had  studied  abroad. 
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Since  early  in  the  eighteenth  century,  in  fact, 
the  apothecaries  of  London  had  been  allowed 
to  prescril^e  as  well  as  dispense  drugs,  thereby 
becoming  general  medical  practitioners  — a 
role  still  filled  by  them  to  this  day.  (Perhaps 
the  best-known  member  of  the  Society  was  the 
]:)oet-])liysician  John  Keats,  who  was  licensed  to 
practice  medicine  by  the  Apothecaries  in  LSlfi). 

Like  its  lineal  descendant  in  America,  the 
Society  of  Apothecaries  of  London  was  formed 
as  a direct  result  of  a desire  for  better  medical 
education  and  practice.  Throughout  a long  ca- 
reer its  chief  concern  has  been  the  advancement 
of  medical  education  and  the  recognition  of  its 
members  by  the  profession.  Not  only  does  the 
seal  of  The  Medical  Society  of  New  Jersey 
somewhat  reseml)le  the  arms  of  its  forerunner 
in  England,  but  also  a similar  progressive  at- 
titude has  existed  in  the  American  organiza- 
tion from  its  earliest  days. 

^J'HE  seal  of  The  Medical  Society  of  New  Jer- 

sev  was  frecjuenth'  printed  in  the  early  rec- 
ords of  the  Society.  Its  size  was  sometimes  two 
or  three  inches  in  diameter.  It  was  often  printed 
with  a black  background,  on  which  the  device 
and  inscription  appeared  in  white.  Sometimes 
it  was  printed  in  l)'.ack  lines  on  a white  back- 
ground, as  it  is  today.  The  original  seal  was 
affi.xed  l)y  impression  to  early  ornate  member- 
ship certificates,  written  in  Latin.  The  form  of 
these  credentials  was  ])rinted  in  the  Transac- 
tions for  1790  and  subsequent  years.  Later, 
after  the  authority  to  award  the  degree  of 
Mcdicinae  Doctor  was  granted  to  the  Society 
in  1825,  the  seal  appeared  on  its  M.D.  diplo- 
ma.s — the  last  one,  an  honorary  degree,  Ijeing 
conferred  in  1902. 

The  seal  also  has  been  prominently  displayed 
on  pul)lications  of  the  Society  throughout  their 
long  history.  It  appeared  on  the  title  page  oi 
The  AVtu  Jersey  Medical  Reporter,  a (juarterly 
journal  edited  by  Dr.  Joseph  Parrish  at  Hur- 
lington  during  the  years  1847-1858.  The  same 
device  was  also  frecpiently  rei)roduced  in  the 
annual  volumes  of  the  Transactions  of  The 
Medical  Society  of  Nezv  Jersey,  issued  from 
1859  through  1903.  The  seal  has  appeared  on 
page  one  of  the  Journal,  the  first  number  of 


which  ai:»peared  in  September,  1904.  Today 
the  Membership  Neivs  Letter,  Membership  Di- 
rectory, Fellow’s  Key  (a  key  presented  to  each 
ex-president  of  the  Society),  honorary  mem- 
bership certificates  and  all  official  stationery 
also  display  the  venerable  seal  of  the  Society. 

^HE  original  seal  did  not  bear  the  title  “The 
Medical  Society  of  Nerv  Jersey,’’  in  English 
words.  These  words  and  the  founding  date, 
1766,  were  added  in  conspicuous  type  encircl- 
ing the  original  emblem  at  a relatively  recent 
date.  This  form  of  the  seal  has  been  printed 
near  the  bottom  of  the  cover  page  on  each 
issue  of  the  Journal  since  January,  1936.  The 
same  style  seal  also  appears  on  the  current 
membership  plaque  presented  to  each  member 
of  the  Society. 

Apart  from  the  complete  seal,  our  ancient 
motto  has  served  in  many  ways  to  enrich  the 
medical  literature  of  New  Jersey.  At  the  Cen- 
tennial Meeting  of  the  Society,  held  at  Rutgers 
College  on  Januarv  23,  1866,  the  President’s 
Address,  in  unique  verse  form,  was  inspired  i i 
]iart  bv  this  ma.xim.  The  Centennial  President, 
the  celebrated  i)hysician-poet  Dr.  .Abuiham 
Coles,  first  read  his  “physiological  ])oem,’’  'The 
Microcosm,  at  that  meeting.  He  included  in  this 
work  a section  entitled,  “ Charity-physician- 
Opiferque  per  orbem  dicor."  The  familar  motto 
was  used  by  Dr.  Coles  to  emphasize  the  fact 
that  for  twenty-five  centuries  the  medical  pro- 
fession had  been  recognized  as  bearers  of  aid 
to  sufi'ering  humanity.  This  responsibility,  he 
added,  had  been  undertaken  willingly  by  phy- 
sicians and  performed  to  the  best  of  their 
abilities  as  a contribution  to  the  making  of  a 
happier  world. 


THE  same  centennial  celebration.  Dr.  Wil- 
liam Pierson,  secretary  of  the  .Society,  traced 
its  first  centurv  of  jjrogress  in  an  interesting 
“historical  narrative.”  .Stee])ed  in  classical 
learning  as  were  most  ]>hysicians  of  that  time, 
Dr.  Pierson  could  reliably  criticize  the  Society's 
motto  for  a minor  inconsistency.  “This  (piota- 
tion,”  he  said,  “if  literal,  is  not  strictly  gram- 
matical, and  certainly  inapi)ro])riate.  The  con- 
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junction  que  affixed  to  the  word  opifer,  is 
without  an  antecedent  word  to  he  connected. 
It  would  be  well  in  the  future  that  this  error 
be  corrected”  (to  Opifer  per  orbem  dicor). 
Later  in  the  same  record,  however,  the  motto 
(without  this  suggested  correction)  appeared 
as  a banner  leading  a crusade  for  public  health 
reform.  In  subsequent  Transactions  its  senti- 
mental appeal  was  often  utilized  in  similar 
fashion. 

Years  later,  Dr.  Elias  J.  Marsh,  one  hun- 
dred and  fiftieth  president  of  the  Society,  em- 
ployed the  motto  as  the  title  of  his  presidential 
address.  This  inspiring  oration,  “Opiferqiie 
Per  Orbem  Dicor,”  was  delivered  during  the 
second  world  war  and  printed  in  the  Journal 
for  July,  1943.  Still  timely  today,  it  reflected 
the  idealism  attributed  to  members  of  the  medi- 
cal profession.  Dr.  Marsh  pointed  with  pride 
to  the  first  medically-sponsored,  voluntary 
health  insurance  program  in  the  United  States, 
the  Medical-Surgical  Plan  of  New  Jersey,  or- 
ganized by  The  Medical  Society  of  New  Jer- 
sey in  1938.  Such  illustrious  precedents,  he 


said,  continued  to  fulfill  the  spirit  of  the  Latin 
motto  on  our  antique  seal.  Inspired  by  its  past, 
he  added,  the  medical  profession  looked  steadily 
toward  the  future.  An  amalgam  of  old  and 
new,  the  seal  of  this  pioneer  organization, 
through  its  symbolism,  emphasizes  for  each  phy- 
sician the  dignity  and  responsibility  of  the 
medical  calling. 

tJ'HE  closing  paragraph  of  the  Centennial  Nar- 
rative (1866)  of  The  Medical  Society  of 
New  Jersey  offers  a succinct  conclusion  to  this 
study  of  our  seal.  Ending  on  a lofty  note,  its 
words  are  still  applicable  as  the  medical  pro- 
fession in  New  Jersey  nears  a second  centenary 
of  achievement ; 

Let  then,  the  membership,  ...  by  every  good 
word  and  work,  receive  with  favor  and  pursue  with 
alacrity  whatever  promises  to  advance  the  dignity, 
the  honor,  and  the  utility  of  our  calling;  never  for- 
getting the  beneficent  sentiment  of  the  Roman  poet, 
whose  language  we  have  borrowed  for  our  motto, 
“opifer  per  orieni  dicor.” 


Donnelly  Memorial  Hospitals 
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Efocaine  in 


Pruritus  Ani 


Efocaine®  was  found  effective  in  controlling 
pruritis  ani  in  73  out  of  85  patients.  Careful  adher- 
ence to  technieal  details  will  prevent  untoward 
complications. 


riE  \vides])read  occurrence  and  refrac- 
tory character  of  pruritus  ani  combine  to  make 
this  disorder  a most  perplexing  prol)lem. 

A multitude  of  procedures  are  in  use  for  the 
treatment  of  ano-rectal  itching.  Radiation,  in- 
jections of  alcohol,  anesthetic-in-oil  prepara- 
tions, oxygen,  saline  solution  and  various  sur- 
gical ]>rocedures  often  only  allay  the  symjitoms 
temporarily  and  freciuently  result  in  scarring 
and  other  undesirable  side  effects. Topical 
dermatolojric  medications,  on  the  other  hand, 
not  only  tend  t<j  lose  their  effects,  hut  often 
aggravate  the  condition. 

( )ur  interest  was  aroused,  therefore,  by  re- 
cent reports,'*'^  advocating  Efocaine®*  to  at- 
tain prolonged  local  anesthesia  of  6 to  12  days’ 
duration.  This  ])re]>aration  has  been  used  suc- 
cessfully to  control  posto])erative  ano-rectal 
])ain  and  to  relieve  ])ruritus.^'*  A study  was  in- 
itiated to  evaluate  Iffocaine®  in  the  manage- 
ment of  i)ruritus  ani. 

METHOD 

^KHiTY-EiVE  i)ruritus  ani  patients,  ranging  in 
age  from  26  to  66  years,  were  randomly 
selected  for  treatment.  The  group  included 
47  males  and  females,  and  of  the  latter,  6 
were  snffering  from  ])ruritus  ani  et  vulvae. 

,\11  ]>atients  were  ambulatory,  and  were 

* Manufacturi'd  and  distributed  by  K.  Fougera  & Co.,  Inc., 
New  York,  N.  V. 


treated  during  office  visits.  On  the  occasion  of 
the  first  treatment,  only  the  one  or  two  most 
• pruritic  quadrants  were  injected  with  Efo- 
caine®. Usually  this  procedure  served  to  bring 
under  control  the  pruritic  stimuli  of  the  entire 
affected  area.  However,  if  necessary,  the  re- 
maining quadrants  were  injected  on  subse- 
quent visits,  preferably  one  ([uadrant  at  each 
visit. 

TECHXIC 

'pRiOK  to  the  injection  of  Efocaine,®  a skin 
wheal  is  raised  with  1 or  2 cc.  of  a 1 per 
cent  aqueous  procaine  hydrochloride  solution, 
just  beyond  the  ])ruritic  zone,  (and  at  a posi- 
tion approximately  ecpiivalent  to  1,  4,  7 or  10 
on  the  “anal  clock”),  depending  on  which 
quadrant  has  been  selected  for  treatment. 

Efocaine®  is  then  injected  through  the  skin 
wheal  using  a 24-gauge,  .Tinch  needle.  It  is 
imi)ortant  that  the  anesthetic  he  injected  into 
the  deeper  suheutaneous  tissue  at  a depth  of 
at  least  one-(|uarter  to  one-half  inch.  Intra- 
dermal  injection  should  he  carefully  avoided,  as 
well  as  pooling  of  the  agent  at  any  one  site. 

The  Efocaine®  is  deposited  in  a fan-wise 
manner  in  the  quadrant  or  quadrants  to  be 
treated.  Injection  is  made  slowly  and  continu- 
ously during  withdrawal  of  the  needle  to  the 
skin  surface  and  is  stopped  just  before  the 
superficial  layer  is  reached.  Without  further 
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withdrawal  of  the  needle,  it  is  again  reinserted 
in  another  direction  and  the  process  rej)eated 
until  a series  of  fan-wise  lines  is  accomplished 
(Figure  1.). 


In  the  more  severe  cases,  a small  quantity 
of  Efocaine®  may  lie  injected  intramuscularly 
into  the  sphincter,  using  the  finger  as  a guide 
to  prevent  penetration  of  the  rectal  mucosa. 
Two  to  three  cc.  are  usually  sufficient  for  the 
complete  injection  treatment  of  a single  quad- 
rant. 


RESULTS 

JMPROVEMENT  of  the  prui'itis  occurred  in  73 
of  the  85  jiatients  treated  with  Efocaine®. 
The  results  are  given  in  detail  in  Talile  1.  In- 
cluded in  this  group  were  five  jiatients  in  whom 
the  symptoms  had  e.xisted  for  10  to  18  years 
and  had  been  found  refractory  to  other  meth- 
ods of  treatment  which,  in  two  cases,  had  in- 
cluded x-rav  therajiy. 

.Another  41  patients  (48  per  cent)  exper- 
ienced substantial  improvement  of  the  pru- 
ritus, and  there  was  no  relapse  of  the  condi- 
tion during  the  period  of  observation  — five 
months  in  one  case;  four  months  in  five  cases; 
tand  three  months  in  the  remainder.  ( )ne  patient 
showed  good  improvement  after  three  injec- 
tions of  Efocaine®  but  did  not  return  for  further 
treatment  and  could  not  be  observed  beyond  the 
second  month. 

A third  group  of  17  patients  (20  per  cent) 
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Inclndins'  I patient  witli  pruritii.s  aiii  et  vulvae. 
Including  3 patients  with  pruritus  ani  et  vidvae. 


was  slightly  improved  at  the  end  of  the  obser- 
vation period  (four  months  in  one  case,  and 
three  months  in  the  others).  In  one  case,  the 
pruritic  condition  was  initially  improved,  but 
a relapse  took  place  during  the  subsequent 
four  months.  In  12  cases  (14  per  cent)  no  par- 
ticular improvement  was  noted.  No  local  or 
toxic  effects  of  any  nature  resulted  from  the 
use  of  Efocaine®  in  these  patients. 

DISCUSSION 

^J'liE  results  of  this  study  reveal  Efocaine® 

to  he  a highly  useful  preparation  for  the  man- 
agement of  pruritus  ani.  With  careful  adher- 
ence to  minimal  dosage  as  well  as  to  technic, 
the  injection  of  the  drug  is  sinqile  and  may  he 
readily  done  as  an  office  procedure.  The  pa- 
tient undergoes  relatively  little  discomfort  dur- 
ing the  injection  of  Efocaine®,  and  usually 
within  a short  time  he  experiences  dramatic  re- 
lief from  itching  which  jiersists  over  a period 
of  days. 

.'\lthough  there  have  been  some  reports  in 
recent  medical  literature'"'^^  concerning  neural 
and  tissue  damage,  no  untoward  side-effects 
have  been  noted  liy  this  author  in  this  series, 
nor  in  the  many  additional  cases  since  this 
paper  has  been  submitted.  Return  of  sensory 
perception  was  invariably  noted  after  a period 
of  ten  to  fourteen  days,  which  would  appear 
to  he  sufficiently  indicative  of  the  lack  of  sig- 
nificant nerve  or  tissue  damage. 

It  should  he  noted,  however,  that  the  com- 
plications reported  in  the  literature  generally 
did  not  concern  themselves  with  ano-rectal 
usage.  These  untoward  reactions  jirimarily  re- 
lated to  the  injection  of  this  drug,  in  close  pro.x- 
imity  to  the  spine,  suggesting  inadvertent  in- 
trathecal entry  of  the  drug.  While  several 
mechanisms  for  these  complications  have  been 
suggested,  p jg  obvious  that  these  technics 
do  not  ajiply  to  the  local  infiltration  of  Efo- 
caine for  ano-rectal  jiruritus.  It  should 
he  emphasized  that  the  neurologic  com- 
plications reported  were  concerned  with  motor 
nerve  innervation,  for  which  the  drug  is  con- 
traindicated. 


These  same  reports  also  noted  the  occur- 
rence of  tissue  slough  and  localized  reaction 
after  ano-rectal  usage.  These  complications  are 
well  known  to  the  proctologist,  and  have  oc- 
curred even  when  no  medication  was  used.^^ 
The  cause  for  these  reactions,  which  have 
been  observed  for  many  years,  is  so  varied 
that  to  limit  this  cause  to  a single  factor  is  un- 
scientific. 

However,  it  should  he  pointed  out  that  care- 
ful adherence  to  dosage  and  precautions  noted 
are  as  much  a prerequisite  for  this  drug  as  for 
any  other  parenteral  drug  which  the  physician 
is  called  upon  to  use.  Efocaine®,  by  reason  of 
its  depot-mechanism,  requires  special  handling 
and  should  not  he  confused  with  other  local 
anesthetic  preparations.  Thought  should  like- 
wise he  given  to  the  motor  innervation  of  the 
area  to  he  injected.  Motor  nerves  should  be 
meticulously  avoided. 

Efocaine®  should  not  he  considered  a cura- 
tive agent  for  pruritus  ani.  The  complete  re- 
lief of  itching,  which  it  is  capable  of  inducing, 
endows  the  drug  with  a value  over  and  above 
that  of  a simple  palliative  agent.  By  interrupt- 
ing the  “itch-scratch,  scratch-itch”  cycle,  it 
halts  excoriation  of  the  affected  area  and  en- 
courages normal  healing  of  the  damaged  tissue. 

SUMM.\RY  AND  CONCLUSIONS 

1.  Plighty-five  pruritus  ani  jiatients  were 
treated  by  local  infiltration  with  Efocaine®. 

2.  Improvement  of  the  pruritic  condition 
occurred  in  all  hut  twelve  cases.  Thirteen  pa- 
tients showed  marked  im])rovement,  forty-one 
were  improved  and  seventeen  were  slightlv  im- 
jiroved.  One  patient  was  improved  initially 
hut  suffered  a relapse  during  the  observation 
period.  In  one  case,  improvement  of  the  pru- 
ritus occurred,  hut  the  patient  stopped  treat- 
ment too  soon  to  warrant  conclusions  regard- 
ing efficacy  of  treatment. 

3.  No  local  or  systemic  toxic  effects  re- 
sulted from  treatment  with  Efocaine®. 

4.  Efocaine®  is  a useful  and  safe  agent  in 
the  management  of  pruritus  ani,  when  precau- 
tions as  to  dosage  and  technic  are  observed. 
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Rupture  of  Inferior  Epigastric  Vessels 


]\Iurray  and  Burger*  have  called  attention  to 
rupture  of  the  inferior  epigastric  vessels  as  a 
surgical  entity  in  the  Annals  of  Surgery,  Jan- 
uary 1954. 

The  primary  symptom  of  rupture  of  the  in- 
ferior ejiigastric  vessels  is  pain  in  the  right  or 
left  lower  abdominal  quadrant.  Nausea,  vomit- 
ing, poor  appetite  and  constipation  may  be 
jiresent.  The  onset  may  be  either  sudden  or 
gradual. 

Physical  examination  shows  a tense  tender 
mass  palpable  either  to  the  right  or  left  of  the 
midline  in  the  lower  abdomen.  The  mass  is 
fixed  and  may  be  accompanied  by  a spasm  and 
rigidity  of  the  muscles.  There  may  also  be 
slight  to  moderate  intestinal  distention  and  de- 
creased peristalsis.  Ecchymosis  of  the  abdom- 
inal wall  has  also  been  reported. 

If  the  palpable  mass  remains  unchanged 
when  the  patient  sits  up  and  is  immobile  the 


diagnosis  becomes  more  definite.  Rarely  shock, 
fever  and  leukocytosis  are  present. 

This  syndrome  occurs  more  commonly  in 
middle-aged  ]>atients.  Signs  of  other  arterial 
and  venous  disease  may  be  found.  Laboratory 
and  x-ray  findings  are  usually  negative  and 
thus  aid  to  eliminate  other  conditions. 

Treatment  may  be  conservative,  consisting 
of  pressure  with  a tight  abdominal  binder. 
However,  the  majority  of  surgeons  feel  that 
a direct  surgical  attack  is  the  safest  and  surest 
treatment.  A blood  clot  left  in  the  tissues  may 
cause  pain,  abscess  formation  and  other  com- 
plications. Moreover,  a surgical  exploration  ob- 
viates the  occasional  case  of  erroneous  diagno- 
sis. 


♦Murray,  S.  D.  and  Burger,  R.  E.:  Rupture  of 
the  Inferior  Epigastric  Vessels.  Ann.  Surg'.,  Janu- 
ary 1954. 
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Local  Tkerapy  of  Ckronic 
Non-rkeumatoid  Artkritis  and  Rkeumatism 


A novel  treatment  of  non-rheum-atoid  acute 
and  chronic  joint  disorders  is  proposed  in  this  pre- 
liminary report. 


HIS  clinical  report  describes,  with  case 
histories,  a method  of  treating  certain  types  of 
non-rheumatoid  arthritis  and  rheumatism 
which  has  brought  promising  results  in  hun- 
dreds of  patients. 

The  method  was  developed  by  Dr.  G. 
Laughton-Scott,  a distinguished  London  ( Eng- 
land) physician,  w’ho  died  in  April  1953,  after 
more  than  twenty  years  of  research  in  the 
treatment  of  rheumatic  diseases.  Prior  to  his 
death.  Dr.  Scott  had  drafted  plans  for  intro- 
ducing his  technic  to  America,  and  his  passing 
doubtless  is  one  reason  why  his  method  is 
still  comparatively  unknown  in  this  country. 

The  Scott  method  has  produced  results 
in  the  treatment  of  the  following;  fibrositis, 
sciatica,  brachial  neuritis,  intercostal  neural- 
gia, and  osteo-arthritis. 

The  therapy  consists  of  weekly  injections, 
for  about  six  weeks,  of  a 5 per  cent  solution 
of  camphor  and  salicylates  in  oil.  As  a rule  it 
is  possible  to  discharge  jiatients  after  appro.x- 
imately  six  treatments.  The  dosage,  varies  with 
the  severity.  Frequently,  less  than  si.x  treat- 
ments suffice;  rarely,  more  than  six  are  needed. 

The  drugs  used  are  devoid  of  the  dangers 
inherent  in  certain  drugs  and  hormones  now 
employed.  However,  a thorough  knowledge  of 
the  technic  is  the  key  to  successful  treatment. 
Mapping  of  the  rheumatic  geography  must  be 


exact  and  complete.  Patients  cannot  be  entirely 
relieved  if  a single  lesion  is  overlooked.  Or- 
dinary physical  treatment  does  not  demand  the 
same  meticulous  definition.  Idiosyncrasy  does 
not  occur  with  this  method,  though  tolerance 
may  vary.  Malaise  and  pyrexia  may  follow 
the  initial  treatments,  but  the  effects  soon 
pass.  Actual  pain,  if  any,  can  be  controlled 
easily  with  simple  analgesics.  With  the  proper 
technic  and  correct  doses,  the  prognosis  of 
the  t}i>es  of  rheumatic  disease  to  which  this 
treatment  applies  become  markedly  improved. 

The  actual  technic  can  best  be  learned  while 
observing  its  application  by  someone  already 
experienced  with  it. 


TECHNIC 

/n  c.vses  of  rheumatic  fibrositis  the  injections 
are  made  deep  into  the  tissues,  so  that  the 
medication  spreads  over  the  periosteum,  close 
to  the  bony  origin  of  the  affected  muscles.  A 
long  enough  19  gauge  needle  should  be  used. 
Each  fibrositic  lesion  must  be  treated  .separ- 
ately. As  many  lesions  are  treated  at  one  time 
as  the  patient  can  tolerate.  Accurate  surface 
marking  for  determining  the  site  of  injections 
in  relation  to  the  signs  and  symptoms  deter- 
mines the  results. 
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With  rheumatic  sciatica  the  injections  are 
made  deep  into  the  gluteal  muscles,  at  the 
sciatic  notch,  directly  into  the  periosteum  of 
the  notch.  Drawing  a line  between  the  top  of 
the  greater  trochanter  of  the  femur  and  the 
tuberosity  of  the  ischium,  the  injections  are 
made  at  a point  between  the  inner  and  middle 
thirds  of  that  line.  At  the  same  time,  an  in- 
jection is  made  to  the  transverse  process  of 
the  fourth  and  fifth  lumbar  vertebrae  of  the 
affected  side. 

With  brachial  neuritis,  we  find  the  point  of 
severest  pain  upon  pressure  on  either  side  of 
the  cervical  vertebrae.  The  injections  are  made 
directly  into  the  deep  tissues  as  far  as  the 
bony  structures  underneath,  about  one  half 
inch  from  the  median  line  in  order  to  avoid 
the  spinal  column. 

With  intercostal  neuralgia,  we  locate  the 
point  of  greatest  pain  and  inject  into  the  muscle 
down  to  the  periosteum  of  the  corresponding 
rib.  Care  should  be  taken  not  to  puncture  the 
pleura. 

Qsteoarthritis  is  treated  by  injections  di- 
rectly into  the  affected  joint.  In  the  knee  it  is 
made  on  either  side  of  the  ligamentum  i)atellae, 
the  knee  being  flexed  to  as  nearly  *X)  degrees 
as  possible.  In  the  shoulder  joint  the  injections 
can  be  made  from  the  front,  one  half  inch  out- 
side and  one  half  inch  below  the  coracoid 
process  of  the  scapula,  with  the  arm  rotated 
outwardly.  A similar  procedure  is  followed 
with  other  joints. 

In  all  instances,  the  injection  of  a local  an- 
esthetic should  precede  each  treatment,  except 
in  the  knee  joint,  where  none  is  needed.  Only 
when  it  is  necessary  to  inject  directlv  into  the 
thick  ]>arts  of  the  ilium,  the  top  of  the  tibia, 
the  toj)  of  the  femur  or  into  the  occiput,  is  a 
general  anesthetic  needed.  Similarly,  when- 
ever mass  injections  are  given,  general  an- 
esthesia should  be  employed.  A finer  needle  is 
used  when  injecting  smaller  joints. 

A definitive  evaluation  of  the  Scott  method 
had  been  incorporated  in  the  rejiort  of  a special 
committee  of  the  London  Medical  Society  in 
1951.  This  report  was  the  outgrowth  of  a 
clinical  study  made  by  four  eminent  specialists 


appointed  by  the  Society  in  1949  to  make  a 
thorough  inquiry  into  Dr.  Scott’s  method.  Two 
years  were  required  to  complete  the  study.  Dur- 
ing this  period  the  four  physicians  treated 
about  200  cases  of  fibrositis,  using  the  method 
described  by  Dr.  Scott.  At  the  completion  of 
the  clinical  study,  the  committee  submitted 
a report  to  the  Society  stating  that  78.5  ])er 
cent  of  the  cases  treated  by  them  were  either 
“free  of  sym])toms”  or  “plus  improved.’’  The 
entire  group  of  patients  was  followed  up,  some 
as  long  as  15  months  and  at  the  time  the  re- 
l>ort  was  rendered,  the  committee  found  that 
there  had  been  no  change  in  the  condition  of 
any  of  the  jiatients  since  di.scharge.  The  com- 
mittee’s report  was  published  iu  the  Lancet'^ 
which  stated  in  part : 

The  average  duration  of  symptoms  was  .3.1 
years:  the  average  number  of  injections  per  case 
was  5.9  and  the  average  follow-up  time  8.9 
months  (minimum  6 and  maximum  15).  The  long 
interval  between  the  end  of  treatment  and  the 
follow-up.  seems  to  us  to  enhance  the  signifi- 
cance of  the  improvement  recorded. 

The  injections  were  given  once  a week,  unless 
the  patient  had  a strong  reaction  accompanied 
by  malaise.  This  malaise  appeared  in  so  many 
cases  during  treatment,  and  was  .so  often  fol- 
iowed  by  freedom  from  symptoms  or  “plus  im- 
provement” that  we  came  to  look  on  its  a])pear- 
ance  as  a favorable  sign.  We  noted  also  that  when 
the  reactions  cleared  u()  the  majority  of  patients 
volunteered  the  statement  that  their  gener.al 
health  had  improved.  When  similiar  injections 
were  made  in  14  healthy  volunteers,  none  had 
either  reactions  or  malaise. 

Our  impression — supported  by  our  figures  as 
far  as  they  go — is  that  patients  treated  by  this 
method  are  relieved  sooner,  attend  hospital  less 
often,  and  have  less  disability  than  iiatients 
treated  by  other  methods.  In  uncomplicated  cases 
of  fibrositis  this  method  seems  to  relieve  symp- 
toms for  longer  periods  than  others  familiar  to  us. 

The  case  histories  included  in  this  report 
are  typical  of  the  patients  treated  in  this  coun- 
try by  the  author. 

CASE  REPORTS 

No.  1.  P.  F.,  an  84-year  old  white  male,  was 
examined  in  April  1952  with  a history  of  a severe, 
burning  pain  in  his  left  arm  for  the  past  six 
months.  He  showed  fibrositic  nodules  in  the  biceps 
of  tbe  arm  corresponding  with  the  localized  ten- 
derness. Past  treatments  with  cortisone,  massage 
and  diathermy  were  of  no  avail.  The  diagnosis  was 
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rheumatic  fibrositis  of  the  left  biceps.  The  patient 
received  four  injections,  without  reaction,  and  was 
discharged  free  of  symptoms.  At  this  writing 
(March  1954)  he  has  so  remained. 

No.  2.  M.  F.,  a 40-year  old  white  male,  gave  a 
history  of  pain  in  his  back  which  increased  with 
bad  weather  and  on  sitting.  There  was  an  area  of 
tenderness  in  the  region  of  the  fourth  and  fifth 
lumbar  vertebrae.  The  diagnosis  was  osteoarthritis 
of  those  vertebrae,  and  this  was  confirmed  by  x-ray. 
After  8 injections  he  was  discharged  and  has  re- 
mained free  of  symptoms. 

No.  3.  M.  S.,  a 35-year  old  white  female,  was 
seen  in  October  1952  with  a history  of  very  severe 
pains  in  the  cervical  region  for  the  past  six 
months.  All  previous  treatment  failed  to  give 
relief.  She  presented  areas  of  deepseated  tender- 
ness on  Doth  sides  of  the  neck  at  the  level  of  the 
third  cervical  vertebra,  which  was  diagnosed  as 
brachial  neuritis.  The  patient  was  given  six  injec- 
tions on  each  side,  after  which  she  was  discharged 
free  of  symptoms,  and  has  remained  so  to  date. 

No.  4.  D.  A.,  a 40-year  old  white  male,  was  ex- 
amined in  November  1952  with  a history  of  pain 
in  lii.s  back  and  gluteal  region  for  one  year,  with 
freciuent  recuirence.  He  presented  areas  of  acute 
tenderness  in  the  gluteal  region  and  over  the 
fourth  and  fifth  lumbar  and  first  sacral  vertebrae. 
The  La.segue  test  was  positive;  ankle  jerks  were 
absent.  Some  sensory  loss  was  found  on  the  outer 
surface  of  the  legs  and  soles.  Diagnosed  as  rheumatic 
sciatica,  the  patient  received  two  injections  and 
was  discharged.  He  has  remained  free  of  sym|)- 
toms  since. 

No.  5.  F.  V.,  a 60-year  old  white  female,  was 
seen  in  November  1952,  with  a long  history  of 
severe  pains  in  both  knees  as  well  as  severe  pains 
in  her  back.  She  was  unable  to  walk  and  was  bed- 
ridden. The  knees  were  tender  with  considerable 
swelling  in  both.  There  was  limited  motion,  espe- 
cially on  fle.xion.  She  had  areas  of  tenderness  over 
the  fourth  and  fifth  lumbar  vertebrae.  Osteoarthritis 
of  both  knees  and  of  the  fourth  and  fifth  lumbar 
vertebrae  was  confirmed  by  x-ray.  All  four  lesions 
were  treated  simultaneously,  with  -six  injections  to 
each,  after  which  she  was  discharged.  She  has 
remained  free  of  symptoms  to  date  and  is  able 
now  to  walk  any  desired  distance. 

No.  6.  J,  R.,  a 43-year  old  white  male,  was 

treated  in  January  1953  for  distressing  pain  in  his 
left  knee  for  the  past  six  years.  For  the  past  two 
years  the  pain  nev'er  left  him  entirely.  There  were 
areas  of  tenderness  in  the  gastrocnemius  muscle, 
well  localized,  which  were  diagnosed  as  rheumatic 
fibrositis  of  that  muscle,  and  the  patient  was  given 
six  injections.  He  was!  discharged  and  he  has  re- 
mained free  of  symptoms  since. 

No.  7.  R.  It.,  a 32-year  old  white  male,  was 

examined  because  of  pain  in  his  left  elbow  for  six 

months.'  He  showed  an  area  of  tenderness  in  the 

extensor  carpi  radialis  longus  of  that  side,  consis- 
tently localized,  which  was  diagnosed  as  a rheu- 
matic fibrositis.  The  patient  was  given  seven  treat- 


ments, after  which  he  was  discharged  and  he 
has  remained  free  of  symptoms  to  date. 

No.  8.  S.  B.,  a 45-year  old  white  male,  presented 
himself  in  May  1953  with  a history  of  pain  in  his 
left  knee  for  the  past  six  months.  Eleven  injec- 
tions of  cortisone  brought  no  relief.  He  had  pain 
and  difficulty  on  walking.  Flexion  of  that  knee 
was  limited.  He  had  a warm  joint,  slightly  swollen, 
with  pain  upon  ffexion.  Diagnosed  as  osteoarthritis 
of  the  left  knee,  he  received  six  injections  and  was 
discharged,  remaining  free  of  symptoms  since. 

No.  9.  A.  H.,  a 28-year  old  white  female,  was  seen 
in  May  1953  stating  that  for  several  weeks  she  has 
had  pain  in  her  left  knee,  especially  when  walking 
and  in  bad  weather.  She  had  a swollen  knee,  warm 
and  tender  on  palpation,  with  slightly  limited  flex- 
ion. The  diagnosis  of  osteoarthritis  of  the  ieft  knee 
was  confirmed  by  x-ray  and  the  patient  was  given 
one  injection  only.  She  insisted  that  she  felt  com- 
pletely relieved  and  would  take  no  more,  but  prom- 
ised to  return  for  monthly  examinations.  She  has 
remained  free  of  symptoms. 

No.  10.  I.  D.,  a 38-year  old  white  female,  was 
treated  in  May  1953  for  pain  in  her  right  arm  ex- 
tending to  her  shoulder  and  neck.  She  could  not 
raise  that  arm  and  had  difficulty  at  work.  Alter  a 
diagnosis  of  rheumatic  fibrositis  of  the  right  del- 
toid was  established,  she  received  six  treatments  and 
was  discharged  free  of  symptoms  with  normal 
function  restored. 


COMMENTS 

'gASED  on  the  writer's  clinical  e.xpericnce,  it  is 
suggested  that  local  chemotherapy  of  chron- 
ic arthritis  and  rheumatism  with  camphor  and 
salicylates  in  oil  is  an  eflfective  treatment  and 
an  advance  over  existing  methods.  Emphasis  is 
placed  on  the  need  for  extreme  accuracy  in  lo- 
cating the  rheumatic  lesion  before  it  is  at- 
tacked. Not  all  osteoarthritic  joints  respond  to 
this  treatment  in  the  same  degree. 

The  Scott  technic  shortens  disability  time, 
the  patient  rarely  requiring  more  than  six 
treatments,  all  of  which  can  he  administered 
by  the  ])hysician  in  his  office.  Only  such  pa- 
tients who  have  too  many  lesions  for  office 
treatment,  or  who  desire  quicker  results 
through  massive  treatments,  need  hospitaliza- 
tion or  nursing  home  care. 

Reactions  consisted  of  malaise  and  pyrexia, 
in  some  cases,  which  jiassed  in  24  to  48  hours. 
Pain,  if  any,  can  easily  he  controlled  by  simple 
measures.  No  infections  or  complications  were 
noted.  The  usual  aseptic  precautions  were  fol- 
lowed. 
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Thrombosis  Due  to  Prolonged 
Sitting 

Venous  thrombosis  of  the  legs  occurs  when 
there  is  stasis  and  obstruction  of  the  veins  of 
the  lower  extremities. 

Among  the  more  unusual  causes  of  venous 
thrombosis  is  prolonged  sitting,  as  recently 
pointed  out  by  Homans.*  He  has  described 
four  patients  who  developed  evidence  of  phle- 
bothrombosis  while  sitting  for  long  periods. 
Two  patients  had  undertaken  long  airplane 
flights  and  the  other  two  patients  had  taken 
long  automobile  rides. 

It  is  probable  that  thrombosis  occurs  more 
frequently  when  one  or  both  of  the  legs  rest 
on  some  sort  of  support,  causing  injury  to  the 
venous  endothelium.  It  is  suggested  that  when 
one  is  sitting  for  long  periods  he  should  make 
movements  of  the  toes,  feet  and  lower  legs  to 
sustain  the  venous  circulation.  He  should  also 
get  up  and  exercise  when  the  opportunity  avails 
itself. 

Dr.  Homans  suggests  that  persons  over 
fifty  years  of  age  should  have  this  particularly 
in  mind  and  that  physicians  should  be  alert  to 
recognize  the  significance  of  lameness  after 
long  airplane  flights  or  automobile  trips. 

If  thrombophlebitis  occurs,  treatment  con- 
sists of  anticoagulants,  bed  rest,  elevation  and 
elastic  bandaging  of  the  legs. 

* Homans,  J. : Thrombosis  of  the  Deep  Leg  Veins 
Due  to  Prolonged  Sitting.  New  Eng.  J.  Med. 
250:148,  January  28,  1954. 
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6.  Laughton-Scott,  G.:  A New  Treatment  of 
Osteoarthritis.  Am.  J.  Clin.  Med.  54:85,  March,  1947. 

7.  Laughton-Scott,  G.:  A Practical  Note  on 
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Diamox®  Effect  on  Intraocular 
Pressure'"' 

Tonometric  measurements  made  in  nineteen 
patients  who  were  given  Diamox®  in  doses  of 
500  to  1000  mg.  showed  a marked  decrease  in 
the  intraocular  pressure  in  every  instance.  Fol- 
lowing a single  administration  of  Diamox®  the 
pressure  began  to  fall  in  from  60  to  90  minutes, 
reached  a minimum  in  from  three  to  five  hours 
and  returned  to  pretreatment  levels  in  from 
eight  to  twelve  hours.  This  reduction  of  the 
intraocular  pressure  could  be  repeated  by  sub- 
sequent doses. 

This  report  by  Becker  is  a preliminary  one. 
He  suggests  that  Diamox®  may  be  useful  pre- 
operatively  in  glaucoma  where  there  has  been 
failure  to  respond  to  myotics  and  other  meas- 
ures. It  may  also  be  of  help  in  tiding  patients 
over  acute  inflammatory  crises  or  traumatic 
episodes  with  secondary  glaucoma. 

Further  investigation  is  being  done  to  deter- 
mine the  value  of  continued  Diamox®  therapy 
for  chronic  glaucoma.  Thus  far  no  toxic  ef- 
fects on  the  eyes  have  been  noted  with  Dia- 
mox.® 

As  yet  it  is  not  known  whether  Diamox® 
works  by  inhibiting  the  secretory  mechanism  of 
the  eye  or  whether  the  fall  in  intraocular  pres- 
sure is  secondary  to  electrolyte  changes  on  a 
systemic  basis. 

♦Becker,  B. : Effect  of  Oral  Diamox®  on  Intra- 
ocular Pressure.  Am.  J.  Ophth.,  January  1954. 


Luis  E.  Viteri,  M.D. 

John  M.  McGehee,  M.D. 
Bradford  W.  Lundborg,  M.D. 
Mount  Holly 


AmeLiasis  in  New  Jersey* 


Amehic  dysentery  with  peritonitis  and  liver  ab- 
scesses is  reported  in  a lifelong  resident  of  Neto 
Jersey. 


^ / MEBiAsis  in  New  Jersey  is  rarely 
recoj^nized.  According  to  a statistical  survey 
made  by  the  New  Jersey  Department  of  Jfealth. 
a total  of  87  cases  of  amebic  dysentery  have 
been  reported  in  a ])eriod  of  nearly  5 years 
from  1949  to  1953.  (Table  1.)  These  figures 
indicate  that  49  ca.ses  were  reported  in  1949 
of  which  28  were  from  Hudson  County.  In 
the  remaining  4 years,  the  total  number  of  re- 
])orted  cases  was  38.  Only  one  previous  case 
has  been  re|)orted  in  Burlington  County ; in 
1949.  This  is  a rejiort  of  a fatal  case  of  ame- 
biasis which  is  of  interest  because  of  its  clin- 
ical features  and  because  it  will  alert  the  pro- 
fession to  the  possibility  of  this  disease  in  our 
population. 

It  is  likely  that  mild  amebic  infections  occur 
more  often  than  recognized  or  rejiurted  and 
there  are  certainly  many  unrecognized  carriers 
of  the  disease.  Bockus  ' states  the  tlie  occur- 
rence of  amebiasis  in  the  general  po])ulation  of 
the  United  States  averages  5 to  10  per  cent. 
During  and  following  World  War  1 1 and  the 
Korean  War,  with  the  return  of  servicemen, 
we  have  in  our  midst  an  added  source  of  ame- 
bic carriers.  In  New  Jer.sey  the  influx  of  .sea- 
sonal Puerto  Rican  labor  during  the  summer 
months  un(|uestionably  lias  also  increased  the 
number  of  possible  carriers. 


’•J'liE  report  that  follows  relates  a case  of  ame- 
biasis occurring  in  a white  young  woman 
who  apjiarently  acquired  the  disease  in  New 
Jersey  where  she  lived  near  the  city  of  Bur- 
lington. She  had  never  been  outside  of  the 
country  and  rarely  outside  this  state.  The 

T.A.BLE  1.  CASES  OF  AMEBIC  DYSENTERY 
IN  NEW  .JERSEY  BY  COUNTY  OF 
RESIDENCE  1949-1953 
( January-October,  inclusive) 


1949 


Atlantic  County 
Bergen  County  1 

Burlin,gton  County  1 

Camden  C’ounty 
Cape  May  County 
Cumberland  County 
Essex  County  1 

Gloucester  County 
Hudson  County  28 

Hunterdon  County 
Mercer  County 
Middlesex  County  1 

Monmouth  County  4 

Morris  County  7 

Ocean  County 
I’assaic  County  4 

Salem  County 
Somerset  County 
Su.ssex  County 
Union  County  1 

Warren  County  1 


1950  1951  1952  1953' 

2 

4 4 

1 

1 1 

1 

4 2 

1 

1 2 

2 

2 1 3 

2 
1 


‘From  the  Medical  Department  of  the  Burlington 
County  Hospital,  Mount  Holly,  N.  J. 


TOTALS  49  9 11 

1 Includes  .Januar.v-Octobcr,  1953. 
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source  of  infection  may  have  l)een  contaminated 
water  from  a well  which  she  used  for  domestic 
purposes  or  by  direct  contact  with  her  ex- 
soldier husband  who  had  had  an  attack  of  dys- 
entery while  in  the  service.  The  specific  etiology 
of  that  attack  has  not  been  definitely  deter- 
mined. 

CASE  REPORT 

A yourif'  white  housewife,  23  years  of  age,  was 
admitted  to  the  surgical  service  of  the  Burlington 
County  Hospital  with  the  possible  diagnosis  of 
acute  cholecystitis  or  acute  pancreatitis. 

Her  illness  began  on  November  10,  1953,  with 
severe  pains,  in  the  right  upper  abdominal  Quad- 
rant radiating  to  the  back.  This  was  associated  with 
nausea,  vomiting,  anorexia  and  constipation.  There 
had  been  no  history  of  previous  gastro-intestinal 
disorder,  no  weight  loss  or  other  systemic  com- 
plaints. 

She  was  married  to  a veteran  who  had  served 
in  Korea.  She  did  her  own  housework;  her  imme- 
diate family  including  her  children  were  in  good 
health. 

On  admission  her  temperature  was  99,  i>ulse  90, 
respiration  20,  blood  pressure  130/90.  Tbe  patient 
appeared  in  moderate  distress  from  abdominal  pain. 
Physical  examination  was  negative  except  for 
findings  in  the  abdomen.  There  she  showed  tender- 
ness to  palpation  in  the  epigastrium  above  the  um- 
bilicus and  under  the  right  costal  margin  with 
moderate  muscle  spasm  and  suggestive  rebound 
tenderness.  There  were  no  palpable  masses;  i)eri- 
stalsis  was  normal.  There  was  slight  distension  of 
the  upper  abdomen.  Pelvic  and  rectal  examination 
showed  nothing  significant.  Chest  x-ray  and  flat 
plate  of  the  abdomen  were  normal. 

Laboratory  findings;  hemoglobin,  12.7  gms.  ])er 
cent;  white  cell  count  16.700.  with  a normal  differ- 
ential. The  urinalysis  was  normal. 

The  clinical  course  was  that  of  continued  low 
grade  fever  and  increasing  abdominal  distress  and 
distention.  Leucocytosis  persisted  and  at  times 
rose  to  26,000  with  86  per  cent  neutrophils  and  one 
to  two  i>er  cent  eosinophiles.  Fluid  and  electrolyte 
balance  was  maintained  throughout  her  illness  by 
the  use  of  oral  and  intravenous  fluids  so  that  her 
blood  chemistry  including  chlorides,  carbon  dioxide, 
and  blood  urea  nitrogen  remained  within  normal 
limits.  Total  protein  and  prothrombin  times  were 
normal. 

One  routine  stool  examination  was  reported  posi- 
tive for  occult  blood,  but  negative  for  ova  or  para- 
sites. Following  the  adininistration  of  a double 
dose  of  dye  (Priodax®)  for  a cholecystogram.  the 
patient  developed  intractable  bloody  diarrhea  and 
tenesmus  which  became  extremely  painful.  These 
symptoms  persisted  in  spite  of  opiates,  Kaopectate®, 
and  bismuth  subcarbonate. 

On  the  eleventh  hospital  day  the  patient  was  in 
severe  abdominal  distress  in  spite  of  heavy  seda- 
tion. She  was  acutely  ill,  with  hot,  dry,  flushed 
skin  and  an  anxious  facies.  There  were  no  findings 
of  note  in  the  neck  or  chest  except  for  tachycardia 


and  an  increased  respiratory  rate.  The  abdomen 
wa.s,  prominent,  esi)ecially  about  and  below  the 
umbilicus.  There  was  suggestive  Hank  dullness  and 
marke.i  tenderness  throughout  the  abdomen,  but 
more  pronounced  below  the  umbilicus.  Peristalsis 
was  markedly  diminished.  The  rest  of  the  i)hysical 
examination  wa.s  negative. 

Proctoscopic  examination  the  following  day  re- 
vealed the  presence  of  ragged  superficial  ulcera- 
tion.s  of  the  rectal  mucosa  with  marked  swelling 
and  congestion.  A serosanguinous  fluid  drained  con- 
tinually from  the  anus.  Examination  of  a wet  smear 
of  that  fluid  showed  motile  amebae  containing  re  1 
blood  cells.  The  diagnosis  of  intestinal  amebiasis 
was  thus  established.  Generalized  peritonitis  sec- 
ondary to  or  coincidental  with  her  amebiasis*  was 
thought  to  be  present.  Treatment  with  streistomy- 
cin  and  penicillin  was  started. 

On  the  twelfth  day  Milibis®  (bismuth  glycoly- 
lar.sanilate)  through  a gastric  tube  and  intravenous 
Terramycin®  were  added.  A flat  plate  of  the  :ib- 
domen  now  showed  a shadow  suggestive  of  fluid 
in  the  right  flank  and  pelvis.  In  spite  of  s]>ecific 
and  supportive  treatment,  the  (latient’s  condition 
deteriorated  rapidly  and  she  died  on  the  sixteenth 
day  of  her  illness. 

In  the  last  three  days  of  life,  the  patient  became 
disoriented  and  had  a generalized  convulsion  on 
the  day  before  her  death.  No  clinical  evidence  of 
meningitis  was  detected. 

A biopsy  of  the  rectal  mucosa  at  the  time  of  the 
proctoscopy  showed  necrotizing  amebic  proctitis 
with  many  ameba  present  and  necrotic  debris.  Post- 
mortem examination  confined  to  the  abdomen  was 
permitted  and  a summary  of  the  findings  as  given 
by  Dr.  .lohn  T.  Bauer,  who  performed  the  autopsy 
is  as  follows: 

At  necropsy  the  body  was  well  developed.  The 
examination  showed  a widespread  peritonitis  re- 
sulting from  disintegi'ation  of  the  wall  of  the 
large  intestine  which  was  the  site  of  extensive 
amebic  ulcerations  and  necrosis.  Several  sjnall 
amebic  abscesses  were  present  in  the  liver.  Amebae 
were  noted  throughout  the  peritoneal  exudate  as 
well  as  in  that  of  the  liver  and  in  the  walls  of  the 
large  intestine.  Death  was  caused  by  the  infection 
beginning  as  an  amebic  dysentery  and  terminating 
as  a combination  of  amebiasis  and  bacterial  enter- 
Iti.s  and  peritonitis. 


COMMENT 

f^iii.s  was  a case  of  acute  fulminatinc^  ameltia- 
sis  acquired  in  Xew  Jersey  in  wliich  the 
problem  of  early  diagnosis  was  most  difficult. 
All  the  findings  pointed  to  one  of  the  more 
common  cau.ses  of  acute  pain  in  the  upper  ab- 
domen such  as  cholecystitis,  pancreatitis,  or 
]>eptic  nicer.  Coincidental  onset  of  dysenteric 
symptoms  following  the  administration  of 
Priodax®  further  clouded  the  picture,  for  it 
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was  thought  that  an  acute  gastro-intestinal  al- 
lergy to  that  dye  or  a fulminating  onset  of  ul- 
cerative colitis  were  possibilities. 

Proctoscopy  and  immediate  microscopic  ex- 
amination of  material  taken  from  the  ulcerated 
areas  of  the  rectal  mucosa  finally  gave  the  true 
diagnosis  at  a time  when  evidence  of  general- 
ized peritonitis  was  already  present.  Because 
of  the  advanced  stage  of  the  disease,  specific 
treatment  with  Milibis®  and  Terramycin® 
were  of  no  avail. 

The  cause  of  the  severe  pain  in  the  right 
upper  quadrant  is  explained  by  the  autopsy 


findings  in  the  liver.  Generalized  peritonitis 
from  necrosis  and  perforation  of  amebic  ul- 
cers in  the  region  of  the  cecum  and  appendix 
is  a rather  frequent  complication  according  to 
Clark  ^ and  Strong.^ 

We  feel  that  the  diagnosis  of  amebiasis  in 
our  population  depends  on  a high  index  of 
suspicion  of  this  disease.  Amebiasis  should  be 
considered  as  a less  than  remote  possibility  in 
the  diffierential  diagnosis  of  abdominal  pain 
with  or  without  peritonitis.  Dysenteric  symp- 
toms are  not  necessarily  present  in  acute  ame- 
biasis. 


214  High  street 
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Sprue'** 


Sprue  is  a chronic  wasting  disease  classified 
among  the  deficiency  states  and  responding  to 
treatment  with  liver  extract,  folic  acid,  folinic 
acid  and  vitamin  B12,  plus  a high  protein,  high 
vitamin,  low  fat  diet.  As  a result  of  treatment 
there  is  an  improvement  in  the  constitutional 
gastro-intestinal  and  hematologic  signs  and 
symptoms. 

The  term  sprue  includes  the  tropical  and 
non-tropical  forms  although  the  latter  is  often 
called  idiopathic  steatorrhea.  These  syndromes 
are  thought  to  be  phases  of  one  disease  entity. 

Recently  Nickerson  and  Mathers  have  out- 
lined the  criteria  for  the  diagnosis  of  the  sprue 
syndrome : 


♦Rodriguez-Molina,  R. : Diagnosis  of  Sprue.  Ann. 
Int.  Med.,  January  1954. 


1.  Insidious  onset,  chronic  course  and  rare 
spontaneous  remission. 

2.  Inflammation  of  the  mouth  and  tongue 
with  or  without  papillary  atrophy. 

3.  Gastro-intestinal  disturbances  such  as 
indigestion,  diarrhea  or  steatorrhea. 

4.  Recent  loss  of  weight  with  increased 
weakness  and  prostration. 

5.  Free  hydrochloric  acid  in  the  stomach  in 
over  ninety  per  cent  of  cases. 

6.  The  presence  of  a macrocytic,  hyper- 
chromic  anemia  with  a megaloblastic  bone  mar- 
row. 

7.  A flat  oral  glucose  tolerance  curve. 

8.  Absence  of  neurologic  manifestations. 

9.  Hyperpigmentation  of  the  skin,  espe- 
cially face,  arms  and  legs. 

10.  Inflammation  and  atrophy  of  the  gas- 
tric and  recto-sigmoid  mucosa. 
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DR.  FRANK  L.  BIRD,  SR. 

Dr.  Prank  L.  Bird,  Sr.  died  on  May  9 at  the 
agre  of  62. 

Dr.  Bird  received  his  medical  degree  in  1915  from 
New  York  University  Medical  School  and  interned 
at  Bellevue  Hospital,  New  Y^ork  City.  He  served 
as  a first  lieutenant  during  World  War  I,  and 
during  World  War  II  he  headed  the  medical  division 
of  the  Morris  County  Draft  Board. 

Dr.  Bird  had  practiced  medicine  in  Netcong  since 
1916. 


DR.  CHARLES  D.  GORDON 

Dr.  Charles  D.  Gordon  of  Mt.  Arlington,  died  on 
May  15,  at  the  age  of  77. 

Dr.  Gordon  was  graduated  from  the  College  of 
Physicians  and  Surgeons,  Baltimore  in  1910.  He 
served  as  medical  inspector  of  Jefferson  Township 
and  Mt.  Arlington  schools  for  several  years,  and 
was  on  the  Hopatcong  Borough  Board  of  Health. 
He  was  known  for  over  forty  years  as  the  ‘‘horse 
and  buggy”  doctor.  He  retired  in  1951. 

Dr.  Gordon  was  an  honorary  member  of  the 
IMorris  County  Medical  Society. 


Sooieii^  • • 

Camden 

President  Edwin  R.  Ristine  opened  the  annual 
meeting  of  the  Camden  County  Medical  Society  on 
May  4. 

Dr.  Robert  L.  Rehermann  was  introduced  to  the 
Society  after  taking  the  membership  oath. 

Dr.  Max  Frantz  read  a memoir  on  the  passing  of 
Dr.  Hyman  I.  Goldstein.  Dr.  Ristine  then  called  for 
a silent  memoriam  honoring  those  members  who 
passed  away  during  the  past  year;  namely,  Drs. 
Robert  S.  Gamon,  Claude  B.  Phillips,  Edgar  A.  Far- 
rell, Robert  E.  Imhoff,  Maurice  Baker  and  Hyman 
I.  Goldstein. 

Reports  of  the  various  committees  were  read  and 
received.  The  Public  Health  Committee  was  es- 
pecially commended  for  its  successful  work  on  the 
Public  Health  Forum. 

Dr.  Ristine  presented  a farewell  address  which 


DR.  HARRISON  S.  MARTLAND* 

Dr.  Jla.f'i'i.'^on  S.  Martland  died  unexpectedly  at 
his  home  on  May  1. 

Dr.  Martland  was  born  in  Newark  in  1883.  He 
received  liis  medical  degree  from  the  College  of 
Physicians  and  Surgeons  of  Columbia  University  in 
1905.  After  interning  at  Newark  City  Hosi)ital,  he 
went  to  Russell  Page  Institute  of  Pathology  as  as- 
sistant pathologist,  which  post  he  held  for  two 
years.  From  1909  to  1953  he  was  pathologist  at  New- 
ark City  Hosi)ital,  and  in  1933  he  became  associate 
professor  of  forensic  medicine  at  New  York  Uni- 
versity. 

In  1925  Dr.  Martland  was  named  county  physi- 
cian. He  established  the  medical  examiner  system  in 
Essex  County  and  was  appointed  chief  medical  ex- 
aminer in  1927.  In  1952  he  was  appointed  for  his 
sixth  consecutive  five-year  term. 

Dr.  Martland  was  a member  of  the  American 
Society  of  Clinical  Pathologists  and  the  American 
Society  of  Immunologists  and  Serologists.  He  had 
been  pathologist  at  ,St.  Mary’s  Hospital,*  Orange, 
and  consulting  pathologist  at  the  New  Jersey  State 
Hospital  at  Greystone  Park,  Essex  County  Hospi- 
tal at  Cedar  Grove,  the  State  Village  for  Epileptics 
at  Skillman,  and  several  Newark  hospitals.  During 
World  War  I,  Dr.  Martland  was  a lieutenant  col- 
onel in  the  medical  corps  and  was  in  charge  of  a 
hospital  at  Vichy,  Prance.  For  a short  time  he  was 
consulting  pathologist  at  Vanderbilt  Hospital  in 
Paris. 


proved  so  inspirational  that  a motion  was  passed 
for  his  remarks  to  be  submitted  to  the  state  jour- 
nal for  publication. 

The  foliowing  officers  for  1954-55  were  unani- 
mously elected:  President,  Dr.  Harold  K.  Eynon; 
President-Elect,  Dr.  A.  G.  Pratt;  Vice-President, 
Dr.  E.  A.  Y.  Schellenger;  Secretary,  Dr.  Prank  .1. 
Hughes;  Treasurer,  Dr.  Robert  N.  Bowen;  His- 
torian, Dr.  Helen  F.  Schrack;  Reporter,  Dr.  ITi-ed- 
erick  W.  Durham;  Trustee,  Dr.  James  S.  Shipman; 
and  Censor,  Dr.  Edwin  R.  Ristine. 

The  Society  was  reminded  of  the  annual  outing 
to  be  held  at  Woodcrest  Country  Club  on  June  2. 

FREDERICK  W.  DURHAM,  M.D. 

Reporter 


*For  editorial  comment  on  the  death  of  Dr.  Martland,  see 
page  301  of  this  JOURNAL. 
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Gloucester 

Dr.  Ralph  L.  Moore  presided  at  the  regular  meet- 
ing of  the  Oloudester  Count]/  Medical  Society  held 
at  the  Woodbury  Country  Club  on  May  20. 

Dr.  Michael  G.  Wohl,  clinical  professor  of  Medi- 
cine at  Temple  University,  spoke  on  current  meth- 
ods of  diagnosis  and  treatment  of  thyroid  disease. 

The  society  voted  to  send  telegrams  to  our  repre- 
sentatives in  Congress  voicing  our  disapproval  of 
being  included  in  Social  Security.  Several  members 
reported  on  the  recent  convention  in  Atlantic  City. 

It  was  decided  to  send  a letter  to  Dr.  Henry  B. 
Decker  commending  him  on  his  fine  administration. 
After  much  discussion  it  was  decided  to  leave  the 
Selective  Service  Committee  as  it  was  unless  some- 
one resigned. 

The  following  officers  were  then  elected  unani- 
mously; President,  Dr.  John  J.  Laurusonis,  Gibbs- 
town;  Vice-President,  Dr.  William  T.  Beall,  Wood- 
bury; Secretary,  Dr.  Dorothy  M.  Rogers,  Woodbury; 
Treasurer,  Dr.  Francis  M.  Brower,  Woodbury;  His- 
torian, Dr.  Dorothy  M.  Rogers,  Woodbury;  Re- 
porter, Dr.  Louis  K.  Collins,  Glassboro. 

Being  roundly  applauded  for  his  fine  work  of  the 
year,  the  retiring  president.  Dr.  Moore  thanked  his 
committees  and  turned  the  chair  over  to  Dr.  Lauru- 
sonis. The  latter  outlined  his  program  for  the  com- 
ing year  and  appointed  the  various  committees. 

LOUIS  K.  COLLINS,  M.D. 

Reporter 


Middlesex 

The  regular  monthly  meeting  of  the  Middlesex 
County  Medical  Society  was  held  at  the  Roosevelt 
Hospital,  Metuchen,  on  May  12  with  Dr.  Malcolm 
M.  Dunham,  president,  presiding. 

The  following  were  elected  to  regular  from  as- 
sociate membership;  Drs.  Sara  Ann  Bunin,  How- 
ard Joselson,  Perth  Amboy;  Thomas  M.  Heslin, 
New  Brun.swick  and  T.  Lloyd  Kolbay,  Metuchen. 

Dr.  Charles  H.  Evans  of  the  Orange  Memorial 
Hospital,  Orange,  gave  an  interesting  talk  illus- 
trated with  slides  on  intestinal  obstruction  in  in- 
fants and  the  newborn. 

A letter  from  Dr.  Lavern  C.  Bas.sett  was  read,  ex- 
pressing his  regret  that  because  of  illness  he  would 
be  unable  to  continue  as  vice-president  of  the  So- 
ciety. 

A letter  containing  a new  wage  scale  has  been 
sent  to  the  members  of  the  Middlesex  County  Wel- 
fare Board. 

A motion  was  passed  to  instruct  the  delegates  to 
the  State  Society’s  annual  convention  May  17-21, 
to  accept  the  resolution  of  the  Special  Committee  on 
Division  of  Surgical  Fees. 

A motion  was  passed  to  send  a letter  of  ac- 
knowledgment and  sympathetic  interest  to  the 
Mental  Health  As.sociation  of  Middlesex  County. 


All  members  of  the  Middlesex  County  Medical  So- 
ciety are  to  be  assessed  $10.00  for  the  Christmas 
party  to  be  held  next  December.  Each  member  who 
attends  will  be  assessed  an  additional  $5.00. 

IVAN  B.  SMITH,  M.D. 

Reporter 


Morris 

The  Morris  County  Medical  Society  met  at  the 
Springbrook  Country  Club  on  June  17. 

The  Pfizer  Company  was  host  to  the  Medical  So- 
ciety and  sponsored  a golf  tournament  in  the  after- 
noon and  dinner  in  the  evening.  The  golf  tourna- 
ment was  won  by  Dr.  Richard  Graft  of  Madison,  a 
novice  upon  whom  a gift  of  professional  golfing 
calibre  descended  for  a day. 

Dr.  Jack  L.  Voss  presided  at  the  annual  business 
meeting  which  followed  the  dinner.  He  introduced 
Dr.  Vincent  Butler,  President-Elect,  and  Dr.  Lewis 
Fritts,  First  Vice-President  of  the  state  society.  Dr. 
Ralph  Buchanan  and  Dr.  Jesse  McCall  were  other 
visitors  from  outside  the  county  confines  introduced 
to  the  membership. 

A new  slate  of  officers  was  elected  for  the  next 
year  headed  by  Dr.  Nicholas  Bertha  of  Whar- 
ton, President,  and  Dr.  Harold  Hatch  of  Shonghum, 
Vice-President. 

ALBERT  ABRAHAM,  M.D. 

Reporter 


Passaic 

The  annual  meeting  of  the  Passaic  County  Medi- 
cal Society  was  held  on  May  25  at  the  Medical  So- 
ciety Building.  Dr.  Floyd  Fortuin,  president,  pre- 
sided. 

Dr.  Donald  D.  Dingman,  of  Paterson,  was  elected 
to  active  membership.  The  following  physicians 
were  elected  to  associate  membership;  Drs.  Charles 
A.  Priviteri,  Stanley  J.  Gusciora  and  Robert  .1. 
Waldron  of  Passaic;  and  Thomas  G.  Petrick  of  West 
Paterson. 

The  following  officers  for  1954-1955  were  unani- 
mously elected;  President,  Dr.  Leopold  E.  Thron; 
First  Vice-President,  Dr.  Thomas  F.  Reilly;  Second 
Vice-President,  Dr.  Joseph  R.  Jehl;  Secretary,  Dr. 
Abraham  Shulman;  Treasurer,  Dr.  Theodore  K. 
Graham;  Assistant  Treasurer,  Dr.  Francis  B.  Bro- 
gan; Board  of  Censors  (3  years).  Dr.  Floyd  For- 
tliin;  Building  Trustees  (3  years),  Drs.  Samuel  J. 
Della  Penna,  William  A.  Dwyer,  R.  R.  Goldenberg, 
and  Fred  Vosburgh. 

Dr.  Fortuin  reminded  members  that  Social  Se- 
curity legislation  was  approaching  a final  vote  in 
Congress,  and  asked  all  to  inform  their  Congress- 
men of  their  views  on  inclusion  of  physicians  under 
Social  Security. 
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Dr.  Portuin  then  turned  the  meeting  over  to 
Dr.  .lames  P.  Morrill,  .Ir.,  who  introduced  Dr.  Philip 
M.  Stimson.  Dr.  Stimson  .spoke  on  “Home  Newer 
Aspect.s  of  Polioniyeliti.s.”  Following  his  address,  re- 
freshments were  served. 

DAVID  B.  LEVINE,  M.D. 

Reporter 


Salem 

The  annual  shad  dinner  of  the  Salem  Cownty  Medi- 
cal Society  was  held  on  ]\Iay  22  at  the  Salem  Coun- 
try Club.  Nineteen  members  and  their  wives  at- 
tended, along  with  guests  who  had  been  speakers 
at  pi-evious  meetings.  Among  the  guests  were  Dr. 
and  Mrs.  Katzenstein  of  Wilmington,  Delaware  and 
Mr.  and  Mrs.  Dayton  of  Plainfield.  Our  main  speaker 
was  Dr.  Kroughman  of  the  University  of  Pennsyl- 
vania Graduate  School  of  Anthropology,  who  gave 
a very  entertaining  and  Informative  talk  on  his 
work  with  the  identification  of  bones  for  the  F.  B.  I. 


Essex 

^Irs.  Stuart  Z.  Hawkes,  President  of  the  IVoai- 
an’s  Auxiliary  to  the  Essex  County  Medical  So- 
ciety, held  her  final  Executive  Board  Meeting  at 
the  Metropolitan  Club,  New  York.  Thirty-one  mem- 
bers were  her  guests  at  the  luncheon  which  pre- 
ceded the  meeting. 

In  terminating-  her  official  duties  as  president, 
Mrs.  Hawkes  presided  at  the  meeting  held  May  10, 
at  Mayfair  Farms,  West  Orange. 

Following  lunch,  Mrs.  Charles  O’Neill,  program 
chairman,  presented  William  Hahn,  M.D.,  presi- 
dent of  the  Essex  County  Medical  Society;  and 
Jerome  Kaufman.  M.D.,  incoming  president-elect  of 
the  Society.  Frank  Forte,  M.D.,  the  incoming  presi- 
dent, was  absent  due  to  illness.  Dr.  Hahn  spoke  on 
the  necessity  of  continuing  good  doctor-patient  re- 
lationship and  stated  our  philanthropies  were  in- 
deed all  worthy  projects.  He  also  commended  Mrs. 
Samuel  H.  Je.sserun,  for  the  work  she  has  done  on 
medical  history.  Mrs.  Frank  Forte,  State  Auxiliary 
President  reported  the  year’s  donation  from  the 
state  to  the  American  Medical  Education  Founda- 
tion was  over  $2,000,  uith  Essex  County  in  the  lead 
by  our  contribution  of  $1,065.07. 


and  various  police  departments  throughout  the 
country. 

Dr.  Charles  B.  Norton,  the  incoming  |)resident, 
outlined  his  program  for  the  coming  year. 

The  next  meeting  of  the  Salem  County  Medical 
Society  will  be  on  September  17,  1954. 

FORD  C.  SPANGLER,  M.D. 

Reporter 


Radiological  Society  of  New  Jersey 

At  the  annual  meeting  of  the  Radioloffical  Society 
of  New  Jersey  on  May  19,  the  following  officers 
were  elected  for  the  year  1954-55:  President,  Dr. 
Nicholas  G.  Demy;  Vice-President,  Dr.  Salomon 
Silvera;  Secretary,  Dr.  Cai-ye-Belle  Henle  (195  N.  7 
Street,  Newark) ; and  Treasurer,  Dr.  Leonard  S. 
Ellenbogen. 

The  Society  meets  in  Atlantic  City  at  the  time 
of  the  annual  meeting  of  the  state  medical  .so- 
ciety, and  in  Newark  in  November. 

S.  SILVERA,  M.D. 


• • 


Memorial  services  were  held  by  Mrs.  Anthony 
Ambrose  for  the  following;  Mrs.  Wells  P.  Eagleton, 
Mrs.  Julius  Sobin  and  Mrs.  John  Haggerty. 

No  annual  committee  reports  were  read.  These 
were  compiled  in  booklet  form  and  distributed  to 
all  members  present  to  peru.se  at  their  leisure. 

After  the  presentation  of  the  past-president's  ))in 
to  Mrs.  Hawkes  by  the  immediate  past-president, 
Mrs.  Jerome  Kaufman,  Mrs.  Je.sse  Glazier,  parlia- 
mentarian, greeted  and  declared  the  following  of- 
ficers duly  elected  and  installed:  President,  Mrs. 
Philip  D’Ambola  of  Harrison,  who  stressed  “fund 
raising”  and  the  continued  cooperation  of  all  mem- 
bers in  her  acceptance  speech ; President-Elect , Mrs. 
Ralph  R.  Autorino,  Montclair;  First  Vice-President, 
Mrs.  Harry  E.  DiGiacomo,  Newark;  Second  Vice- 
f’resident,  Mrs.  Thomas  Messina,  East  Ovan,ge;  Ite- 
cordiny  Secretary,  Mrs.  William  Miningham,  Jr., 
Newark;  Treasurer,  IMrs.  Paul  Aszody,  Newark: 
Financial  Secretary,  Mrs.  Don  A.  Ebler,  East  Or- 
ange: and  two  Directors,  Mrs.  Anthony  J.  Biunno 
and  Mrs.  George  Parell  of  Newark. 

MRS.  HARRY  E.  DiGIACOMO 
Chairman,  Press  and  Publicity 
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Thoracic  Surgery.  Second  Edition.  By  Richard  H. 
Sweet,  M.D.,  Associate  Clinical  Professor  of 
Surgery,  Harvard  University  Medical  School. 
Illustrations  by  Jorge  Rodriguez  Arroyo,  M.D. 
Pp.  381.  Philadelphia,  W.  B.  Saunders  Co., 
1954.  ($10.00) 

In  a young  specialty  like  thoracic  surgery,  four 
years  is  not  too  soon  for  a second  edition  to  appear. 
It  was  expected  that  many  changes  would  be  found 
in  this  edition.  In  general,  this  has  not  been  the 
case.  However,  the  few  changes  that  have  been 
described  have  justified  its  publication. 

The  print  in  this  edition  is  larger  and  easier  to 
read.  The  first  edition  was  reviewed  in  the  April 
1951  issue  of  this  Journal.  The  second  edition  is 
the  same  as  the  first  with  very  few  changes  in  the 
illustrations  and  some  additions  in  descriptions  of 
procedures. 

In  Chapter  2,  “General  Technical  Considerations,’’ 
there  is  a portion  devoted  to  the  suture  materials 
used  in  thoracic  surgery  as  well  as  a table  show- 
ing the  various  sutures  and  needles.  For  the  oper- 
ating nursing  staff  there  is  an  outline  of  instru- 
ment lay-outs  for  chest  operations.  New  instru- 
ments .such  as  Finochietto  retractors  and  special 
instruments  for  general  use  are  described.  The 
instruments  for  surgery  of  the  great  vessels,  par- 
ticularly for  mitral  and  pulmonary  stenosis  and 
vascular  anastomosis,  have  been  increased  from 
11  to  2.3. 

In  Chapter  4.  Incite  ball  i)lombage  is  descrilied 
as  well  as  the  paraffin  procedure  (practically  no 
longer  used). 

In  Chapter  G.  in  the  treatment  of . carcinoma  of 
the  lung",  a lobectomy  is  advocated  for  poor  risk 
patients. 

In  Chapter  7,  Dr.  Sweet  advocates  a sternal 
s])litting  incision  instead  of  an  antero-lateral  in- 
cision for  the  operation  of  pericardectomy. 

Witii  all  the  publicity  and  numerous  publications 
on  cardiac  surgery,  it  was  interesting  to  find  that 
in  1954  Dr.  .Sweet  repeats  what  he  said  in  1950: 
“There  is  no  branch  of  thoracic  surgery  which  is 
more  unsettled  at  the  present  time  than  that  of 
the  heart.  New  technics  are  being  tried  and  older 
methods  are  being  modified  in  an  effort  to  over- 
come the  crippling  effects  of  certain  cardiac  dis- 
orders.” Closure  of  septal  defects  is  still  an  unes- 
tablished procedure.  Under  “Acquired  Disorders  of 
the  Heart,”  mitral  valvidotomy  is  described  for 
the  first  time  as  one  of  the  established  procedures, 
whereas  in  the  first  edition  it  was  described  under 
unestablished  procedures. 

In  the  second  edition  the  Brock  procedure  of  a 
pulmonarv  valvulotomy  is  described  as  an  estab- 
lished operation.  Operations  to  improve  the  vascu- 
larity- of  the  myocardium  are  stili  listed  as  unes- 
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Many  of  the  reviews  in  this  section  are  pre- 
pared in  cooperation  with  the  Academy  of  Medicine 
of  New  Jersey. 


tablished  procedures.  The  operation  of  extracardiac 
shunt  to  relieve  the  pulmonary  congestion  of  mi- 
tral stenosis  which  Dr.  Sweet  first  proposed  in  this 
edition  has  received  less  emphasis.  Very  few  thor- 
acic surgeons  have  adopted  it. 

In  considering  esophageal  surgery,  a descrip- 
tion of  the  modification  of  the  Heller  operation  for 
the  relief  of  achalasia  is  Included.  Otherwise  sur- 
gery of  the  esophagus  remains  essentially  the  same. 
Berman  tubes  are  not  mentioned  although  the  au- 
thor has  found  them  valuable  in  very  poor  risks 
or  in  cases  where  hope  of  a “cancer  cure”  is  not 
possible. 

The  rapid  advances  in  thoracic  surgery  justify 
this  new  volume.  It  should  be  well  received  both 
here  and  abroad. 

Henry  A.  BrodIkin,  M.D. 


Music*  Tlierapy.  Edited  by  Edward  Podolsky,  M.D. 

Pp.  335.  New  York,  The  Philosophical  Library, 

1954.  (.$6.00) 

IVith  scissors  and  paste,  Dr.  Podolsky  has  as- 
sembled a mishmash  of  papers  on  music  therapy. 
Some  papers  are  good,  some  are  bad,  and  some  are 
so-so.  There  is  no  effort  to  integrate  the  papers,  to 
balance  them  in  proportion  to  their  relative  impor- 
tance, to  interi>ret  or  to  edit.  If  you  search,  you 
will  find  some  solid  articles  on  music  therapy:  pa- 
pers by  the  Misses  Brown,  Preston  and  Price,  and 
by  Drs.  Altshuler,  Reese,  Simon  and  Pickrell.  All 
these  are  useful.  You  will  also  find  some  dreadful 
time  wasters,  chock  full  of  cliches.  Consider,  for 
instance,  such  gems  of  the  obvious  as:  “all  of  us 
have  our  moments  of  anxiety”:  “you  can  moderate 
your  tendencies  to  anger  by  replacing  bad  feelings 
with  good  feelings”  (they  charge  $6  for  this  book, 
remember) : “the  feeling  of  being  down  in  the 

dumps  is  an  unpleasant  one”:  “the  nervous  type 
of  headache  afflicts  many”:  and  (this  is  my  favor- 
ite) : “grief  is  an  experience  that  all  of  us  have  to 
e.xi)erience.” 

Some  of  the  articles  tell  you  exactly  what  to  ex- 
])ect  from  music  therapy,  what  pieces  to  ifiay  and 
how  to  iilay  them.  Other  chapters  tell  you  nothing. 
Several  bore  you  with  tediously  detailed  case  re- 
ports. A i*are  athetosis,  for  instance,  is  reported  in 
gruesome  Iiut  useless  detail  for  28  solid  ])a.ges.  while 
much  more  common  conditions  are  given  a once- 
over lightly.  A few  dramatic  cures  by  music  are 
recited.  Some  of  the  chapters  are  elementary, 
pitched  at  the  high  school  level,  dealing  with  the 
ABC’s  of  i>sychology. 

The  trouble  with  this  whole  i)astiche  is  that  the 
papers  were  written  at  different  times,  by  different 
authors,  to  different  audiences,  for  different  pur- 
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poses.  The  editor  does  not  even  date  the  articles,  so 
you  don't  know  if  you  are  reading  something  tliat 
was  wi'itten  last  week  or  something  that  was 
thought  up  during  tlie  McKinley  administration. 
There  is  a lot  of  duplication  because  the  editor  did 
not  edit.  The  author  of  one  chapter  quotes  the  au- 
thor of  another,  often  repeating  what  the  latter 
has  said  elsewhere  in  the  book.  A nonphysician 
prescribes  for  headache  and  another  for  hyper- 
tension. Another  layman  (this  one  living  in  New 
Jersey)  even  says  that  music  has  “proved  of  great 
value  in  helping  the  psychopathic  personality  face 
his  environment  in  a realistic  manner.’’ 

The  time  is  now  ripe  for  a practical  manual  of 
music  therapy.  But  to  get  up  a useful  handbook 
requires  an  editor  who  will  edit;  one  who  will 
weave  the  various  articles  together  into  a unified, 
nonrepetitive  pattern.  This  one  does  not  even  have 
an  index,  so  the  reader  who  knows  that  there  is 
a good  idea  buried  somewhere  in  the  book  (and 
there  are)  is  completely  baffled  when  he  tries  to 
track  it  down. 

Henry  A.  Davidson,  M.D. 


Planning  Guide  for  Radiologic  Installations.  By 

The  Committee  on  Planning  of  Radiologic  In- 
stallations of  the  Commission  on  Public  Re- 
lations, American  College  of  Radiology,  Wen- 
dell G.  Scott,  M.D.,  chairman.  336  pa.ges.  Chi- 
cago, Year  Book  Publishers,  Inc.,  1953.  ($8.00) 

As  stated  by  Dr.  Scott  in  the  preface,  the  prep- 
aration of  this  book  was  a “joint  endeavor  by  radi- 
ologists, representatives  of  the  companies  manu- 
facturing x-ray  equipment  and  film,  of  Fedei-al 
health  agencies,  of  The  American  Hospital  Asso- 
ciation and  the  American  Institute  of  Ai'chitects.” 
Its  purpose  is  to  supply  an  authentic  source  of  in- 
formation concerning  radiologic  installations.  All 
of  the  contributors  have  the  highest  qualifications 
and  write  with  a background  of  great  experience. 

The  chapters  cover  every  phase  of  radiologic 
installations  from  private  office  to  large  hospital 
department.  An  attempt  is  made  to  provide  in  de- 
tail for  all  the  functions  in  a radiology  department 
from  the  moment  the  patient  enters  the  waiting 
room  to  the  final  disposition  of  films  and  records. 
There  are  chapters  on  special  phases  of  diagnostic 
roentgenology  and  also  radio-isotope  laboratory  de- 
sign, radium  handling  and  radiation  protection. 

Good  planning  in  a radiology  department  or  of- 
fice is  of  vital  importance  for  the  patient’s  and 
physician’s  comfort  and  protection  and  provides  the 
most  efficient  service.  This  guide  is  an  invaluable 
help  in  achieving  these  objectives. 

Jules  H.  Bromberg,  IM.D. 


Cliildren  for  tlie  Childless.  By  Morris  Fishbein, 
M.D.,  Pin  223.  Garden  City,  N.  Y.,  Doubleday  & 
Co.,  1954.  ($2.95) 

Doctor  Fishbein  should  be  congratulated  for 
editing  a book  of  this  type.  Several  very  prominent 
authors,  including  I.  C.  Rubin  of  New  York,  Nichol- 
son J.  Eastman  of  Baltimore,  and  J.  P.  Greenhill  of 


Chicago,  have  contributed  chapters  to  this  publi- 
cation. 

At  least  three  groups  will  benefit  by  this  booK. 
Since  it  is  written  for  laymen,  couples  whose  mar- 
riages have  been  barren  for  a number  of  years  will 
derive  a wealth  of  information,  easy  to  understand 
and  plainly  written,  to  guide  them  in  going  about 
sterility  investigation  and  adoption.  Secondly,  the 
book  describes  the  most  recent  research  on  con- 
ception, sterility,  and  adoption;  it  will  therefore 
serve  the  physician  who  desires  more  information 
about  this  comparatively  new  specialty.  Thirdly, 
numerous  welfare  agencies  which  deal  with  prob- 
lems of  sterility  and  adoption  will  do  well  in  ac- 
quainting their  case-workers  with  the  facts  which 
this  book  offers. 

It  is  debatable  whether  chapter  1,  "On  Being  a 
Parent  Today,”  written  by  Sidonie  M.  Gruenberg, 
properly  fits  into  such  a publication.  It  describes 
the  problems  of  becoming  parents,  problems  which 
are  inherent  to  both  fertile  and  sterile  couples. 

Morris  Fishbein  himself  wrote  the  second  chap- 
ter, “Physical  Aspects  of  Fertility  and  Sterility”  in 
which  the  anatomic  and  physiologic  facts  of  the 
sex  organs  and  mating  are  understandably  de- 
picted. 

The  third  chapter,  “Psychosomatic  Aspects  in 
Fertility  and  Sterility”  describes  a comparatively 
new,  although  indispensable,  topic  with  which  the 
sterility  inv'estigator  has  to  concern  himself.  Dr. 
Edward  Weiss  explains  in  a masterly  fashion  how 
certain  premarital  repressions,  particularly  on  the 
part  of  the  woman  may  bring  about  a “functional 
sterility”  after  marriage.  There  will  always  be 
about  10  per  cent  of  “unexplained  sterile  matings,” 
and  some  of  these  may  be  caused  by  psychosomatic 
manifestations.  The  questionnaire  reproduced  in 
this  chapter  has  been  used  by  this  reviewer  to  good 
advantage  and  the  answers  given  by  intelligent  pa- 
tients have  helped  to  eliminate  certain  obsessions 
and  guilt  feelings. 

The  section  devoted  to  human  sterility  has  been 
aptly  written  by  I.  C.  Rubin.  It  offers  the  steps 
in  investigating  sterile  couples  and  the  treatment 
suggested  for  the  different  causes  of  barrenness. 
N.  J.  Eastman  publishes  interesting  statistics  on 
human  fertility,  and  his  experiem  es  collected  while 
he  was  Professor  of  Gynecology  and  Obstetrics  at 
the  American  University  in  Peiping,  China,  pro- 
vide fascinating  reading  material.  In  this  chapter 
the  factors  which  affect  fecundity  are  skillfully  put 
together  and  clarify  many  problems  with  which  stu- 
dent.s  of  sociology  or  demographers  are  confronted 
in  the  post-war  iteriod. 

Doctor  Greenliiil’s  contribution  on  artificial  in- 
semination is  well-written  and  instructive.  The  final 
chajiters  on  adoption  and  heredity  likewise  report 
many  interesting  facts. 

It  is  suggested  that  in  future  editions  a certain 
amount  of  overlapping  and  repetition  be  eliminated. 
However,  these  minor  faults  do  not  detract  from 
the  immense  value  of  this  book.  Physicians  who 
frequently  deal  with  sterility  patients  would  profit 
by  having  several  copies  on  hand  which  they  could 
loan  to  their  patients.  They  could  thus  save  a 
great  deal  of  the  time  usually  required  in  explaining 
the  cause  of  sterility  to  wife  and  husband.  It  can 
be  warmly  recommended  to  the  thousands  of  un- 
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fortunate  couples  to  whom  nature  has  denied 
progeny  and  who  have  become  the  victims  of  un- 
scrupulous people  by  being  literally  “milked”  of 
hundreds  of  dollars  every  year.  If  the  book  finds 
its  way  into  the  homes  of  those  who  are  eager  to 
secure  a child,  either  by  their  own  creation  or 
through  adoption,  the  small  price  will  be  repaid 
a hundred-fold. 

WBRNEnt  STBINBEatG,  M.D. 


Mayo  Clinic  Diet  Manual.  By  the  Committee  on  Di- 
etetics of  the  Mayo  Clinic.  2d  ed.  Pp.  247.  Phila- 
delphia, W.  B.  Saunders  Company,  1954.  ($5.50) 

The  purpose  of  this  manual  is  to  provide  informa- 
tion on  food  values  when  they  are  needed  in  a 
hurry.  The  average  practicing  physician  would  not 
be  impressed  with  its  contents.  For  him  it  would 
mean  a lengthy  explanation  to  his  patient  on  the 
data  provided  and  he  would  find  himself  in  a maze 
of  complicated  figures. 

For  the  student  in  nutrition,  dietitian,  or  home 
economist  this  can  be  a valuable  manual  because 
it  is  often  necessafy  for  them  to  calculate  quickly 
the  value  of  an  individual’s  diet.  The  tables  in  this 
manual  can  be  helpful  in  constructing  a sample 
menu  for  various  diseases. 

The  second  edition  is  not  an  improvement  over 
the  first  edition  to  any  appreciable  degree.  There 
are  many  books  and  publications  on  the  market 
which  give  similar  data  on  food  values  in  the  form 
of  quick  and  easy  references. 

This  manual  is  limited  both  in  its  content  and 
its  value  since  it  cannot  be  used  by  the  laymen  or 
the  busy  practicing  physician. 

S.  Wii-LiAM  Kalb,  M.D. 


Pediatric  Gynecology;  With  .Sections  on  Prology 
and  Proctology.  By  Goodrich  C.  Schauffler. 
M.D.,  Assistant  Clinical  Professor  of  Obstet- 
rics and  Gynecology,  University  of  Oregon 
Medical  School,  3d.  ed.  Pp.  318.  Chicago,  The 
Year  Book  Publishers,  Inc.,  1953.  ($7.50) 

In  reading  this  excellent  book  and  considering 
our  present-day  “age  of  specialization,”  the  title 
should  more  appropriately  have  been,  “Gynecologi- 
cal Problems  in  Pediatrics.”  This  is  a book  pri- 
marily for  practicing  pediatricians  though  written 
by  a gynecologist.  There  is  much  to  be  learned, 
however,  by  the  gynecologist,  surgeon,  proctologist, 
and  also  the  general  practitioner  who  may  first  see 
many  of  the  conditions  described. 

The  author’s  purpose  is  to  introduce  a field  which 
has  been  dealt  with  rather  hazily  in  the  past. 
Time  and  again  he  warns  that  we  must  carefully 
differentiate  between  examination  and  treatment  in 
the  adult  and  the  child,  and  not  too  casually  trans- 
fer our  experience  from  one  to  the  other.  There 
are  many  differences  not  only  in  the  anatomy,  but 
also  in  symptoms,  signs,  and  even  our  approach  to 
a simple  examination. 

The  book  is  well  divided.  After  a brief  but  ex- 
cellent summary  of  psychologic  considerations  there 
is  a good  summary  of  methods  of  examination.  As 
many  of  us  know,  it  is  not  usually  easy  to  examine 


properly  the  genitalia  of  a seven-year  old.  Ordin- 
arily, superficial  e.xternal  inspection,  a finger  in  the 
rectum,  and  the  exam  is  finished,  the  child  yowling, 
and  the  mystery  of  dia.gnosis  still  there.  These  pit- 
falls  are  discussed  and  a thorough  examination  out- 
lined. 

Thereafter,  individual  chapters  discuss  each  or- 
gan. There  is  special  emphasis,  however,  on  diag- 
nosis and  treatment  of  vaginitis,  which  is  a fre- 
quent “headache.”  A sensible  but  rather  brief  sec- 
tion is  devoted  to  adolescent  disorders.  Concise 
chapters  are  then  presented  on  surgical  aspects, 
urologic  disorders,  and  proctologic  disorders. 

This  is  primarily  a “clinical”  book,  which  will  be 
welcomed  by  many  who  have  been  looking  for  such 
material  in  one  easy  volume.  It  seems  practical,  al- 
though mere  studying  it  will  not  enable  the  reader 
to  perform  the  examinations  without  patience  and 
practice. 

, Stanley  J.  Goodman,  M.D. 


Review  of  Pliysiologieal  Chemistry.  By  Harold 
A.  Harper,  Ph.D.,  Professor  of  Biochemistry, 
University  of  San  Francisco.  Pp.  328.  Los  Altos, 
Calif.,  Lange  Medical  Publications,  1953.  ($4.00) 

Biochemistry,  for  most  physicians,  is  a subject 
studied  diligently  in  medical  school  and  then  more 
or  less  forgotten  during  the  pursuit  of  clinical  sub- 
jects. Dr.  Harper’s  book,  intended  as  a supplement 
to  .standard  texts  m biochemistry  for  the  student  in 
such  courses,  is  a meaty  scientific  volume.  Its 
twenty-two  chapters  cover  modern  biochemistry 
completely  and  in  detail.  Innumerable  chemical  for- 
mulae, charts  and  diagrams  amply  illustrate  the 
text. 

The  first  chapter  deals  with  the  general  princi- 
ples of  biochemistry.  It  defines  electrolytic  disso- 
ciation, acids  and  bases,  the  concept  of  pH  and 
similar  subjects.  The  Donnan  equilibrium  is 
described,  as  well  as  colloidal  states,  surface  ten- 
sion and  viscosity. 

The  second  chapter  describes  carbohydrates  in 
great  detail;  particular  attention  is  given  to  the 
structural  relations  of  the  carbohydrates  and  defin- 
itions of  the  various  types  such  as  aldoses  and 
ketoses. 

A similar  complete  discussion  is  then  given  ot 
the  fats  and  proteins  followed  by  descriptions  of 
nucleic  acid  metabolism,  liver  function,  kidney, 
water  and  mineral  metabolism,  the  hormones,  etc. 
Each  topic  is  discussed  in  detail  and  current  con- 
cepts presented.  For  example,  the  Krebs  cycle  is 
made  as  clear  as  possible,  considering  its  com- 
plexity. 

This  book  is  by  no  means  easy  to  read.  It  is 
not  intended  as  a smooth  road  to  biochemistry.  For 
physicians  interested  in  a compact,  detailed,  and  up- 
to-date  presentation  it  will  serve  as  a useful  ref- 
erence. 

It  is  primarily  concerned  with  normal  and  ab- 
normal metabolism  and  is  in  no  way  a book  of 
therapeutics.  However,  because  of  its  completeness 
it  should  fill  the  need  for  a brief  inexpensive  com- 
pendium of  biochemistry. 

R.  D.  Goodman,  M.D. 
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Supplied  by  New  Jersey  Trudeau  Society 

ISSUED  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 
Vol.  XXVII  July,  1954  No.  7 


Current  Trends  in  Tuberculosis 


By  Mary  Dempsey,  Statistician,  National  Tuber- 
culosis Association,  February  3,  1954. 

Probably  more  persons  are  under  treatment  for 
tuberculosis  today  than  was  ever  before  the  case 
in  this  country.  Most  people  are  aware  that  the 
gradual  decline  in  tuberculosis  mortality  has  in- 
creased precipitately  for  the  past  few  years;  others 
know  that  the  incidence  of  the  disease  is  declining 
slowly;  very  few  are  conscious,  however,  that 
large  and  even  increasing  numbers  of  patients  are 
coming  under  treatment. 

Two  factors  help  to  account  for  the  high  prev- 
alence of  tuberculosis  today — or  rather  for  the 
high  prevalence  of  KNOWN  cases.  Since  1945, 
tuberculosis  case-finding  activities  have  been  car- 
ried on  in  many  places  and  on  a large  scale.  As  a 
result  a higher  proportion  of  existing  cases  has 
been  found  than  was  previously  known.  The  great 
majority  (we  hope)  are  receiving  treatment. 

Primarily  as  a result  of  new  kinds  of  treatment 
patients  who  would  have  died  young  now  live 
until  their  disease  is  arrested.  This  fact  with  the 
augmented  case  finding  has  resulted  in  more 
patients  under  treatment  than  were  previously 
known,  even  though  morbidity  and  mortality  are 
declining. 

A sharp  distinction  should  be  made  between 
incidence  and  prevalence.  The  annual  incidence 
is  the  number  of  new  cases  which  develop  in  a 
year;  the  prevalence  of  tuberculosis  is  the  number 
of  existing  cases  on  any  given  date. 

Slow  decline  in  new  reported  cdses. — The  fact 
that  today  more  patients  with  active  tuberculosis 
are  under  care  than  ever  before  does  not  mean 
that  there  is  any  increase  in  the  incidence.  The 
number  of  new  cases  is  declining  slowly,  while  the 


total  of  all  known  cases  is  showing  a tendency  to 
increase.  Ehiring  the  period  1946-1948  mass  com- 
munity x-ray  surveys  were  successful  in  locating 
a backlog  of  cases,  many  of  which  should  have 
been  repprted  years  earlier;  as  a result,  the  num- 
ber of  new  cases  reported  showed  a definite  in- 
crease. At  that  time,  this  advance  was  erroneously 
thought  to  represent  a true  rise  in  tuberculosis 
morbidity.  Subsequent  developments  have  con- 
firmed the  opinion  that  no  actual  increase  had 
occurred. 

The  number  of  new  cases  reported  has  declined 
appreciably  during  the  last  two  years.  In  1952 
the  total  number  of  new  cases  reported  to  health 
departments  in  the  United  States  was  109,837,  of 
which  8 5,607  were  active  or  probably  active. 

Large  numbers  of  cases  are  still  unreported; 
but  each  year  sees  many  cases  reported  which 
should  have  been  known  to  health  authorities  years 
before.  Probably  fewer  inactive  cases  will  be  re- 
ported in  the  future,  now  that  agreement  has  been 
reached  on  the  definition  of  a reportable  case. 

Decline  in  mortality. — Fifty  years  ago  the  tu- 
berculosis death  rate  was  188  per  100,000  while 
today  it  is  less  than  one-tenth  that  figure.  Every 
agency  and  individual  who  has  been  interested  in 
tuberculosis  control  shares  in  the  credit  for  this 
sensational  drop  in  mortality. 

A second  achievement  rarely  noted  is  the  ad- 
vancing age  at  death  for  those  who  died  of  tuber- 
culosis. In  1924,  the  median  age  at  death  was 
33.3  while  in  195  0 it  was  49.7.  Tuberculosis  is 
rapidly  becoming  a disease  of  older  men.  Today 
half  of  all  deaths  from  tuberculosis  in  this  country 
are  those  of  men  40  years  of  age  and  older. 

The  accelerated  decline  in  tuberculosis  mortal- 
ity which  has  occurred  recently  is  usually  attrib- 
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uted  to  new  forms  of  treatment.  The  use  of 
excisional  surgery  and  antimicrobial  drugs  have 
kept  alive  many  who  would  otherwise  have  died 
from  this  disease.  Some  of  them  remain  sputum- 
positive and  the  necessity  for  isolation  is  as  urgent 
as  ever.  Thus,  with  a greatly  lowered  death  rate 
from  tuberculosis  we  have  more  patients  under 
treatment  than  ever  before. 

Home  care  programs. — According  to  reports 
from  widely  separated  states,  the  introduction  of 
isoniazid  has  led  to  the  establishment  of  home 
care  programs  for  the  tuberculous.  We  are  told — 
rather  indefinitely,  it  is  true — that  large  numbers 
of  patients  are  being  treated  at  home  with  the 
result  that  vacant  beds  are  reported  from  com- 
munities which  once  had  long  waiting  lists.  Is 
this  a transitory  occurrence?  Or  is  it  the  begin- 
ning of  a sustained  trend  toward  home  treat- 
ment? Today,  no  one  seems  able  to  answer  these 
questions. 

At  this  stage  of  development,  organized  home 
care  programs  under  close  supervision  by  clinics 
and  public  health  nurses  appear  to  offer  a partial 
solution  of  the  involved  tuberculosis  problem  in 
large  cities  where  health  administration  is  highly 
organized.  It  is  difficult  to  understand  why  such 
a program  is  needed  or  can  prove  successful  in 
smaller  communities  which  lack  adequate  clinic 
and  public  health  nursing  facilities. 

Only  time  will  tell  how  well  the  carefully 
supervised  home  care  programs  turn  out.  If  the 
suspicion  proves  warranted  that  some  patients  are 
receiving  drug  treatment  at  home  or  at  work 
with  inadequate  or  no  supervision,  one  does  not 
know  what  to  expect  in  the  near  future.  Will 
these  patients  improve  under  such  treatment?  Or 
will  they  seek  admission  to  tuberculosis  hospitals 
in  the  near  future?  Are  they  spreading  the  dis- 
ease? No  one  knows  what  is  happening  now  nor 
do  they  know  what  will  come  next. 

Cost  of  tuberculosis. — The  excessive  cost  of  the 
tuberculosis  problem  has  seldom  been  faced  by 
law-making  bodies  or  health  organizations.  It  is 
conservatively  estimated  that  each  case  costs  ap- 


proximately $15,000;  this  amount  includes  cost 
of  medical  and  nursing  care,  health  education, 
case  finding,  rehabilitation,  loss  of  the  patient’s 
wages,  compensation,  pensions,  and  relief  pay- 
ments to  the  patient’s  family  while  he  is  incapaci- 
tated. If  the  loss  of  patient’s  productive  capacity 
and  potential  future  earning  power  were  included, 
the  cost  ppr  case  would  be  doubled. 

One  reason  for  the  high  estimated  cost  per  case 
is  the  tendency  toward  relapse  or  reactivation 
which  is  an  outstanding  characteristic  of  this 
chronic  disease.  The  average  cost  of  maintaining 
a patient  during  his  second  or  third  hospital  stay 
is  from  two  to  four  times  the  cost  of  maintenance 
during  his  first  stay.  Many  patients,  especially 
those  whose  disease  was  not  far  advanced,  have 
been  treated  by  bed  rest  only  during  their  first 
stay.  When  they  return  to  the  hospital,  surgical 
treatment  is  often  considered  necessary.  Some  pa- 
tients who  have  refused  to  accept  surgical  inter- 
vention will  agree  to  it  after  readmission. 

Cause  and  effect  of  poverty. — Few  of  us  realize 
that  tuberculosis  is  both  a cause  and  an  effect  of 
indigency.  It  is  simple  to  grasp  the  fact  that  pov- 
erty lowers  resistance  so  that  the  disease  spreads 
rapidly  when  families  live  on  an  inadequate  or 
unbalanced  diet,  are  crowded  into  insanitary 
homes,  can  obtain  little  education.  But  we  do  not 
always  stop  to  think  how  directly  tuberculosis  leads 
to  poverty  in  families  where  it  did  not  previously 
exist.  A recent  study  of  a sizable  group  of  patients 
pointed  out  that  less  than  two  per  cent  of  the 
patients’  families  were  relief  recipients  at  the  time 
of  diagnosis;  upon  being  admitted  to  hospitals  a 
few  months  later,  16  per  cent  were  receiving 
public  assistance.  At  the  time  of  hospital  discharge 
5 0 per  cent  of  the  families  of  these  same  patients 
were  on  relief. 

Estimates  of  the  overall  annual  loss  from  tu- 
berculosis in  this  country  run  to  as  much _as.  six 
hundred  million  dollars.  Even  this  astronomical 
sum  does  not  include  the  cost  of  hospital  construc- 
tion, depreciation  of  hospital  buildings,  or  the 
training  of  professional  personnel. 
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disappearance  of  type  M antral  contractions 
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j Effect  of  100  mg.  of  Banthme  administered  orally  on  antral  gastric  motility  and  duodenal  ulcer  pain,^ 

Hightower,  C»  Jr.,  and  GambiU,  E.  E.:  Gastroenterology  23  :244  (Feb.)  1953 
L 

Banthme®  Reduces  Hypermotility  and 
Hyperacidity  in  Peptic  Ulcer 


A recent  evaluation  of  anticholin- 
ergic therapy  in  peptic  ulcer  em- 
phasizes the  fact  that  now  the  pro- 
fession has  at  its  disposal  agents 
that  are  "'’effective  in  reducing  both 
secretory  and  motor  activity  of  the 
stomach.” 

The  effect  on  motor  activity  is 
generally  more  pronounced  and 
less  variable  than  on  secretion; 
pain  relief  is  usually  prompt;  a 
high  degree  of  effectiveness  is  noted 
in  ambulatory  ulcer  patients. 

Ruffin,  J.  M.;  Texter,  E.  C.,Jr.;  Carter,  D.  D., 
and  Baytin,  G.  J.:  J.A.M.A.  153:1159  (Nov. 
28)  1953. 


With  its  proved  anticholinergic  effectiveness,  Banthine 
has  been  found  extremely  useful  in  the  medical  man- 
agement of  active  peptic  ulcer,  whether  duodenal, 
gastric  or  marginal. 

The  immediate  increase  in  subjective  well-being 
and  the  simplicity  of  the  Banthine  regimen  assures 
patient  cooperation.  The  recommended  initial  ther- 
apeutic dose  is  50  or  100  mg.  (one  or  two  tablets) 
every  six  hours  around  the  clock,  with  subsequent 
individual  adjustment.  The  usual  measures  of  diet 
regulation,  rest  and  relaxation  should  be  followed. 

Banthine  is  effective  in  other  conditions  caused  by 
excess  parasympathetic  stimulation.  These  include 
hypertrophic  gastritis,  acute  and  chronic  pancreatitis, 
biliary  dyskinesia  and  hyperhidrosis.  Banthine  is 
contraindicated  in  the  presence  of  glaucoma  and 
should  be  used  with  caution  in  the  presence  of  severe 
cardiac  disease  or  prostatic  hypertrophy. 

Banthine®  bromide  (brand  of  methantheline  bro- 
mide) is  supplied  in  scored  tablets  of  50  mg.  and  in 
ampuls  of  50  mg.  It  is  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association.  G.  D.  Searle  & Co.,  Research  in  the 
Service  of  Medicine. 


Diaper  Service  for  Hospitals 


BABY  SERVICE  HAS  CREATED  AN 
OUTSTANDING  HOSPITAL  SERVICE  DIVISION 


O^^enia^: 


Now  serving  many  of 
New  Jersey’s  Leading  Hospitals. 


• Daily  pick-up  and  delivery. 

• Same  diapers  returned. 

• Diapers  treated  with  residual  antiseptic. 

• Charge  is  only  for  diapers  actually  used. 

• Featuring  new 

DEXTER  NO-FOLD  diapers. 


For  complete 
information,  write  . . . 
or  telephone 

HUmboldt  5-2770 


121  SOUTH  15th  STo 
NEWARK  7,  N.  J. 

Branches: 

Clifton— GRegory  3-2260 
ASbury  Park  2-9667 
MOrristown  4-6899 
Plainfield  6-0056 
New  Brunswick— CHarter  7-1575 
Jersey  City— JOurnal  Square  3-2954 


Also  Individual  Diaper  Service  for  the  Home 

We  gratefully  acknowledge  the  advice  and  co-operation  of  many  physicians 
in  helping  us  to  plan  and  supply  a SUPERIOR  SERMCE. 

Washed  Separately  • Dried  Separately  • Packed  Separately 

• The  container  we  furnish  for  used  diapers  sprinkles  its  soiled  contents  with 
an  efficient  antiseptic  solution  whenever  the  container  lid  is  opened  and  closed. 

• All  plant  operations  are  carefully  supervised.  A chemical  check  is  con- 
tinuously made,  and  bacteria  colony  counts  of  the  diapers  are  run.  ^ 

• A modern  tested  diaper  supply  service  for  our  customer’s  exclusive  use. 

^(tcluKclual  f ^efoend^ie  f 


who  have 
seborrheic  dermatitis 
oj  the  scalp 


■ OR  the  scalp-scratchers,  shoulder- 
brushers  and  comb-clutterers,  there’s  wel- 
come relief  with  Selsun  Sulfide  Suspension. 

Published  reports  on  more  than  400 
cases'^’’  show  that  Selsun  completely  con- 
trols seborrheic  dermatitis  in  81  to  87  per- 
cent of  all  cases,  and  in  92  to  95  percent  of 
common  dandruff  cases.  It  keeps  the  scalp 
free  of  scales  for  one  to  four  weeks  — re- 
lieves itching  and  burning  after  only  two 
or  three  applications. 

Selsun  is  remarkably  simple  to  use.  Your 
patients  apply  it  and  rinse  it  out  while 
washing  the  hair.  It  takes  little  time.  No 
complicated  procedures  or  messy  oint- 
ments. Ethically  advertised  and  dispensed 
only  on  prescription.  In  4-fluidounce 
bottles  with  complete 
directions  on  the  label. 


CLMrott 


prescribe... 

SELSUN^ 


SULFIDE  Suspension 

(SELENIUM  SULFIDE,  ABBOTT) 

I.  Slepyan,  A.  H.  (1952),  Arch.  Dermot.  & Syph.,  65:228, 
February.  2.  Silnger,  W.  N.  and  Hubbard,  D.  M. 
(1951),  ibid.,  64:41,  July.  3.  Sauer,  C.  C.  (1952), 

J.  Missouri  M.  A.,  49:911,  November. 
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C/)0AP  ANATOMICAL  SUPPORTS 

for  ORTHOPEDIC 
CONDITIONS 


Whether  it  be  relief  from 


THIS  EMBLEM  is  displayed  only  by  reliable  merchants 
in  your  community.  Camp  Scientific  Supports  are  never 
sold  by  door-to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and  ethical  training  of 
Camp  fitters  insures  precise  and  conscientious  attention 
to  your  recommendations. 


' lesser  degrees  of  postural  or 
occupational  strain,  or  as 
an  aid  in  treatment  follow- 
ing injury  or  operation,  the 
Camp  group  of  scientifically 
designed  orthopedic  supports  for 
men,  women  and  children  will  be 
found  “comprehensive.”  Sacro- 
iliac, Lumbosacral  and  Dorso- 
lumbar  supports  may  be  prescribed 
for  all  types  of  build.  The  Camp 
system  of  construction  fits  the  sup- 
port accurately  and  firmly  about.' 
the  major  part  of  the  bony  pelvis 
as  a base  for  support.  The  unique 
system  of  adjustment  permits  the 
maximum  in  comfort.  Physicians 
may  rely  on  the  Camp-trained  fit- 
ter for  the  precise  execution  of  all 
instructions. 

If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Phy- 
sicians and  Surgeons”,  it  will  be 
sent  on  request. 


^ eti/ic 

^cUniific  ^uppoiiS 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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NEW  JERSEY  DEALERS  OF  CAMP  SUPPORTS 


ASBURY  PARK 

Hill’s  Drug  Store,  524  Coo  kina  n Avenue 
Stelnbach  Company,  Cookman  Ave. 

Tepper  Bros.,  Cookman  Ave.  & Emory  St. 

ATIiANTIC  CITY 

Bayless  Pharmacy,  2000  Atlantic  Avenue 
BOUND  BROOK 

Lilaines  Sport  Shop,  207  East  Main  Street 
BRIDGETON 

Michael  Steinbrook,  Inc.,  Commerce  & Pearl  Sts. 

CALDXVEDIi 
Haden’s,  327  Bloomfield  Avenue 


NEVV^UIK 

Altman's,  22  Bloomfield  Avenue 
Hahiie  & Company,  609  Broad  Street 
Kenvvaryn's  994  South  Orange  Avenue 
Kresge  • Newark,  715  Broad  Street 
Li.  Bamberger  & Company,  131  Market  Street 
Livezey  Surgical  Supply,  Inc.,  87  Halsey  Street 
Mildred’s  Corset  Shop,  1009  Bergen  Street 
S.  Ash,  431  Springfield  Avenue 

NORTH  BERGEN 

Hollywood  Specialty  Shop,  7224  Bergenline  Ave. 
PASSAIC 

Nadler’s  Department  Store,  8 Lexington  Ave. 
Wechsler’s,  200  Jefferson  Street 


EAST  ORANGE 

Robert  H.  Wuensch  Co.,  33  Halsted  Street 

ELIZABETH 

Levy  Brothers,  80  Broad  Street 

Shoe’s  Surgical  Supplies,  Salem  Ave.  and  Broad 

ENGLEWOOD 

Mme.  Lucille* Abesson,  10  W.  PaUsade  Avenue 
FREEHOLD 

LaRae  Shoppe,  9 South  Street 

HACKENSACK 

Yanlty  Shop,  238  Main  Street 
Winner’s,  Inc.,  168  Main  Street 

JERSEY  CITY 


PATERSON 

Jean  Tobach,  120  Market  Street 
Marion  Gkddberg,  87  Broadway 
Service  Surgical  Supply,  33  Park  Avenue 
WORDEL’S,  159  Main  Street 

PERTH  AMBOY 

Irene’s  Corset  Shop,  331  Maple  Avenue 
PLAINFIELD 

Gossard  Corset  Shop,  186  E.  Front  Street 
Thomas  E.  Williams  Cot,  515A  Park  Avenue 

RAHWIAY 

Gries  Brothers,  1522  Irving  Street 
RED  RANK 

South  Jersey  Surgical  Supply  Co.,  33  E.  Front  St. 


Edna  Carmichael,  279  Central  Avenue 
Honlberg  Drug  & Surgical  Supply,  618  Newark  Ave. 
Ruth  Kiefer  Corset  Shop,  2820  Hudson  Blvd. 

The  Corset  Hospital,  755  Bergen  Avenue 

KEARNY 

May  Johnston  Shop,  331  Kearny  Avenue 
KEYPORT 

Bay  Drug  Co.,  27  W.  Front  Street 


RIDGER^OOD 

Ridgewood  Corset  Shop,  39  E.  Ridgewood  Ave. 

RUTHERFORD 
The  Mode,  69  Park  Avenue 

SUMMIT 

Joan  Mallon,  109  Summit  Avenue 

The  Fashion  Store,  425  Springfield  Avenue 


LONG  BRANCH 

Tucker’s  Corset  Shop,  189  Broadway 


TRENTON 

W.  Scott  Taylor,  11  West  State  Street 


MONTCLAIR 

Montclair  Surgical  Supply,  12  Midland  Avenue 
MORRISTOWN 

Kay  for  Corsets,  161  South  Street 
NEW  BRUNSWICK 

Mary’s  Corsets  and  Accessories,  38  Bayard  Street 
Margraret’s  Corset  Salon,  7 Livingston  Avenue 
Rella  Corset  and  Maternity  Shop,  50  Paterson  St. 


UNION  CITY 

A.  Holthausen,  3513  Bergenline  Avenue 
WESTFIELD 

The  Corset  Shop,  148  Broad  Street 

WEST  NEW  YORK 
Ann’s  Corset  Shop,  526  59th  Street 

WESTWIOCM) 

Sondra  Shop,  270  Westwood  Ave.  at  5 Comers 
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Something  NEW 
i$  Cooking 


MOm  INSURANCE  NOIN  AMIIABIE 


"Wilitic! 


HOW  THESE  AMOUNTS 
WOULD  HELP  IN  PAYING  ESTATE  TAXES  IN 
CASE  YOU  ARE  ACCIDENTALLY’ KILLED . .. 


io  olswiuw  \ 


..cP 


SPECIFIC  BENEFITS  albo  for  lobs  or  bioht. 

OR  LIMBS  FROM  ACCIDENTAL  INJURY 

HOSPITAL  INSURANCE  also  For  our 

MEMBERS  AND  THEIR  FAMILIES 


$4,000,000  Assets 
$20,000,000  Claims  Paid 
52  Years  Old 

Physicians  Casualty  & Health  Ass'ns. 

Omaha  2,  Nebraska 


THOROUGHBRED  in  Its  Field 


Audivox,  successor  to  Western  Electric  Hearing  Aid 
Division,  brings  the  boon  of  better  hearing  to  thousands. 

These  are  the  Audivox  Hearing  Aid  Dealers  who 
serve  you  m New  Jersey.  Audivox  dealers  are  chosen 
for  their  competence  and  their  interest  in  your  pa- 
tients’ hearing  problems. 

ATLANTIC  CITY 

ALBERT  VORBERG,  .TR. 

2414  Atlantic  Avenue,  Tel:  Dial  S-4798 
AVON-BY-THE-SEA 
HOME  AUDIOPHONE  COMPANY 

411  Sylvania  Avenue,  Tel:  Asbury  Park  2-7414 
CAMDEN 

AUDIPHONE  COMPANY 
523  Cooper  Street 
EAST  ORANGE 

HEARING  AID  BUREAU 

500  Main  Street,  Tel:  Orange- 5-3030 
HACKENSACK 

HEARING  CENTER  OF  BERGEN  COUNTY 
210  Main  Street 

JERSEY  CITY 

CERTIFIED  HEARING  CENTER 

60  Sip  Avenue,  Tel:  Journal  Square  2-8648 

JERSEY  CITY 

FAHS  AUDIPHONE  COMPANY 

40  Journal  Square,  Tel:  Journal  Square  2-6147 
LONG  BRANCH 
CLARK’S  CLINICAL  LABS 

503  Broadway,  Tel:  Long  Branch  6-5046 
NEWARK 

HEARING  AID  BUREAU 
1236  Raymond  Boulevard,  Tel:  Mitchell  2-2660 

OCEAN  CITY 

RAYMOND  T.  SUNDERLAND 
615  8th  Street 

PATERSON 

PATERSON  HEARING  CENTER 
115  Market  Street,  Elbow  Building 
Tel.  Lambert  3-4733 

PATERSON 

WILLIAMS  AUDIPHONE  COMPANY 

128  Broadway  and  7 Church  Street,  Room  117 
Tel:  Sherwood  2-7856 
RED  BANK 

DR.  JAMES  F.  SMITH 
3 Monmouth  Street 
RUTHERFORD 

SOUTH  BERGEN  HEARING  CENTER 
30  Orient  Way,  Tel:  GE  8-1987 

TRENTON 

AUDIPHONE  COMPANY,  INC. 

244  East  State  Street,  Tel:  Export  3-9303 

UNION  CITY 

H.  M.  DUNN 

4311  Bergenline  Avenue,  Tel:  Union  7-6620 
WILMINGTON,  DELAWARE 
AUDIPHONE  COMPANY 
Delaware  Trust  Arcade 
PHILADELPHIA,  PENNSYLVANIA 
AUDIPHONE  COMPANY 

1411  Land  Title  Building,  1406  Chestnut  Street 
Tel:  Rittenhouse  6-8966 


audivox 


TRADE  MARK 


SUCC^SOR  TO 


yVestern  £7ecrnc 


HEARMC  AS  DIVBION 
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thoroughbred 

Only  a long  and  celebrated  ancestry  can 
produce  a champion  racing  thoroughbred. 


Only  audivox  in  the  hearing  aid  field  can  trace  an  an- 
cestry that  includes  both  Western  Electric  and  Bell  Tel- 
elephone  Laboratories,  audivox  lineage  springs  from 
the  pioneer  experiments  of  Dr.  Alexander  Graham  Bell, 
which  were  furthered  by  the  development  of  the  hearing 
aid  at  Bell  Telephone  Laboratories,  and  in  turn,  brought 
to  fruition  by  Western  Electric  and  audivox  engineers. 

Distinctly  a thoroughbred  in  its  field,  audivox  , suc- 
cessor to  Western  Electric  Hearing  Aid  Division,  brings 
the  boon  of  better  hearing,  and  its  enrichment  of  living, 
to  thousands.  With  the  magical  modern  transistor,  with 
scientific  hearing  measurement  and  scientific  instrument- 
fitting, serviced  by  a nationwide  network  of  professionally- 
skilled  dealers,  audivox  moves  forward  today  in  a 
proud  tradition. 


Audivox  new  all-transistor 
model  71  hearing  aid 


TO  THE  DOCTOR:  Send  your  patient  with  a hear- 
ing problem  to  a career  Audivox  and  Micronic 
dealer,  chosen  for  his  interest,  integrity  and  abil- 
ity. There  is  such  an  Audivox  dealer  in  every 
major  city  from  coast  to  coast. 


Successor  to  Hftstem  Ekcfrk  Hearing  Aid  Division 
123  Worcester  St.,  Boston,  Mass* 

The  Thoroughbred  Hearing  Aid 


THE  NAME  ZENITH 


ON  HEARING  AIDS 
ASSURES  HIGH  QUALITY 
AT  LOW  COST! 


Zenith’s  tubeless,  3-transistor  hearing  aids  are  Zenith’s  latest  and 
greatest  advance  in  its  constant  crusade  to  lower  the  cost  of  hear- 
ing. These  superbly  engineered  instruments  are  precision-built  of 
the  finest  materials  available.  They  are  made  to  the  exacting  stand- 
ards of  a company  with  a background  of  35  years’  experience  in 
the  electronics  field.  They  have  been  so  popular  that  we  have 
broken  all  production  records  in  meeting  the  tremendous  demand. 

Zenith’s  "Royal-T®  sells  for  only  $125 — remarkably  low  for  a 
3-transistor  hearing  aid.  (Bone  conduction  accessory  at  moderate 
extra  cost.)  Its  operating  cost  is  only  15  cents  a month! 

There  is  no  finer  hearing  aid  at  any  price! 

Any  Zenith  Hearing  Aid  Dealer  will  be  glad  to  give  your  patients 
a demonstration  of  Zenith’s  famous  3-transistor  instruments. 

GREATER  ECONOMY 

Tiny,  inexpensive  "A”  battery  operates  the  "Royal-T”  for  30  days 

GREATER  CLARITY 

Truer;  clearer  than  ever 

GREATER  CONVENIENCE 

No  "B”  battery;  fewer  interruptions  on  power 

10-DAY  MONEY-BACK  GUARANTEE 

Also  5-Year  Service  Plan,  and  1-Year  Written  Parts  Warranty! 

See  local  dealer  for  details. 


HEARING  AIDS 

By  the  Makers  of 

World-Famous  Zenith  TV  and  Radio  Sets 


ZENITH  RADIO  CORPORATION  • 5801  DICKENS  AVENUE  •CHICAGO  39,  lUINOIS 
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ZENITH  HEARING  AID  DEALERS  — NEW  JERSEY 


ASBmiY  PARK 
Anspach  Brew.,  601  Grand  Avenue 

ATIiANTIC  CITY 

Bayless  Pharmacy,  2000  Atlantic  Avenue 
BAYONTVE 

Bayonne  Surgical  Cn.,  -547  Broadway 
BELiIiErVILfljE 

William  O.  Smith,  Opt.,  334  Washington  Ave. 

IMT  jTl 

Myerson’s  Pharmacy,  36  N.  Washington  Ave. 
BLOOMPlRIiD 

Raymond  G.  Mai*shall,  Opt.,  464  Franklin  Street 
BOUND  BROOK 

Peter’s  Jewelers,  401  E.  Main  Street 
BRIDGETON 

J.  L.  Bear  Co.,  Opticians,  48  N.  Pearl  Street 
CAMDEIN 

Bemkof-Kutner  Optical  Co.,  213  North  Broadway 
CRANFORD 

M tthews  Hearing  Service,  2 Wade  Avenue 
DOVER 

Dover  Jewelers,  Ino.,  19  E.  Blackwell  Street 

BAST  ORANGE 
Anspach  Bros.,  533  Main  Street 

ELJ5&ABETH 

Shot’s  Surgical  Supplies,  Salem  Ave.  and  Broad  St. 
ENGLiEAVOOD 

F.  G.  Hoffritz,  30  Park  Place 

FREEHOLD 

Freehold  Hearing  Aid  Ctr.,  16  W.  Main  Street 
' "GliASSBORO 

J.  Wilbur  Lnitz,  104  E.  High  Street 
JERSEY  CITY 

Honlberg  Drug  & Surgical  Supply,  618  Newark  Ave. 
J.  J.  Sanger,  715  Bergen  Avenue 
Rudolph’s  foots.,  Ino.,  40  Journal  Square 

LINDEN 

Shot’s  Drugs,  Inc.,  105  N.  Wood  Avenue 
DONG  BRANCH 

Milford  6.  Plnsky,  Optician,  220  Broadway 


NEWARK 

Academy  Hearing  Center,  201  Washington  Street 
D.  Bamberger  & Co.,  Optical  Dept.,  131  Market  Street 
Harold  Siegel,  665  Clinton  Avenue 

OCEAN  CITY 

Dr.  Harry  H.  Dake,  731  Wtesley  Avenue 
PASSAIC 

Bush  & Walsh,  48  Hoover  Avenue 
PATERSON 

WlUiam  Ross,  Opt.,  150  Broadway 
PENNSAUKEN 

Thor  Drug  Co.,  4919  WSestfleld  Ave. 

PDALNFIEDD 

Prank  N.  Neher,  Opt.,  211  E.  Fifth  Street 
RIDGEWOOD 

Paitex  Motor  Sales  Corp.,  150  E.  Ridgewood  Ave. 

R.  B.  Grignon,  17  N.  Broad  Street 

RIVERSIDE 

Donald  A.  Schlenger,  147  Dafayette  Street 
SALEM 

Dummis  Jewelers,  209  I^ast  Broadway 
SOMERVILLE 

Edwards  Jewelers,  35  W.  Alain  Street 
SOUTH  RIVER 

Gaynor’s  Pharmacy,  Windsor  Park 
SUMMIT 

Anspach  Bros.,  348  Springfield  Avenue 
TEIANECK 

A.  H.  Kovacs,  Opt.,  509  Cedar  Lane 
TOMS  RIVER 

Di  Wol  Hearing.  Center,  50  Main  Street 
TRENTON 

Frank  Emi,  17  N.  Montgomery  Street 
UNION  CITY 

Arthur  Vlllavecchia  & Son,  1206  Sununlt  Avenue 


MADISON 

Aladlson  Pharmacy,  66  Main  Street 
MONTCLAIR 


WASHINGTON 

Arthur  E.  Fliegauf,  18  W.  Washington  Avenue 


Hearing  Aids  & Battery  Service,  605  Bloomfield  Ave. 

MORRISTOWBV 
J.  C.  Reiss,  12  Community  Place 


WEST  NEW  YORK 
Walter  H.  Neubert,  450-60th  Street 


NEW  BRUNSWICK 
Tobin’s  Drug  Store,  335  George  Street 


WOODBURY 

Resnick’s  Pharmacy,  619  North  Broad  Street 
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PRESCRIPTION  PHARMACISTS 

TO  Tine  MSmBSIRS  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

Place 

Name  and  Address 

Telephone 

ABSEJCON  

Kapler’s  Pharmacy,  111  New  Jersey  Ave 

. PLeasantville  1206 

ATLANTIC  CITY  .. 

Bayless  Pharmacy,  2000  Atlantic  Avenue  

.ATlantic  City  4-2600 

BLOOMFIELD  

Burgess  Chemist,  56  Broad  St 

. BLoomfield  2-1006 

BOUND  BROOK  . . . 

Lloyd’s  Drug  Store,  305  East  Main  St 

. Bound  Brook  9-0150 

BRIDGETON  

Blew  & Blew,  Druggists,  81  E.  Commerce  St 

. BRldgeton  9-0777—1528 

COLLINGSWOOD  . . 

Chamberlin  Pharmacy,  A.  B.  Renn,  P.  D.,  763  Haddon  Ave.  COllingswood  5-0345 

COLLINGST700D  .. 

Oliver  G.  Billings,  Pharmacist,  802  Haddon  Ave 

. COllingswood  5-9295 

ELIZABETH  

Oliver  & Drake,  293  North  Broad  St 

. ELizabeth  2-1234 

GLOUCESTER  

King’s  Pharmacy,  Broadway  and  Market  Sts 

. GLouc’t’r  6-0781-8970 

HACKENSACK  

. A.  R.  Granito  (Franck’s  Phar.),  95  Main  St 

. Diamond  2-0484 

HAWTHORNE  

Hawthorne  Pharmacy,  207  Diamond  Bridge  Ave 

. HAwthorne  7-1546 

HOBOKEN  

. I.  Keisman,  Ph.G.,  407  First  St 

. HO  3-9865—4-9606 

JERiSET  CITY  

Owens’  Pharmacy,  341  Communipaw  Ave 

. DElaware  3-6991 

MORRIS  PLAINS  . 

Morris  Plains  Prescription  Drug  Store,  Opp.  Depot  .... 

. MOrristown  4-3635 

MORRISTOWN  

. Carrell’s  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St.. 

. MOrristown  4-0143 

MOUNT  HOLLY  . . . 

. Goldy’s  Pharmacy,  Main  & Washington  Sts 

. MOunt  Holly  -1- 

NEWARK  

V.  Del  Plato,  99  New  St 

. MArket  2-9094 

NEWARK  

Marquier’s  Pharmacy,  Sanford  & So.  Orange  Aves 

ESsex  3-7721 

NEW  BRUNSWICK 

Hoagland’s  Drug  Store,  365  George  St 

. Kilmer  5-0048 

NEW  BRUNSWICK 

. Zajac’s  Pharmacy,  225  George  St 

..Kilmer  5-0582 

OCEAN  CITY  

. Selvagn’s  Pharmaev,  862  Asbury  Ave 

. . ocean  City  1839 

ORANGE  

. Highland  Pharmacy,  536  Freeman  St 

. ORange  3-1040 

PALISADES  PARK 

Central  Betty  Lee  Drug  Store,  306  Broad  Ave 

. LEonia  4-1446 

PASSAIC  

. Wollman  Pharmacy,  143  Prospect  St 

. . PRescott  9-0081 

PATERSON  

. Mort  Jacobs  Pharmacy,  Inc.,  506  Park  Ave 

. Mulberry  3-7500 

PAULSBORO  

• Nastase’s  Pharmacy,  762  Deleware  Street  

. PAulsboro  8-1569 

PITMAN  

. Burkett’s  Pharmacy,  Broadway  and  Hazel  Ave 

. Pitman  3-3703 

PLAINFIELD  

. Riveles  Drugs,  227  E.  F’ront  St 

. PLainfleld  6-8666 

PRINCETON  

. Edward  A.  Thorne,  Druggist,  168  Nassau  St 

. PRlnceton  1-1077 

RAHWAY  

. Kirstein’s  Pharmacy,  74  Blast  Cherry  St 

. RAhway  7-0235 

RED  BANK  

. Chambers  Pharmacy,  12  Wallace  St 

. . REd  Bank  6-0110 

RUMSON  

. Rumson  Pharmacy,  W.  E.  Fogelson  

. 1 RUmson  1-1234 

SOMERVILLE 

Cron’s  I’harmacy,  92  W.  Main  St 

. SOmerville  8-0820 

SOUTH  ORANGE  . 

Taft’s  Pharmacy,  2 South  Orange  Ave 

. . south  Orange  2-0063 

TRENTON  

. Adams  & Sickles,  State  & Prospect  Sts 

. . OWen  5-6396 

TRENTON  

Delahanty’s  Pharmacy,  State  Street  at  Chambers  .... 

. . Export  3-4261 

TRENTON  

. Stuckert’s  Prescription  Pharmacy,  10  N.  Warren  St. 

. Export  3-4858 

UNION  

.Perkins  Union  Center  Pharmacy  

. . UNion  2-1374 

WEST  NEW  YORK  . 

. The  Owl  Pharmacy,  6611  Bergenllne  Ave 

. . UNion  5-0384 
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PROFESSIONAL 

LIABILITY 

PROTECTION 

Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  & HEARD,  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 

200  Washington  Street  Newark,  N.  J. 

Telephone  IQtcheU  2-8814 

FAULHABER  & HEARD,  Ino. 

2«0  WASHINGTON  STRBBT  NEWARK,  N.  J 

Kindly  aend  information  on  llmiti  and  ooeta  of  Society's  Professional  Policy, 

Name 

Address 
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Automatic  Fire  Alarm  System  — Intercommunication  System 

HOTEL  FOR  INFANTS,  Inc. 

107  CENTER  ST.,  BANGOR,  MAINE  — Tel.  2-2174 
LICENSED:  STATE  OF  MAINE 
MABEL  F.  OAKES  EUGENE  E.  BROWN.  M.D. 

Sn(>crvisor  Medical  Direct  r 

Rates  Upon  Inquiry  Inquiries  Solicited 


A pleasant  hostelry  for  infants  and  young  ch  ldren— Under 
medical  supervision — Delightful  surroundings — Trained  person- 
nel— Personal  physicians  cordially  invited  to  use  facilities. 
Newborn  Infants — “Colicky**  Infants — Children  of  Vacationing 
or  III  Parents,  etc. 

Separate  quarters  for  Mongolianii — Spastics  and  Abnormal 
Infants. 

By  Day  — Week  — or  Month 


FOR  MEDICAL  PERSONNEL 

Till-: 

Medical  Field 
Employment  Agency 

7 90  BROAD  STREET,  NEWARK  2,  N.  J. 
Room  919 

ELEANOR  M.  MANGINI,  R.N. 
Director  and  Owner 

MI.  2-1940-1 


PAINT  ON 
FINGERTIPS 


60^ 

USl  THUM  IN  STUBBORN 
THUMB-SUCKING  CASTS  TOO... 


RADON  • RADIUM 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 


FAIR  OAKS 

INCORPORATED 

Summit,  New  Jersey 

Established  1902 
SUMMIT  6-0143 

m 

A sanatorium  equipped 
with  many  of  the  facili- 
ties of  the  hospital, 
minus  the  hospital  at- 
mosphere, for  the  mod- 
ern treatment  and  man- 
agement of  problems  in 
neuropsychiatry 


ELECTRIC  SHOCK  THERAPY  DIETETICS 
PSYCHOTHERAPY  BASAL  METABOLISM 

PHYSIOTHERAPY  CLINICAL  LABORATORY 

HYDROTHERAPY  OCCUPATIONAL  THERAPY 


MARY  R.  CLASS,  R.N. 
S?//>7  of  Nurses 


MR.  T.  P.  PROUT,  JR. 
President 


OSCAR  ROZETT,  M.D. 
Medical  Director 


The  Glenwood  Sanitarium 

Licensed  for  the  care  and  treatment  of 

Nervous  auid  mental  disorders, 
alcoholism  and  drug  addiction 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTIXGH.AM  WAV 
TRENTON,  N.  J. 

JUniper  7-1210 


Waj$hing(oniau  Hospital 

Incorporated 

4i-4?*  Waltham  Street,  lioston.  Mass. 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy. Semi-Hospitalization  for  Rehabilitation  cf 
Male  and  Female  Alcoholics 

Treatment  of  Acute  intoxicatiem  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department  for 
Male  and  Female  Patients 

Joseph  Thimann,  M.D.,  Medical  Director 

Consultants  in  Medicine,  Surgery  and  Other 
Specialties 

Telephone  IIA  fl-1750 


IVY  HOUSE 

MIDDLETOWN,  NEM'  .TER.SEY 
Tel.  Middletown  5-0169 
Staffed  and  equipped  for  the  treatment  of 

Rheumatoid  Arthritis,  Cardiac  Con- 
ditions, Orthopedic  amd  Post- 
Operative  Cases 

Specialists  in  long-term,  individual  care 
Registered  nurses  in  attendance 

Nelle  Walker,  Directress 
Licensed  by  N.  J.  Dept.  Institutions 
and  Agencies 
Folder  on  Request 
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The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Or^nized  1881) 

(The  Pioneer  Post-Oradmite  Medical  Institution  in  America) 


DERMATOLOGY  AND  SYPHILOLOGY 

A three  year  course  fulfilling"  all  the  requirements 
of  the  American  Board  of  Dermatology  and  Syph- 
ilology.  Also  five-day  seminars  for  specialists, 
for  general  practitioners,  and  in  dermatopathology. 


PROCTOLOGY 

AND  GASTROENTEROLOGY 

A combilned  course  comprising  attendance  at  clinics  ami 
lectures;  instruction  in  examination,  diagtaoaia  and  treat- 
ment; witnessing  operations;  ward  rounds,  demonstration 
of  cases;  pathology;  radiology;  anatomy;  operative  proc- 
tology on  the  cadaver;  attendance  at  depaiftmental  and 
general  conferences. 


OBSTETRICS  AND  GYNECOLOGY 

A full  time  course.  In  Obstetrics:  lectures;  prenatal 
clinics,  witnessing  normal  and  operative  deliveries;  oper* 
alive  obstetrics  (manikin).  In  Gyneccdogy:  lectures;  touch 
clhiics;  witnessing  operations;  examination  of  patients 
pre-operatively ; follow-up  in  wards  post-operativtly.  Ob- 
stetrical and  gynecological  pathology;  anesthesia.  Attend- 
ance at  conferences  in  obstetrics  and  gynecology.  Operative 
gynecology  (cadaver). 


ANESTHESIOLOGY 

A three  months  full  time  course  covering  general  and  re- 
gional anesthesia  with  special  demonstration  in  the  clinics 
and  on  the  cadaver  of  caudal,  spinal,  field  blocks,  etc.;  in- 
struction in  intravenous  anesthesia,  oxygen  therapy,  resus- 
citation, aspiration  bronchoscopy;  attendance  at  departmental 
and  general  conferences. 


For  information  about  these  and  other  courses — Address 
THE  DEAN,  345  West  50Ui  Street.  New  York  19.  N.  Y. 


Laboratory-pure 
Ice  Cream 


• The  cream  used  in  Abbotts 
and  Jane  Logan  Deluxe  Ice  Cream  is 
subjected  to  scrupulous  inspection  and 
testing.  From  the  time  this  cream  is 
accepted,  on  through  to  its  incorpora- 
tion with  carefully  selected  ingredients, 
purity  is  safeguarded  by  thorough 
laboratory  control. 


Physicians  are  invited  to  visit  our 
plant  and  examine  the  methods  that 
assure  the  purity  of  these  delicious 
products. 


Cook  County 

Graduate  School  of  Medicine 

POSTGRADUATE  COURSES  — 1954 

SURGERY — Surgical  Technic,  Two  Weeks,  August 
9,  September  13.  Surgical  Technic,  Surgical  An- 
atomy and  iOlinical  Surgery,  Four  Weeks,  August 
9,  October  11.  Surgical  Anatomy  and  Clinical  Sur- 
gery, Two  Weeks,  August  23,  October  25.  Surgery 
of  Colon  and  Rectum,  One  Week,  September  13. 
Basic  Principles  in  General  Surgery,  Two  Weeks, 
September  20.  Breast  and  Thyroid  Surgery.  One 
Week,  October  25.  Thoracic  Surgery,  One  Week, 
October  11.  Esophageal  Surgery,  One  Week,  Octo- 
ber 4,  General  Surgery,  Two  Weeks,  October  4,  One 
Week.  October  4.  Gallbladder  Surgery,  Ten  Hours, 
October  25.  Fractures  and  Traumatic  Surgery,  Two 
Weeks,  October  25. 

GYNEC(3LOGY — Office  and  Operative  Gynecology, 
Two  Weeks.  September  20.  Vaginal  Approach  to 
Pelvic  Surgery,  One  Week,  September  13. 

OBSTETRICS — General  and  Surgical  Obstetrics, 
Two  Weeks,  October  4. 

MEDICINE — Twc*-Weck  Course  September  27.  Eicc- 
trocardiography  and  Heart  Disease,  Two  Weeks,  Oc- 
tober 11.  Gastroenterology,  Two  Weeks,  October  25. 
Gastroscopy,  One  Week,  September  13. 

RADIOLOGY — Diagnostic  Course,  Two  Weeks,  Oc- 
tober 4.  Clinical  Uses  of  Radio  Isotopes,  Two  Weeks. 
October  4. 

PEDIATRICS — Clinical  Course,  Two  Weeks,  by  ap- 
po’ntment.  Congenital  and  Rheumatic  Heart  Dis- 
ease in  Infants  and  Children,  One  Week,  October 
11  and  October  18.  Two  Weeks,  October  11. 

UROLO(JY — Two-Week  Urology  Course,  September 
20.  Ten-Day  Practical  Course  in  Cystoscopy  every 
two  weeks. 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 

AddreM;  Registrar,  797  So.  Wood  St.,  Oiicago  IZ,  lU. 
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CLASSIFIED  ADVERTISEMENTS 

WANTS  For.  SAL?:  TO  LIOT 

SITUATIONS,  FTC*. 

$3.0(1  for  25  words  or  less:  additional  words  5c  eac-Ii 
Forms  Close  20th  of  the  lUonth 

CASH  MUST  ACCOiMPANY  OUOIOR 


AMINOPH  YLLINE 


suppositori 


e 


s 


when 

injections  are 
not  available 
or  desirable 


► 


to  supplement  oral 
or  intravenous  aminophylline 


Send  replies  to  box  number  c/o  Tim  .lorrsNAL, 
315  W.  State  St.,  Trenton  8,  N.  .1. 


EXCELLENT  OPPORTUNITY— As.sistant  to  gen- 
eral practitioner;  M.D.  license  New  Jersey;  metro- 
politan area;  lucrative  salary  plus  percentage.  Write 
Box  V,  c/o  The  Journau 


EYE  PRACTICE  W'ANTblD.  W'ould  also  consider 
EENT.  Write  Box  7,  c/o  The  Journal. 


FOR  RENT — 3-room  suite,  furnishe:!.  Physician’s 
office  last  30  years.  Mrs.  Othmar  Beyer,  42  Laurel 
Ave.,  Irvington,  N.  J.  ESsex  2-1026. 


FOR  RENT — Office  of  recently  deceased  general 
practitioner.  Location  East  Orange.  Well  equipi>ed. 
Ideally  situated.  Monthly  rental  less  than  one  hun- 
dred dollars.  Phone  ORange  3-6727. 


FOR  RENT — DesiraV)le  medical  office,  Clinton  Hill 
.sertion,  Newark,  N.  J.  For  use  3 days  week  y. 
Air-conditioned,  music,  sound  proof.  Can  have  use 
of  x-r.a\',  short-wave  diathermy,  basal  metabolism, 
etc.  “Waiting  room,  consultation  room  and  3 wor'.-; 
rooms,  i'liecialist  preferred.  Call  WAverly  3-6644. 


Convenient,  easy-to-use,  effective,  Aminophylline 
Suppositories,  aPc  are  made  with  a non-greasy,  water 
miscible  base.  Council-Accepted,  as  are  . . . 


AMINOPHYLLINE  TABLETS, APC(ENTERIC  COATED) 
— non-irritant  to  gastric  mucosa,  readily 
disintegrated  in  the  intestinal  tract.  Indi- 
cated in  pulmonary  or  cardiorenal  edema. 


SUPPLIED:  Suppositories,  aPc  9r-  (0.5  Gtn.), 

boxes  of  12.  Enteric  coated  tablets,  U/j  gr. 
(0.1  Gm.),  3 gr.  (0.2  Gtn.),  bottles  of  100,  1000, 
5000;  uncooted  tablets  U/j  gr.  (0.1  Gm.)  and 
3 gr.  (0.2  Gm.),  bottles  of  100,  1000,  and  5000. 


please  specify  suppositories  or  tablets 

on  SAMPLE  request 


over  37  years 
of  service 
to  the  profession 


AMERICAN  PHARMACEUTICAL  COMPANY 

MANUFACTURING  CHEMISTS 


NEW  YORK  54.  N.Y. 


FOR  SALE — Colonial  house,  brick,  shingles,  A-1 
construction,  etc.  Finest  location,  good  clientele,  •x 
natural  for  doctor.  House  large  enough  for  group 
doctors.  Reasonable.  W.  D’honan,  Builder,  30  Hamp- 
ton Road.  Cranford,  N.  J. 


OPEN  TO  BOAILI)  EI.Killil.E 
P.SYCHI  ATRISTS  \M)  NEl  ROLOOI.STS 

REVIEW  COURSES: 

NEUILOLOGY — 

GEOFJMTEY  F.  OSLER.  :5i.D.,  and 
ILYA  DIARK  SCHEINKER,  M.D. 

PSYCIIIATILY — 

PHILLIP  POLATIN,  if.D. 

COURSES  BEGIN  SEPTEMBER  13,  1954 
For  Complete  Data,  Write  To  — 

POSTGRADUATE  CENTER 
FOR  PSYCHOTHERAPY,  INC. 

218  EAST  70TH  STREET,  NEW  YORK,  N.  Y. 
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REPRESENTATIVE  FUNERAL  DIRECTORS 

OF  THE  STATE  OF  XEW  JERSEY 

Special  and  Dependable  Service  Day  and  NighL  Special 

Attention 

Given  to  Hospital  Calls,  Train  and  Elxpress  Shipments. 

PtAGB 

Name  and  Address 

Telephone 

ADELPHIA  

. . C.  H.  T.  Clayton  & Son  

FReehold  8-0583 

ATLANTIC  CITY 

. .Jeffries  & Keates,  1713  Atlantic  Ave 

ATlantic  City  5-0611 

CAMJIEN  

. The  Murray  Funeral  Home,  408  Cooper  Street  

. WOodlawn  3-1460 

CAPE  MAY  

. . Hollingrsead  Funeral  Home,  815  Washington  Street  .... 

CApe  May  4-3793 

ELIZABETH  

. .Aug.  F.  Schmidt  & Son,  139  Westfield  Ave 

ELizabeth  2-2268 

MORRISTOWN  . . . 

. . Raymond  A.  Lanterman  & Son,  126  South  St 

MOrristown  4-2880 

MOUNT  HOLLY  . . 

. . Perinchief  Funeral  Chapel,  107  Main  St 

MT.  Holly  399 

NEWARK  

. . Peoples  Burial  Co.,  84  Broad  St 

HUmboldt  2-0707 

OOEAJM  CITY 

..A.  J.  Smith  Funeral  Home,  809  Central  Avenue 

ocean  City  0077 

PARK  RIDGE  

. .Robert  Spearing  Funeral  Home,  155  Kinderkamack  Rd.  . 

. PArk  Ridge  6-1131 

PATERSON  

. . Robert  C.  Moore  & Sons,  384  Totowa  Ave 

. SHerwood  2-3914 

PATERSON  

. . Almgren  Funeral  Home,  336  Broadway  

. LAmbert  3-3800 

PLAINFIELD  

. . A.  M.  Runyon  & Son,  900  Park  Avenue  

.PLainfleld  6-0040 

RIVBRDALB  

. . George  E.  Richards,  Newark  Turnpike  

. POmpton  Lakes  164 

SOUTH  RIVER  . . . 

. .Rezem  Funeral  Home,  190  Main  St 

SO.  River  6-1191 

SPOTSWOOD  

. . Hulse  Funeral  Home,  455  Main  Street  

south  River  6-3041 

TRENTON  

. . Daniel  Brenna,  340  Hamilton  Avenue  

Export  3-2857 

TRENTON  

. .Dade  Funeral  Home,  108  Bellevue  Avenue  

. Export  3-5450 

TRENTON  

. . Ivins  & Taylor,  Inc.,  77  Prospect  St 

Export  4-5186 

TRENTON  

. .Elmer  A.  Kemp,  260  White  Horse  Ave 

. Export  4-5094 

TRENTON  

. . Thompson  Home  for  Serv.,  Sue.  to  Poulson  & Van  Hise  ... 

Export  6-8168 

PROFESSIONAL 
MEN’S  GOOD  WILL 
SERVICE 

233  West  tYoiit  Street 
Plainfield,  N.  J. 

PTj  4-9582 

Established  193  7,  we  still  service 
accounts  for  our  first  client. 

As  a member  of  the  American  Collectors 
Association,  Inc.,  we  service  accounts 
in  the  United  States,  Canada  and 
Hawaii. 

We  are  a member  of  the  New  Jersey 
Association  of  Collection  Agencies  and 
the  Chamber  of  Commerce  of  the 
Plainfields, 

We  are  bonded  for  $10,000.00 
References  on  Request 


UNPAID 

BILLS 

Collected  for  members  of 
the  State  Medical  Society 

Write 

RANE  DISCOUNT  CORP. 

230  W.  41st  ST.  NEW  YORK 

Phone:  LO  5-2943 


PATIENTS 
Patients  Just  Don’t  Come  Back 
WHEN  THEY  OWE  YOU  MONEY 

You  can  lose  two  ways  Doctor: 

Both  your  patients  and  your  money. 

Yooi  can  also  win  two  ways — 

Improved  Public  Relations; 

More  money  on  your  bank  Balance. 

S«nd  us  your  slow  accounts. 

Be  a winner!  Not  a loser. 

YOU  GET  YOUR  MONEY  OR  NO  CHARGE 

CREDIT  CONTROL  DIVISION  OF 
Bonded  Adjustment  Bureau 

5 E.  BLACKWELL  ST..  DOVER,  X.  J. 
Tel.  DO  6-1330 
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• This  top  grade  of  milk  is  STRICTLY  UNIFORM  . . . 
365  days  a year.  Uniform  flavor.  Uniform 
nutritive  value.  Uniform  keeping  quality. 


• Far  fresher,  too.  Dated  the  day  of  milking 

and  delivered  to  your  patients  the  following  day. 


B 


RAW-OrPASTEURIZED^  HOMOGENIZED  VITAMIN  D 

Certified  by  the  Medical  Milk  Commissions  of 
N.Y.,  Kings,  Hudson  and  Philadelphia  Counties.. 

PLAINSBORO,  N.J.  • 


©000000-=-: 


Specialists  in  ALL  TYPES  of  Plastic  and  Glass 
Artificial  Human  Eyes  Exclusively 
MADE  TO  ORDER  IN  OUR  OWN  LABORATORY 

DOCTORS  ARE  INVITED  TO  VISIT 


REFERRED  CASES 

CAREFULLY  ATTENDED 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

Plastic  or  Glass  Selections  Sent  on  Memorandum  upon  Request 
Implants  and  Plastic  Conformers  in  Stock 

FRIED  AND  KOHLER,  INC. 


665  FIFTH  AVENUE 

near  53rd  St. 


NEW  YORK  CITY,  N.  Y. 

Tel.  ELdorado  5-1970 


Vaoooooooooooooooooooo-ooooooooooooooooooooooooodi 
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provides 
relief  from 
a wide  variety^ 

of  seasonal 
allergies 


^NADRYL  Hydn 
(diphenhydramine  h 
chloride,  Parke-Davi 
is  available  in  a vari< 
^including  Kapseal: 
each:  Capsules,  25  n: 


B E NADRYL 


Patients  troulDled  by  lacrimation,  nasal  discharge, 
and  sneezing  respond  to  BENADRYL  and  enjoy 
symptom-free  days  and  restful  nights. 


AGE  MONTHS 

01  2 345  6 789  10  II 12 


I 


Mean  height  and 
weight  curves  for 
babies  fed  Lactum 
compared  with 
Iowa  growth  stand- 
ards'* 


Lactum  __ 
Standards®. 




■3  ISMim 


GIRLS 

m 

V ''  J 

: £ 

:> 

lEai 



0123456789  10  11  12 
AGE  MONTHS 


AMPLE  PROTEIN 

FOR 

OPTIMAL  GROWTH 


Essential  to  the  NEW  BASIC 

Accumulating  clinical  studies  are  convincing  evi- 
dence of  the  infant's  need  for  generous  amounts  of 
protein  for  optimal  tissue  and  motor  development.’'^ 

Lactum  supplies  16%  of  its  calories  as  protein, 
providing  an  ample  margin  of  safety  overthe  Recom- 
mended Daily  Allowance  for  infants.  A typical  24- 
hour  Lactum  feeding  for  a 10-pound  infant  provides 
20  Gm.  of  protein — 25%  more  than  the  National 
Research  Council’s  Recommended  Daily  Allow- 
ance.* Babies  fed  Lactum®  consistently  show  out- 
standing height-weight  ratios  (see  charts). 

The  generous  amounts  of  natural  milk  protein  in 
Lactum  contribute  to  an  excellent  level  of  satiety. 
Infants  tend  to  have  better  dispositions  and  sleep 
well.  Night  feedings  usually  can  be  discontinued 
earlier. 


CONCEPT  in  infant  feeding 

As  an  added  safety  factor,  Lactum  contains  suf- 
ficient added  carbohydrate  (Dextri-Maltose®)  to 
spare  protein  and  permit  efficient  fat  metabolism.’-” 

The  natural  nutrients  of  the  whole  milk  in  Lactum 
are  not  manipulated  in  any  manner.  Nothing  is  sub- 
stituted. All  vitamins  and  minerals  are  retained  in 
optimal  amounts.  And  Lactum  formulas  supply 
twice  as  much  vitamin  Bg  as  breast  milk. 

Lactum  feedings  are  easy  to  prepare.  One  part  of 
Liquid  Lactum  to  1 part  of  water,  or  1 level  meas- 
ureof  Powdered  Lactum  to2  ounces  of  water,  makes 
a formula  supplying  20  calories  per  fluid  ounce. 

(1)  Jeans,  P.  C.:  In  A.M.A.  Handbook  of  Nutrition,  Ed.  2,  Philadelphia,  Blakiston, 
1951,  p.  275.  (2)  Albanese.  A.  A.:  Pediat.  8:  455,  195t.(3)  Holt.  L.  E.,  Jr.,  and  Mc- 
Intosh. R.;  In  Holt  Pediatrics,  Ed.  12,  New  York.  Appleton-Century-Crofts,  Inc.. 
1953,  pp.  175-178.  (4)  Frost.  I.  H.,  and  Jackson.  R.  L.:  J.  Pediat.  39:  585,  1951.  (5) 
Jackson.  R^L.,  and  Kelly.  H.  G.:  J.  Pediat.  27:  215,  1945. 

^Calculated  on  the- basis  of  a daily  allowance  of  3.5  Gm.  per  Kg. 


LIQUID 


POWDERED 


Lactum 

nutritionally  sound  formula  for  infants 


MEAD  JOHNSON  & COMPANY  • EVANSVI  LLE,  I NDIANA,  U.S.  A. 
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the  undersigned  managers. 

Issued  Exclusively  by 

NATIONAL  CASUALTY  COMPANY 

Through 

E.  and  W.  BLANKSTEEN,  Mgrs. 

Authorized  Disability  Insurance  Representatives  of  The  Medical  Society  of  New  Jersey 
75  MONTGOMERY  STREET  DElaware  .3-4340  JERSEY  CITY  2,  N.  J. 


2 A 


THE  JOfRN.VE  OF  THE  MEDIC.M.  SOCIETY  OF  NEW  JERSEY 


THE  MEDICAL  S(X:iETY  OF  NEW  JERSEY 

Founded  July  23,  1766 

PLACE  OF  PUBLICATION,  PRINTING  AND  MAILING,  116  LINCOLN  AVE.,  ORANGE,  N.  J. 
EXECUTIVE  AND  EDITORIAL  OFFICES,  315  WEST  STATE  ST.,  TRENTON  8,  N.  J.  Tel.  EXport  4-3154 

Mr.  Richard  I.  Nevin,  Executive  Officer  'I'rcnto.i 

Mrs.  Edith  L.  Madden,  Administrative  Secretary  and  Ccmvention  Mat  ager  Trenton 

Henry  A.  Davidson,  Editor  Cedar  Grove 

Mrs.  .Miriam  X.  Armstrong,  Assistant  Editor  Trenton 

Irving  I’.  liorsher.  Medical  Director,  Distribution  of  Medical  Care  Newark 

MEDICAL  SERVICE  ADMINISRATION  OF  NEW  JERSEY  1 790  BROAD  ST.,  NEWARK,  N.  J. 

MEDICAL-SURGICAL  PLAN  OF  NEW  JERSEY  | TeL  MArket  4-5300 

Irving  I’.  Horsher,  Medical  Director 


President,  Eltm  IV.  Lance  

President-Elect,  Vincent  P.  Butler  .., 
First  Vice  President,  Lewis  C.  Fritts 


C.  Byron  Blaisdell,  Chairman  (19SS) 
Reuben  L.  Sharp,  Secretary  (1957) 

Elton  W.  Lance  

Vincent  P.  Butler  

Lewis  C.  Fritts  

Albert  B.  Kump  

Marcus  H.  Greifinger  

Jesse  McCall  

Henry  B.  Decker  


OFFICERS 


. . . . Rahway  Second  Vice-President,  Albert  B.  Kump  Bridgeton 

Jersey  City  1 .'secretary,  Marcus  H.  Greifinger  Newark 

..Somerville  I Treasurer,  Jesse  McCall  Newton 


TRUSTEES 


Asbury  Park 

Camden 

Rahway 

..Jersey  City 
. . . Somerville 
. . . . Bridgeton 

Newark 

Newton 

Camden 


Royal  A.  Schaaf  (1955)  .. 

Carl  N.  Ware  (1955)  

William  F.  Costello  (1956) 
David  B.  Allman  (1956)... 
Lloyd  \.  Hamilton  (1956) 
Luke  A.  Mulligan  (1956) 
Joseph  P.  Donnelly  (1957) 
L.  Samuel  Sica  (1957) 
Harrold  A.  Murray  (1957) 


I 

Newark 

Shiloh 

Dover 

Atlantic  City  I 

. Lambertville  , 

Leonia  i 

. Jersey  City  I 

Trenton 

Newark  ' 


COUNCILORS 


First  D strict  (Union,  Warren,  Morris  and  Essex  Counties)  

Second  District  (Sussex,  Bergen,  Hudson  and  Passaic  Counties)  

Third  District  (Mercer,  Middlesex,  Somerset  and  Hunterdon  Counties)  

F^rth  District  (Camden,  Burlington,  Ocean  and  Monmouth  Counties)  

Fifth  District  (Cape  May,  Cumberland,  Atlantic,  Gloucester  and  Salem  Cbunties) 


Kenneth  E.  Gardner,  Bloomfield  (1957) 

Joseph  M.  Keating,  Passaic  (1956) 

Jacob  J.  Mann,  Perth  Amboy  (1955) 

Daniel  F.  Featherston,  Asbury  Park  (1957) 
Isaac  N.  Patterson,  Westville  (1956) 


DELEGATES  TO  THE  AMERICAN  MEDICAL  ASSOCIATION 


Delegates 


Alternates 


William  F.  Costello  (1955)  Dover 

Aldrich  C.  Crowe  (1955)  Ocean  City 

J.  Wallace  Hurff  (1954) Newark 

L.  Samuel  Sica  (1954)  Trenton 

Elmer  P.  Weigel  (1954)-  Plainfield 


Albert  B.  Kump  (1955)  ... 
Harrold  A.  Murray  '0954) 

Herschel  Pettit  (1954)  

Walter  F.  Phelan  (1955)  ... 
John  H.  Rowland  (1954)  ... 


Bridgeton 

Newark 

Ocean  City 

Elizabeth 

New'  Brunswick 


Theocalcin,  theobromine-calcium  salicylate,  exerts  a twofold 
action:  I)  it  is  an  efficient  diuretic,  and  2)  it  stimulates  the  heart 
muscle. 

For  most  cases  of  congestive  heart  failure,  a dose  of  i or  2 
Th  eocalcin  Tablets  given  3 times  a day  will  suffice.  Theocalcin  is 
well  tolerated  and  not  likely  to  cause  nausea  or  headache. 


Theocalcin  Tablets,  7’/^  grains  (0.5  0m.)  each.  Powder,  for  prescription 
compounding. 
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A barbiturate  which  seems  to 
have  a most  consistent  effect  in 
my  experience  is  Nembutal 
(Pentobarbital,  Abbott)  . . . admin- 
istered one  hour  before  operation 
and  morphine  sulphate  twenty 
minutes  before  the  patient  goes  in- 
to the  operating  room. 

“If  this  preoperative  medication  is 
followed,  the  child  will  not  be  ap- 
prehensive and  will  often  require 
less  than  the  usual  amount  of  anes- 
thetic . . . one  is  impressed  with  the 
quiet  sleep  they  produce  and  more 
impressed  with  the  quiet  uneventful 
recovery  and  infrequent 
nausea  and  vomiting.”  ClirfnDtt 

Schaerrer,  W.  C.,  J.  Missouri  M.  A.,  37:287. 
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pediatric  preoperative  sedation 


one  of  the 
44  uses  for 
short-acting 

NEMBUTAL^ 
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( )t'ferin^f  for  the  convenience  of  your 
])svcliiatric  ])atients  modern  therapies  and 
facilities.  T.ocated  in  peaceful  surroundings 
on  a 30()  acre  farm. 

Facilities  for  acute  ])sychiatric  cases. 
Projier  classification. 

Psycho-theraj)}',  electro-shock  therapies, 
deeji  insulin  therapy,  occupational  therapy, 
j)hysio-therapy,  and  recreational  therapy. 

Accommodations  for  chronic  cases  in- 
cluding arteriosclerotic  and  senile. 

( )ut])atient  therapy  and  consultations  hy 
appointment. 

Afemher  of  the  N.  J.  Hospital  Associa- 
tion, licensed  hy  the  Department  of  Insti- 
tutions & Agencies  of  the  State  of  New 
J ersey. 

Cooi)erating  Hospital,  New  Jersey  Pine 
Cross  Plan. 


Rl'Ssell  N.  Carrier,  M.D. 
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l^john 


Depo-Testosterone 

rrademark  I Reg 


Reg.  U.S.  Pat.  Off. 


CYCLOPENTYLPROPIONATE 


Each  ce.  contains: 


Testosterone  Cyclopentylpropionate 

50  mg.  or  100  mg. 

Chlorohutanol 5 mg. 

Cottonseed  Oil q.s. 


50  mg.  per  cc.  available  in  10  cc.  vials 

100  mg.  per  cc.  available  in  1 cc.  and 
10  cc.  vials 


The  TJpjuhn  Company,  Kalamazoo.  Michigan 


C A 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


ANNOUNCING  THE  NEW 


FULL  SIZE 

AUTOMATIC  * SAFE 

Radiography  • Fluoroscopy 


100  MA  at  100  KV 
FULL  WAVE  RECTIFIED 


MINIMUM 

FLOOR  SPACE  REQUIREMENTS 


RADIOGRAPHY  IN  2 EASY  STEPS: 


Write  for 
free 

informative 


Conserves  high  priced  office  space  areas. 
For  use  in  as  small  as  8 x 10  room. 

! 


AUTOMATIC  PUSH  BUTTON  OPERATION 

1 SIMPLIFIED  TECHNIQUE 

check  patient  for  thickness  of  body 
port. 

2 simply  turn  kilovolt  (KV)  knob  to 
desired  centimeter  (CM)  thickness. 
Check  chart  for  milliampere  sec- 
onds (MAS)  to  be  used  — Press 
MAS  button. 


and 

FLUOROSCOPY 

SIMPLE  OPERATION 

FINE  DETAIL 
VISUALIZATION 


literature  today! 


KELEKET  X-RAY  CORPORATION  • 227-8  WEST  FOURTH  STREET,  COVINGTON,  KENTUCKY 

EXPORT  SALES:  KELEKET  INTERNATIONAL  CORPORATION,  660  FIRST  AVENUE,  NEW  YORK  16,  NEW  YORK 


Kelley-Koefi 
The  Oldest  Name  in  X-Ray 


Keleket  X-ray  Corp. 
Philadelphia,  Penna. 
124  No.  ISth  St. 
LOcust  7-3535 


Keleket  X-ray  Corp. 
Allentown,  N.  J. 
S3  No.  Main  St. 
Allentown  4051 


Keleket  X-ray  Corp. 
Newark,  N.  J. 

660  Broadway 
HUmboldt  2-1816 


accuracy  euery  time 


Clin  I test' 

BRAND 

for  detection  of  urine-sugar 


“Both  Clinitest  and  Benedict’s  qualitative  test  are 
completely  accurate  when  properly  performed.”^ 


but 

“...there  are  fewer 
sources  of  error  with 
Clinitest.”^ 


and 


“The  routine  Benedict 
test. ..is  seldom  well 
performed  because  of 
the  difficulties  of  accu- 
rate measurement  of 
reagent  and  urine  and 
because  of  the  practical 
difficulties  of  uniform 
heating;  the  much  sim- 
pler and  more  readily 
standardized  tablet  test 
is  to  be  preferred . . 


1.  Cook,  M.  H.;  Free,  A.  H„  and  Giordano,  A.  S.:  Am.  J.  M.  Technol.  29:283,  1953. 

2.  Gray,  C.  H.,  and  Millar,  H.  R.:  Brit.  M.  J.  4824:1361  (June  20)  1953. 


Ames  Diagnostics- Adjuncts  in  clinical  management 


AMES 


COMPANY,  INC*  ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto 
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'hysiological  test 


ompares  Kent’s 

Micronite”  Filter  with  other  cigarette  filters 


"KENT"  AND  "MICRONITE" 
ARE  REGISTERED  TRADEMARKS 
OF  P.  LORILLARD  COMPANY 


1 1 compare  the  efficiency  of  various 
;ters  as  they  affect  physiological  re- 
jonses  in  the  cigarette  smoker,  drop 
surface  skin  temperature  at  the  last 
ualanx  was  measured. 

Using  well-established  procedures, 

' e subject  smoked  conventional  filter 
tarettes  and  the  new  KENT  with 
e exclusive  Micronite  Filter. 

For  every  other  filter  cigarette,  the 
op  in  temperature  averaged  over  6 
'grees.  For  KENT’S  Micronite  Filter, 

I ere  was  no  appreciable  drop. 

These  findings  confirm  the  results  of 
her  scientific  measurements  that 
low  these  facts:  1)  KENT’S  Micronite 
j liter  takes  out  far  more  nicotine  and 


tars  than  any  other  cigarette,  old  or 
new.  2)  Ordinary  cotton,  cellulose  or 
crepe  paper  filters  remove  a small  but 
ineffective  amount  of  nicotine  and  tars. 

Thus  KENT,  with  the  first  filter  that 
really  works,  gives  the  one  smoker  out 
of  every  three  who  is  susceptible  to 
nicotine  and  tars  the  protection  he 
needs  . . . while  offering  the  satisfac- 
tion he  expects  of  fine  tobacco. 

For  these  reasons,  smokers  have 
made  the  new  KENT  the  most  popular 
new  brand  of  cigarette  to  be  introduced 
in  the  last  20  years. 

If  you  have  yet  to  try  the  new  KENT 
with  the  exclusive  Micronite  Filter,  may 
we  suggest  you  do  so  soon? 


PROFESSIONAL 
LIABILITY 
P ROTECTION 


Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 


FAULHABER  & HEARD,  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 

200  Washington  Street  Newark,  N.  J. 

Telephone  Mitchell  2>ft914 


FAULHABER  & HEARD,  Inc. 

200  WASHINGTON  STREBT  NEWARK,  N.  J. 

Kindly  aend  Information  on  limits  and  costa  of  Society's  Professional  Policy. 

Name 

Address 
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• . reduces  nasal  engorgement 


promotes  aer^^tion  . . . encourages  drainage 


0.25%  Solution  (plain  and 
aromatic) 

0.5%  Solution;  0.25% 
Spray  (unbreakable  plastic 
squeeze  bottle) 

1 % Solution 

0. 5%  water  soluble  Jelly 

1.  Van  Alyea,  O.  E.,  and  Don* 
nsity,  Allen:  Arch.  Otohryng., 
49:234,  Feb.,  1949. 


A lew  drops  of  Neo-Synephrine  0.25%  in  each  nostril  will  promptly 
check  mucosal  engorgement  and  hypersecretion,  promoting  greater 
breathing  comfort  over  a period  of  several  hours. 

The  resultant  relief  to  the  hay  ever  sufferer  is  decidedly 
gratifying.  Prolonged  action , ;f  Neo-Synephrine  makes  fewer 
applications  necessary,  conse,^uently  longer  periods  of  rest  and 
sleep  are  possible. 

Neo-Synephrine  does  not  lose  it  s effectiveness  on  repeated  application 
and  may,  therefore,  be  relied  i pon  to  give  relief  throughout  the 
hay  fever  season. 

Neo-Synephrine  is  practically  tree  from  sting  and  compensatory 
congestion;  does  not  appreciably  .diiHuji  ir  ciliary  activity. 
Neo-Synephrine  has  been  found  relatively  'ree  from  systemic 
side  effects  such  as  nervous  excitation,  cardiac  reaction 
or  insomnia  even  when  tested  on  hypertensive, 
cardiac  and  hyperthyroid  patients.^ 


NEW  YORK  18,  N.  Y.  WINDSOR,  ONL 


Neo-Synephrine,  trodemark  reg.  U.S.  Pat.  Off.,  brand  of  phenylephrine. 
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Medical  history  is  being  written  toda) 


• REO.  U.S.  PAT.  Off. 


f 


Hydrochloride 
Tetracycline  HCl  Lederle 


The  introduction  and  rapid  widespread  adoption  of 
Achromycin  has  opened  a new  chapter  in  the 
history  of  broad -spectrum  antibiotics. 

Achromycin  fulfills  the  requirements  of  the  ideal 
antibiotic  in  virtually  every  respect  . . . wide-range 
antimicrobial  activity,  in  vivo  stability,  tissue  pene- 
tration, minimal  toxicity. 

j Achromycin  is  truly  a broad-spectrum  weapon, 
effective  against  Gram-positive  and  Gram-negative 


bacteria,  as  well  as  certain  mixed  infections. 

Achromycin  is  more  stable  and  produces 
fewer  side  effects  than  certain  other  broad- 
spectrum  antibiotics. 

Achromycin  provides  prompt  diffusion  in  body 
tissues  and  fluids. 

Achromycin  is  destined  to  play  a major  role  among 
the  great  therapeutic  agents. 


LEDERLE  LABORATORIES  DIVISION  america/h G^anamiJ company  pearl  river,  NEW  YORK 


Diaper  Service  for  Hospitals 


BABY  SERVICE  HAS  CREATED  AN 
OUTSTANDING  HOSPITAL  SERVICE  DIVISION 


Now  serving  many  of 
New  Jersey’s  Leading  Hospitals. 


• Daily  pick-up  and  delivery. 

• Same  diapers  returned. 

• Diapers  treated  with  residual  antiseptic. 

• Charge  is  only  for  diapers  actually  used. 

• Featuring  new 

DEXTER  NO-FOLD  diapers. 


For  complete 
information,  write  . . . 
or  telephone 

HUmboldt  5-2770 


121  SOUTH  15th  ST. 
NEWARK  7,  N.  J. 

Branches: 

Clifton— GRegory  3-2260 
ASbury  Park  2-9667 
MOrristown  4-6899 
PLainfteld  6-0056 
New  Brunswick— CHarter  7-1575 
Jersey  City— JOurnal  Square  3-2954 


Also  Individual  Diaper  Service  for  the  Home 

We  gratefully  acknowledge  the  advice  and  co-operation  of  many  physicians 
in  helping  us  to  plan  and  supply  a SUPERIOR  SERVICE. 

Washed  Separately  • Dried  Separately  • Packed  Separately 

• The  container  we  furnish  for  used  diapers  sprinkles  its  soiled  contents  with 
an  eflRcient  antiseptic  solution  whenever  the  container  lid  is  opened  and  closed. 

• All  plant  operations  are  carefully  supervised.  A chemical  check  is  con- 
tinuously made,  and  bacteria  colony  counts  of  the  diapers  are  run. 

• A modern  tested  diaper  supply  service  for  our  customer’s  exclusive  use. 

^KcUo^ldualf  "DefrCKcla^ic  f 


for  most  menopausal  patients 


EFFECTIVE 

“...very  successful  in  the  relief  oj  syni  ptorns . . 


WELL  TOLERATED 

. . effective  maintenance  dose  is  0.03  mg.  or  less  daily . . 

. . . side  effects  are  minimal. 

economical" 

well  within  the  range  of  the  average  patient. 


•ESTINYL 


1.  Parsons,  L.,  and  Tenney,  B.,  Jr.; 
M.  Clin.  North  America  34 :1537, 
1950. 

2.  Greenblatt,  R.  B.:  J.  Clin.  En- 
docrinol. & Metab.  J3  :828,  1953. 

Estinyl®  (brand  of  ethinyl 
estradiol)  Tablets:  0.02  and 
0.05  mg. 


; 
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DEXTROGEN" 


Ready  to  use  and  in  liquid  form,  Dextro- 
gen  is  a concentrated  infant  formula, 
made  from  whole  milk  modified  with 
dextrins,  maltose,  and  dextrose.  In  addi- 
tion, it  is  fortified  with  iron  to  compen- 
sate for  the  deficiency  of  this  mineral  in 
milk.  Diluted  with  1 Y2  parts  of  Ijoiled 
water,*  it  yields  a mixture  containing  proteins,  fats  and 
carijohydrates  in  proportions  eminently  suited  to  infant 
feeding.  In  this  dilution  it  supplies  20  calories  per  ounce. 

The  higher  protein  content  of  normally 
diluted  Dextrogen  — 2.2%  instead  of 
1.5%  as  found  in  mother’s  milk  — 
satisfies  every  known  protein  need  of  the 
rapidly  growing  infant.  Its  lower  fat  con- 
tent makes  for  better  toleraljility  and 
improved  digestibility. 

Dextrogen  serves  well  whenever  artificial  feeding  is  indi- 
cated, and  is  particularly  valuable  when  convenience  in 
formula  preparation  is  desirable. 

*Applicable  third  week  and  thereafter;  1:3  for  first  week,  1:2  for  second  week. 

THE  NESTLE  COMPANY,  INC. 

Professional  Produors  Division 
WHITK  PliAlXS,  M:\V  YOKK 


NOTE  HOW  SIMPLE 
TO  PREPARE 

All  the  motl\er  need  do 
is  pour  the  contents  of 
the  Dextrogen  can  into 
a properly  cleaned 
c^uart  milk  bottle,  and 
fill  with  previously 
boiled  water.  Makes  32 
o/.  of  formula,  ready 
to  iced.* 
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“These  tablets 
keep  the  swelling  down 
all  day  long.” 


TABLET 


NEOHYDRIN 


BRAND  OF  CH LOR M EROOR 1 N 


NORMAL  OUTPUT  OF  SODIUM  AND  WATER 

Individualized  daily  dosage  of  NEOHYDRIN  — 1 to  6 tablets  a day  as  needed  — 

prevents  the  recurrent  daily  sodium  and  water  reaccumulation  which  may  occur 

with  single-dose  diuretics.  Arbitrary  limitation  of  dosage  or  rest  periods  to 

forestall  refractivity  are  unnecessary.  Therapy  with  NEOHYDRIN  need  never 

be  interrupted  or  delayed  for  therapeutic  reasons.  Because  it  curbs  sodium 

retention  by  inhibiting  succinic  dehydrogenase  in  the  kidney  only,  NEOHYDRIN 

does  not  cause  ^^BP^^^side  actions  due  to  widespread  enzyme  inhibition 

in  other  organs.  ^ ^ ^ ^ 

Prescribe  NEOHYDRIN  m bottles  of  50  tablets. 

There  are  18.3  mg.  of  3-chloromercuri-2-methoxy- 

propylurea  in  each  tablet. 


Leadership  in  diuretic  research 

LAKESIDE  LABORATORIES,  I N C • M I L W A U K E E 1,  WISCONSIN 


LONG  BEFORE  HOT  FLUSHES  APPEAR  . . . 


Patients  presenting  such  classic  menopausal  symptoms  as  hot  flushes  cause  little 
diagnostic  difficulty.  However,  throughout  the  period  of  declining  ovarian  function 
which  may  begin  long  before  hot  flushes  appear,  many  women  complain  of  distressing 
symptoms  which  though  less  clearly  defined  are  actually  due  to  estrogen  deficiency. 
For  example.  Insomnia,  headache,  easy  fatigability,  and  symptoms  affecting  the 
bones,  joints,  and  the  skin  may  not  be  readily  identified  as  due  to  estrogen  deficiency 
because  they  may  occur  years  before,  or  even  years  after  cessation  of  menstruation. 

Investigators'’^  have  found  that  as  the  body  attempts  to  adjust  itself- to  declin- 
ing estrogen  production,  a number  of  symptoms  may  appear  which  call  for  the  prompt 
Institution  of  estrogen  replacement  therapy.  These  symptoms  may  be  nervous,  cir- 
culatory, arthralgic,  or  dermatologic  In  character  because  the  loss  of  ovarian  hormone 
“withdraws  one  of  the  most  important  metabolic  regulators  of  the  organism”'  and 
affects  many  body  functions.  If  such  metabolic  Imbalance  or  deficiency  is  evidenced, 
the  administration  of  estrogen  Is  clearly  indicated. 

“PREMARIN”  presents  the  complete  equine  estrogen-complex  as  It  naturally 
occurs.  “Premarin”  not  only  produces  prompt  symptomatic  relief,  but  it  also  imparts 
a gratifying  and  distinctive  “sense  of  well-being.”  It  has  no  odor  . . . Imparts  no 
odor. 


PREMARIN 


'*'*»£0IC4L 


Estrogenic  substances  ( water-soluble) , also  known  as  conjugated  estrogens  ( equine). 
Available  in  both  tablet  and  liquid  form. 


1.  Werner,  A.;  Acta  endocrinol.  I3:S7y  19H. 

2.  Malleson,  J.:  Lancet  2:158  (July  25)  195  ?. 

Goldzieher,  M.  A.,  and  Goldzieher,  J.  W. : Endocrine  Treatment  in  General  Practice,  New  York,  Springer  Publishing  Company,  Inc.,  195  J,  p.  21. 
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DOCTOR,  WHEN  YOUR  PATIENTS  ASK... 


Cigarette 

Choose?” 


...REMEMBER  THAT  NEW  VICEROY  GIVES  SMOKERS 

DOUBLE  THE  FILTERING  ACTION! 


ONLY  A PENNY  OR  TWO  MORE 
THAN  CIGARETTES  WITHOUT  FILTERS 


New  King-Size 

Filter  Tip  yiCEROY 

OUTSELLS  ALL  OTHER  FILTER  TIP  CIGARETTES  COMBINED 


1NEW  AMAZING  FILTER  OF  ESTRON  MATERIAL 

• This  new-type  filter,  of  non-mineral,  cellulose- 
acetate,  Estron  material,  exclusive  with  Viceroy  Ciga- 
rettes, represents  the  latest  development  in  20  years 
of  Brown  & Williamson  filter  research.  Each  filter  con- 
tains 20,000  tiny  filter  elements  that  give  efficient  filter- 
ing action;  yet  smoke  is  drawn  through  easily,  and  flavor 
is  not  affected. 


2 PLUS  KING-SIZE  LENGTH 

• The  smoke  is  also  filtered  through  Viceroy’s  extra 
length  of  rich,  costly  tobaccos.  Thus  Viceroy  actually 
gives  smokers  double  the  filtering  action  ...  to  double 
the  pleasure  and  contentment  of  tobacco  at  its  best! 


I 


( 


Eiffel 


Tower 


^!mz< 

ijc;iiiii.'j:’A\mTOU'i;i 


there  8 only 


there  8 only 


BIFACTON 


(vitamin  B12  with  Intrinsic  Factor  Concentrate) 

— the  first  U.S.P. -approved  and 
Council-accepted  intrinsic  factor  product 


Two  tiny  Bifacton  tablets  provide 
maximal  daily  replacement  of 
both  intrinsic  factor  and 
vitamin  B12,  even  in 
pernicious  anemia. 


Available  in  lioxes  of  BO. 


Write  today  for  a trial  sunidy  and  literature 


raancn 


INC.  • ORANCK.  \.  J 
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Karo  Syriip  • • • a carobjhydrate  of  choice 


in  milk  modification  for  3 generations 


OPTIMITM  caloric  balance 
— 60%  of  caloric  intake, 
gradually  achieved  in 
easily  assimilable  carbo- 
hydrates— is  assured 
with  Karo.  Milk  alone 
provides  28%,  or  less 
than  half  the  required 
carbohydrate  intake. 

A MISCIBLE  liquid,  Karo 
is  quickly  dissolved,  easy 
to  use,  readily  available 
and  inexpensive. 

A BALANCED  mixture  of 
dextrins,  maltose  and 
dextrose,  Karo  is  well 
tolerated,  easily  digested, 
gradually  absorbed  at 
spaced  intervals  and 
completely  utilized. 
PRECLUDES  fermentation 
and  irritation.  Produces 
no  reactions,  hypoaller- 
genic. Bacteria-free  Karo 
is  safe  for  feeding  pre- 
matures, newborns,  and 
infants— well  and  sick. 


Corn  Products  Refining  Compaiiy 


I 7 Ualiery  Cluee,  New  York  N.  YT.' 


LIGHT  and  dark  Karo  are 
interchangeable  in  for- 
mulas; both  yield  60  cal- 
ories per  tablespoon. 


i 
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almost  this  quick 

En|throcin 

starts  to  dissolve 


NEW 


NEW 


NEW 


filnitab\..for  faster  drug  absorption 

Now,  there’s  no  delayed  action  from  an  enteric  coating.  The 
new  tissue-thin  Filmtab  coating  (marketed  only  by  Abbott) 
starts  to  disintegrate  within  30  seconds  after  your  patient 
swallows  it — makes  the  antibiotic  available  for  immediate 
absorption. 

filrntab  ...for  earlier  blood  levels 

Because  of  the  swift  absorption,  your  patient  gets  high 
blood  levels  of  Erythrocin  (Erythromycin  Stearate, 
Abbott)  in  less  than  2 /?0Mrs— instead  of  4-6  hours  as  before. 
Peak  concentration  is  reached  within  4 hours,  with  signifi- 
cant concentrations  lasting  for  8 hours. 

filiTitab  ...for  your  patients 

It’s  easy  on  them.  Compared  with  most  other  widely-used 
antibiotics,  Filmtab  Erythrocin  is  less  likely  to  alter  normal 
intestinal  flora.  Prescribe  Filmtab  Erythrocin  for  all  sus- 
ceptible coccic  infections— especially  when  the  organism 
is  resistant  to  other  antibiotics.  Bottles 
of  25  and  100  (100  and  200  mg.).  (XIMrott 


*TM  for  AbboWs  film  sealed  tablets,  pat.  applied  for 


408174 


for  sustained 


contraction  of  the 
postpartum  uterus 

‘Ergotrate 

Malaata 

(Ergonovine  Maleate,  U.S.P.,  Lilly) 

helps  prevent  hemorrhage, 
lessens  risk  of  infection 


IN  0.2-MG.  (1/320-GRAIN)  TABLETS 

DOSE:  1 or  2 tablets  three  to  four  times  a day  until 
the  fourteenth  day  following  delivery. 


IN  l-CC.  AMPOULES  CONTAINING  0.2  MG.  (1/320  GRAIN) 
DOSE:  0.2  to  0.4  mg.  (1  to  2 CC.). 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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The  Decline  of  the  House  Call 


Once  the  standard  syinl)oI  of  tlie  medical 
liractitioner,  the  little  hlack  haj^  seems  headed 
for  a mnsenm.  The  house  call  is  coming  to 
account  for  less  and  less  of  the  doctors’  ]>rac- 
tice.  The  horse  and  huggy  doctor  would  have 
included  the  maintenance  of  both  the  horse  and 
huggv  in  his  income  tax  deduction  if  they  had 
income  tax  in  those  days.  Making  calls  was  a 
large  ])art  of  his  ])ractice. 

Now  that  trans])ortation  has  become  swifter, 
the  doctor's  need  for  it  has  become  less.  Some 
physicians  jjractically  never  make  house  calls. 
Others  do  so  with  great  reluctance  and  im- 
pose on  the  i)atient  such  discouraging  obstacles 
as  higher  fees  and  tardy  arrivals. 

The  reasons  for  this  reluctance  to  make 
house  calls  are  that  the  doctor  is  too  busy, 
that  equipment  in  the  office  is  better  or  that 
the  patient  is  not  as  sick  as  he  thinks.  This  is 
quite  in  line  with  the  trend  of  the  times.  Prob- 
ably nothing  that  can  l)e  said  or  done  now  will 
reverse  the  trend,  f lowever  before  the  house 
call  becomes  completely  extinct  we  would  like 
to  utter  this  requiem. 


Th.ere  is  nothing  quite  as  challenging  as  a 
closed  door.  The  doctor  who  has  never  waited 
tor  the  door  to  o|)en  has  lost  out  on  one  of 
life's  interesting  e.x])eriences.  With  today’s 
modern  diagnostic  e(|uipment  it  is  much  easier 
than  it  used  to  he  to  make  a diagnosis.  Ifut 
in  the  home,  the  doctor  must  make  a diagnosis 
with  only  the  simple  equi])inent  he  can  carry 
in  the  hag  ])lus  his  eyes,  his  ears,  his  fingers, 
his  medical  training  and.  one  hopes,  his  God- 
given  common  sense.  If  he  can  do  that,  he 
is  really  playing  in  medicine’s  major  league  1 
A ])atie!U  sends  for  a doctor  only  when  he 
considers  himself  in  trouble.  I'he  doctor  who 
responds  is  viewed  as  a friend  in  deed.  Many 
harsh  things  have  been  .said  about  medical 
practitioners  during  the  last  two  decades.  But 
no  one  ever  says  them  about  the  doctor  who 
is  willing  to  reply  to  a cry  for  hel])  by  making 
a call  to  the  home.  Such  a call  may  he  time 
taking,  economically  profitless  and  subject  to 
certain  technical  and  scientific  deficiencies.  It 
is  a cheerful  symbol  of  service  to  people  in 
trouble — a service  which  is  the  glory  and  the 
touchstone  of  our  creed. 
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Coxsackie  Viruses"' 


Dalldorf  and  Sickles  first  isolated  the  Cox- 
sackie viruses  in  the  New  York  town  bearin" 
this  name.  They  i.solated  a filterable  agent  from 
the  stools  of  two  patients  with  poliomyelitis. 
This  agent  was  found  to  be  pathogenic  for 
suckling  mice  and  further  investigation  showed 
that  it  caused  skeletal  muscle  paralysis  and 
necrosis  in  the  mice  within  two  to  ten  days. 
These  investigators  also  found  that  the  pa- 
tient’s sera  as  well  as  pooled  human  serum 
or  gamma  globulin  contained  neutralizing  anti- 
bodies against  this  virus. 

Further  research  showed  that  many  viruses 
could  be  classed  as  Coxsackie  viruses  and 
they  were  divided  into  two  groups,  A and  B, 
on  the  basis  of  the  lesion  produced  in  suckling 
mice.  Group  A viruses  produce  extensive  les- 
ions of  skeletal  muscle  only,  consisting  of  hya- 
line degeneration  followed  by  necrosis  and 
calcification.  The  group  B viruses  cause  skele- 
tal muscle  necrosis  plus  central  nervous  sys- 
tem lesions  and  visceral  inflammation.  Within 
these  two  groups  there  are  now  at  least  fifteen 
immunologically  distinct  types. 

The  best  test  for  identifying  the  presence  of 
these  viruses  is  the  neutralizing  antibody  test. 
Unfortunately,  at  present  it  is  complex  and 
suitable  only  for  research  purposes.  A number 
of  surveys  have  shown  that  40  to  80  per  cent 
of  all  persons  have  neutralizing  antibodies  for 
any  one  of  five  types  of  the  group  A viruses. 
Similar  studies  show  that  77  per  cent  of  the 
general  population  are  infected  with  Group 
B viruses. 

Coxsackie  viruses  are  completely  resistant 
to  ether,  penicillin,  streptomycin,  Chloromycetin 
and  Aureomycin.®  They  are  inactivated  by 
heating  to  51  to  60  degrees  C.  for  thirty  min- 
utes. These  viruses  have  a world  wide  distribu- 
tion and  there  is  no  sex  or  race  difference  in 
incidence.  They  have  been  isolated  from  every 
age  group,  especially  children  and  are  more 
commonly  found  in  the  late  summer.  Spread  is 
by  direct  contact,  with  all  susceptibles  becom- 

♦Thinnes,  J.  L.,  Jr.;  Coxsackie  Viruses  in  Clin- 
ical Practice.  Ohio  State  M.  J.,  Januarjr  1954. 


ing  infected,  hut  only  30  to  50  per  cent  show 
clinical  symptoms. 

At  present  only  two  diseases  are  known  to 
he  related  to  the  Coxsackie  viruses : herpan- 
gina  and  epidemic  pleurodynia.  They  apparently 
have  no  etiologic  role  in  causing  or  aggravat- 
ing poliomyelitis. 

Herpangina  was  first  described  by  Zahorsky 
in  1920.  Its  onset  is  sudden  with  fever,  some- 
times accompanied  by  a convulsion.  Malaise 
and  poor  ai)ipetite  are  common  as  is  vomiting. 
Headache  is  a prominent  symptom  and  may 
he  accompanied  by  abdominal  and  other  pain. 
A mild  to  severe  sore  throat  is  often  present. 
The  fever  usually  subsides  within  48  hours 
and  the  patient  becomes  free  of  symptoms  a 
few  days  later.  No  laboratory  and  x-ray  ab- 
normalities have  been  described.  The  physical 
examination  is  normal. 

The  group  A Coxsackie  viruses  have  now 
been  satisfactorily  proved  to  he  the  cause  of 
herpangina. 

Pleurodynia  is  apparently  caused  by  the 
group  B Coxsackie  virus.  It  was  first  de- 
scribed in  Norway  by  Daae  and  Homann  in 
1872.  The  greatest  number  of  cases  is  re- 
ported from  the  lowlands  of  Europe.  Be- 
cause one  of  the  earlier  epidemics  occurred  on 
the  island  of  Bornholm  the  disease  is  frequently 
known  as  Bornholm  disease.  Other  terms  are 
epidemic  myalgia  and  devil’s  grippe. 

Pleurodynia  is  characterized  by  a sudden  on- 
set with  fever,  chest  and  abdominal  pain,  head- 
ache and  increased  fatigability.  The  chest  and 
abdominal  pain  are  usually  most  striking  and 
are  related  to  respiration.  The  symptoms  may 
last  for  from  one  to  twenty  days  and  recur- 
rences occur  causing  a prolonged  convalescence. 
The  disease,  however,  is  benign  and  self- 
limited and  no  deaths  have  been  reported. 

The  present  status  of  the  Coxsackie  viruses 
can  he  summarized  bv  saying  that  they  are  ex- 
tremel\-  widespread  and  that  jn'actically  no  one 
escapes  infection  with  them.  However,  only 
30  to  70  per  cent  of  persons  so  infected  show 
clinical  symptoms. 

R.  D.  G. 
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Houshang  Hakim, 

Asbury  Park 


Tlie  Sur^  ical  Treatment  of  Coronary 
Heart  Disease 


V niUitcral  ilorsal  sym  path-cctomy,  prricardio- 
pcxy  o»(l  interna!  mammary  artery  implantation 
arc  eombinei!  as  a single  operation  in  the  treat- 
ment of  eoronary  artery  disease.  Preliminary  re- 
sults in  sixteen  patients  are  deserihed. 


HE  management  of  coronary  heart  dis- 
ease has  become  one  of  the  most  common  prob- 
lems in  general  and  cardiologic  practice.  The 
initial  high  mortality  attending  myocardial  in- 
farction and  the  significant  percentage  of  car- 
diac cripples  among  the  survivors  has  been  re- 
sponsible for  a tremendous  volume  of  research 
directed  toward  a better  understanding  of  the 
coronary  circulation  in  health  and  disease. 

Disease  of  the  coronaries  is  responsible  for 
at  least  200,000  deaths  a year  in  this  country 
alone. ^ An  inkling  of  its  importance  can  he 
seen  in  Bland  and  White’s  over-all  figures  for 
a ten  year  follow-up  of  their  patients.  Nineteen 
per  cent  died  within  the  first  four  weeks  and 
only  one-third  of  the  survivors  recovered  suf- 
ficiently to  assume  normal  activity  without 
symptoms  after  coronary  occlusion.  Only  31 
per  cent  lived  for  more  than  ten  years.^  Massey^ 
states  that  26  to  37  per  cent  of  all  individuals 
with  heart  disease  have  coronary  involvement 
clinically  and  about  one-third  of  these  have 
angina  pectoris.  No  practicing  physician  or 
anginal  patient  will  dispute  the  seriousness  and 
unpredictability  of  coronary  heart  disease.  In 

*Thoracic  Surgeon:  Monmouth  Memorial,  Fitkin  Memorial 
and  Riverview  Hospitals. 

**  Resident  in  Surgery;  Monmouth  Memorial  Hospital. 
Long  Branch,  N.  J. 


1<S96  Osier  said  : “One  of  the  most  distinguish- 
ing features  of  true  angina  is  a consciousness 
. . . that  the  very  citadel  of  life  has  been  ap- 
l)roached.’’'‘ 

51NCE  the  report  of  Herrick®  in  1912,  empha- 
sis has  been  placed  on  the  role  of  coronary 
vascular  occlusive  processes  as  the  prime  mech- 
anism in  the  production  of  myocardial  ischemia 
and  angina.  In  most  cases  there  exists  enough 
coronary  sclerosis  to  account  for  angina  or 
death  because  the  coronary  circulation  is  not 
adequate  to  meet  the  myocardial  oxygen  de- 
mands of  the  moment.  In  others,  there  is  in- 
sufficient pathologic  evidence  to  account  for 
either  angina  or  death  from  deficient  coronary 
circulation. 

The  idea  of  coronary  spasm,  now  not  gen- 
erally acceptable,  was  originally  conceived  to 
account  for  this  discrepancy.  On  the  other  hand, 
supjiosedly  significant  pathologic  changes  have 
been  found  in  the  coronaries  of  patients  who 
never  had  clinical  evidence  of  myocardial  is- 
chemia and  who  died  of  other  causes."'^®. 

Segers,  Keating  and  Ward  ” and  others  have 
demonstrated  that  about  70  jier  cent  diminu- 
tion in  coronary  flow  must  occur  before  elec- 


VOLUME  51— NUMBER  8— AUGUST,  1954 


337 


tr()cardi()”ra])bic  chanj^es  consistent  witli  niyo- 
canlial  ischemia  are  seen.  There  is  increasing 
evidence  tliat  diminished  coronary  flow  does 
not  account  for  tlie  angina  ex])erienced  l)v 
some  patients  who  are  often  cai)ahle  of  consid- 
eral)le  ])hysical  activity  without  symptoms.  On 
the  other  hand,  if  the  factor  of  conscious  or 
unconscious  emotional  stress  he  added,  all 
grades  of  angina  can  occur.  It  is  not  uncommon 
for  a patient  who  e.xperiences  angina  on  the 
basis  of  emotional  stress  initially  to  develop 
e.xertional  angina  after  learning  of  his  heart 
di.sease  since  even  jdivsical  effort  will  become 
a source  of  an.xiety.*'^ 

])rol)lem,  then,  seems  not  to  he  entirely 

one  of  coronary  vascular  disea.se.  In  con- 
sidering a surgical  a])proach  we  must  not  think 
onh-  of  revascidarizing  the  myocardium. 

Surgery  for  coronary  heart  di.sease  and  an- 
gina is  not  new.  .\s  long  ago  as  18d<),  h'rancois- 
k'ranck  suggested  sym])athectomy  for  re- 
lieving anginal  pain.  It  was  not  until  1016, 
however,  that  the  suggestion  was  carried  out 
by  jonnesco.’'  who  jjerformed  a left  cervical 
sympathectomy  with  dramatic  relief  to  the  pa- 
tient. In  the  twenties  numerous  workers  ]>er- 
formed  cervical  sympathectomies,  relieving 
about  30  per  cent  of  their  angina  patients.’^'^' 
At  this  ])oint,  important  anatomic  contributions 
to  our  knowledge  of  cardiac  innervation,  (par- 
ticularly the  work  of  White,  Garrey  and  At- 
kins in  1033)  demonstrated  the  im])ortance 
of  the  upi^er  thoracic  sympathetics  in  the  mech- 
anism of  anginal  pain.  A brief  wave  of  enthusi- 
asm for  paravertebral  injection  of  these  gan- 
glia then  followed  with  varied  results.”^ 
Wdiite  ^ reported  75  per  cent  good  and  21.3 
])er  cent  fair  results  with  this  treatment. 

The  role  of  the  sympathetic  nerve  su}>ply 
to  the  heart  has  taken  on  another  meaning  in 
recent  years.  lA’ans,^  Gollwitzer- Meier,'-’ 
Kckstein,-'"  Raah,^  and  others  have  studied  the 
significance  of  .sympathetic  stimulation  and 
neuro.secretory  di.scharge  of  sympalhetico- 
mimetic  catecholines,  particularly  nor-epine- 
phrine,  iu  producing  severe  degrees  of  myo- 
cardial hypoxia  in  the  presence  of  adequate 
coronary  blood  flow. 


Jr  HAS  been  shown  re])eatedly  that  myocardial 
oxygen  consum])tio-i  occurring  during  such 
stimulation  is  far  greater  than  that  used  simul- 
taneously for  cardiac  work.  The  hypo.xia-pro- 
ducing  o.xygen  wa.stage  by  the  myocardium 
under  sympathetic  stimulation  occurs  withouv 
an  increase  in  cardiac  work  and  is  a specilic 
chemical  phenomena  inde])cndent  of  cardiac 
dynamics.  This  neuro.secretory  function  seems 
to  he  more  inqiortant  than  coronary  vascular 
sc’erosis  in  a signiflcant  percentage  of  angina 
]-atients. 

In  recent  years,  surgeons  have  turned  to- 
wards a more  direct  a])])roach  to  overcoming 
myocardial  ischemia  by  the  production  and 
development  of  collateral  va.scular  channels. 
Patients  who  survive  coronary  occlusion  and 
infarction  are  those  who  develop  collateral  flow- 
bet  ween  occluded  coronary  vessels  and  other 
coronaries  ( intracoronary  collaterals)  or  neigh- 
boring mediastinal  vascular  networks  (extra- 
coronary collaterals).  'I'hree  ways  of  surgically 
accomplishing  effectual  collateral  flow  have 
been  developed  under  the  term  reva.scufariza- 
tion. 

The  first  attempts  to  ini])lant  extracoronary 
collateral  vascnlature  consisted  of  grafting  for- 
eign tissues  upon  the  heart.  Thus,  omentum, 
])ericardium,  mediastinal  areolar  tissue,  lung, 
chest  wall  musculature  and  diaphragm  were 
sutured  to  the  epicardial  surface  as  a means 
of  grafting  upon  the  heart’s  .surface  potential 
vasculature  which  would  form  functional  col- 
laterals with  existing  surface  coronaries.  The 
results  of  these  operations  did  not  warrant 
their  continued  use. 


MORE  direct  attenqit  to  effect  e.xtracoronary 
collateral  flow  has  been  developed  by  Vine- 
l>erg  32  Va.scularization  of  the  left  ventricle  was 
accomplished  experimentally  and  in  humans  by 
the  implantation  of  an  internal  mammary  ar- 
tery into  the  myocardium.  That  significant  ar- 
borization between  the  internal  mammary  and 
coronary  arteries  could  he  accomplished  was 
confirmed  l)y  others.-'®^'^^  This  operation  pro- 
tected animals  against  the  effects  of  coronary 
sclerosis  produced  by  cellophane  wrapping  of 
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a major  coronary  artery  and  yielded  significant 
clinical  imj)rovement  in  humans. 

'I'he  second  a])j)roach  to  overcoming  myo- 
cardial ischemia  hy  surgical  revascularization 
consisted  of  in.stilling  various  irritating' sub- 
stances into  the  pericardial  sac  to  create  a 
sterile  granulomatous  reaction.  This  inflamma- 
tory process  produces  a non-constricting  ad- 
hesive ])ericarditis,  thus  conducting  small  vas- 
cular twigs  into  the  myocardium  via  adhesions 
from  the  pericardium.''’®'®''  Thompson,®''  using 
sterile  dry  magnesium  silicate  (U.S.P.  talc), 
has  recently  summarized  fourteen  vears’  ex- 
j)erience  with  the  pericardioj)exy  operation. 
Fifty-.seven  ])atients  are  reported  as  having 
been  ojjerated  upon  from  one  to  fourteen  years 
previously.  There  was  a total  o]:>erative  and 
immediate  postoperative  mortalitv  of  12  per 
cent.  Sixty-si.x  per  cent  were  still  living  at  the 
time  of  this  report.  Ninety  per  cent  of  the  liv- 
ing patients  were  improved  more  than  .'iO  ]>er 
cent.  The  conclusions  are  encouraging  for  a 
group  of  jxitients  who  were  medical  failures. 


TiiiRU  method  of  revascularizing  ischemic 
heart  mu.scle,  hy  arterialization  of  the  cor- 
onary sinus  and  perfusing  arterial  blood 
through  the  coronary  venous  system,  was  first 
suggested  hv  Roberts.®®  Preliminary  e.xtensive 
experimental  work  and  human  cases  so  treated 
were  fir.st  rej)orted  hy  Beck  and  his  co-work- 
ers.®9-«  'fhat  arterial  blood,  carried  from  the 
nearby  aorta  via  a vascular  graft  to  the  cor- 
onary sinus,  can  perfuse  the  coronary  venous 
system  and  thence  the  arterial  bed,  has  been 
proved  e.xperimentally.  Such  a procedure  has 
been  shown  to  protect  a high  percentage  of  dogs 
against  the  disastrous  effects  of  suhseejuent 
coronary  artery  ligation. 

Injection  studies,  reported  hy  Bailey  and 
his  group, verify  the  continuous  vascular 
plexus  between  the  venous  and  arterial  capillary 
beds  within  the  myocardium.  It  is  concluded  hy 
these  authors  that  atherosclerotic  obliteration 
of  the  arterial  vascular  bed  can  he  successfully 
treated  surgically  hy  retrograde  perfusion  of 
the  alternate  venous  route  via  tributaries  of  the 
coronary  sinus. 


iJ^osT  of  the  exi)eriniental  results  of  the  cor- 
onary sinus  o])eration  (“Beck  procedure”) 
.seem  ])romising.  However,  not  all  of  the  in- 
vestigators agree  coticerning  the  applicability 
of  the  ex])erimental  conclusions.  .Some  (|ue.stion 
the  availability  of  such  a retrograde  flow  to 
heart  muscle.  Johns,  .Sanford  and  Blalock  '■ 
found  that  perfusion  of  the  coronarv  venous 
circulation  with  arterial  blood  resulted  in  rapid 
filling  of  the  e])icardial  .system  of  veins  and 
return  of  the  shunted  blood  to  the  atrium  with 
a minimum  of  o.xygenated  blood  recoverable  in 
the  smaller  veins  which  communicate  with  thf 
arterial  capillary  bed. 

Par.sonnet.'®  using  injection  studies  of  the 
coronary  venous  system  in  human  hearts,  casts 
doubt  on  the  eflicacv  of  arterializing  the  cor- 
onary venous  .system  as  a means  of  im])roving 
the  su])])ly  of  arterial  blood  to  the  myocardium. 
II is  anatomic  studies  indicate  that  a suh.stan- 
tial  area  of  myocardium  (portion  of  the  base 
and  ])osterior  surface  of  the  left  ventricle  and 
interventricular  sej)tum)  could  not  he  ade- 
(piately  |)erfu.sed  via  the  middle  cardiac  vein. 

( )f  interest  in  this  connection  is  the  .series  of 
reports  of  Eckstein  and  his  group. Definite 
])rotecti()n  against  ventricular  fibrillation  was 
afforded  dog  hearts  in  which  coronary  artery 
ligation  followed  arterialization  of  the  coronarv 
sinus,  demonstrating  that  at  least  some  of  the 
capillary  bed  was  perfused  via  coronary  ven- 
ous channels.  Severe  electrocardiographic 
changes  postoperatively,  however,  demonstrated 
the  inadeciuacy  of  the  perfusion  to  approximate 
the  original  function  of  the  arterial  bed.  The 
sy.stolic  bulging  and  dark  color  of  the  area  in- 
x'olved  supj)orted  this  view.  Furthermore,  the 
instillation  of  India  ink  into  the  coronary  sinus 
failed  to  inject  the  central  septal  area  and  in- 
jection of  ink  into  the  septal  artery  revealed 
that  venous  drainage  did  not  occur  into  the 
coronary  sinus. 

Hahn  and  Kim  made  thorough  histologic 
studies  following  arterialization  of  the  cor- 
onary sinus  and  coronary  ligation.  They  dem- 
onstrated a dilated  venous  bed  in  the  region  of 
infarction  and  noted  areas  of  scarring  between 
the  veins  which  suggested  inadequate  o.xygen 
exchange  through  venous  walls  which  could 
not  function  as  thin-walled  capillaries. 
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OPERATIVE  PROCEDURE 

]\  SEEMEb  reasonable  that  the  good  to  fair  re- 
sults reported  by  others  treating  coronary  in- 
sufficiency by  various  single  surgical  proced- 
ures (denervation,  pericardiopexy  and  inter- 
nal mammary  implantation)  might  be  effec- 
tively increased  by  the  employment  of  all  three 
at  one  operation.  During  the  past  twelve 
months,  sixteen  patients  with  clinical  evidence 
of  intractable  coronary  insufficiency  have  been 
subjected  to  surgery.  In  each  instance  a left 
upper  dorsal  sympathectomy  (Ti  - T5),  peri- 
cardiopexv  (magnesium  sulphate)  and  internal 
mammary  artery  implantation  was  accom- 
plished as  one  combined  procedure. 

Table  1.  summarizes  the  imjiortant  clinical 
data  in  each  case.  The  efficacy  of  this  form  of 
surgery  can  only  be  surmised,  since  sufficient 
time  has  not  elapsed  to  draw  definite  conclu- 
sions from  the  postoperative  data  to  date.  Some 
idea  of  the  possibilities  of  this  method  in  deal- 
ing with  intractable  coronary  disease  can  be  ob- 
tained, however,  by  virtue  of  the  fact  that  these 
])atients  have  all  been  improved  or  are  improv- 
ing to  a degree  not  achieved  by  previous  medi- 
cal treatment. 

^AREEUL  preoperative  and  postoperative  man- 
agement has  resulted  in  no  operative  deaths  in 
the  series  and  only  one  postoperative  death 
from  coronary  occlusion  eight  days  following 
surgery.  The  operative  procedure  itself  appears 
relatively  safe. 

We  do  not  know  when  a patient  has  de- 
velojied  sufficient  collateral  coronary  circula- 
tion following  surgery  to  enable  him  to  resume 
normal  or  near  normal  activity.  The  experi- 
mental work  of  others  has  shown  demonstrable 
vascularization  in  pericardiopexy  operations 
within  four  to  si.x  weeks.  A carefully  implanted 
mammarv  artery  will  conduct  blood  within 
four  weeks.  However,  since  most  experimental 
work  has  been  done  in  animals,  which  differ 
from  humans  in  that  there  is  no  true  coronary 
insufficiency,  we  have  extended  the  postoper- 
ative i>eriod  of  voluntary  disability  to  three 
months.  Our  one  death  occurred  in  a patient 
who  was  allowed  the  freedom  of  the  ward  by 
the  eighth  postoperative  day. 


Numerous  investigations  have  demonstrated 
the  uselessness  of  drugs,  in  general,  to  influence 
the  development  of  coronary  collaterals.  Since 
one  drug,  sodium  nitrite,  seemed  to  influence 
the  rate  of  development  of  such  intercoronary 
collaterals,^*' a number  of  these  patients  (with 
normal  or  elevated  blood  pressures)  have  been 
given  the  drug  for  two  weeks  postoperatively 
for  what  it  may  be  worth. 

Unilateral  excision  of  the  left  upper  dorsal 
autonomic  chain  does  not  appear  to  affect  sig- 
nificantly the  sensory  phenomena  of  angina. 
Most  patients  have  continued  to  experience  an- 
gina which,  interestingly,  decreased  with  time. 
To  denervate  completely  the  heart  in  these 
cases  would  not  seem  wise  since  angina  serves 
as  a watch-dog,  warning  of  the  need  for  cessa- 
tion of  activity  and  for  rest  and  medication. 
Afferent  pain  pathways  remain  in  the  contra- 
lateral sympathetic,  vagi  and  phrenic  nerves.*'' 

SELECTION  OF  CASES  FOR  SURGERY 

g^LTHOUGii  it  may  be  wrong  to  deny  opera- 
tion to  those  who  do  not  today  appear  to 
he  hopeless  enough  to  warrant  surgery,  we 
have  restricted  our  cases  to  individuals  who 
have  jiroved  themselves  medical  failures.  These 
are  relatively  young  patients  who  persist  with 
angina  and  disability,  with  or  without  proved 
infarction,  and  who  fail  to  improve  during  a 
year  or  more  on  a properlv  disciplined  medical 
regimen.  However,  our  oldest  patient.  62  years 
of  age,  appears  to  be  one  of  our  best  results  at 
jiresent.  When  surgery  proves  to  be  reasonably 
safe  and  proof  of  lasting  success  is  obtained, 
we  believe,  since  recurrence  is  the  rule  in  cor- 
onary disease,*^  patients  now  considered  too 
well  for  such  heroic  therapy  may  become  our 
ideal  candidates. 

SUMMARY 

1.  A brief  discussion  of  the  clinical  and 
physiopathologic  problems  involved  in 
coronary  heart  disease  is  presented  in 
reference  to  the  practicability  of  surgical 
therapy. 

2.  An  outline  is  presented  of  the  various 
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operative  measures  (levelo])ed  in  the 
management  of  coronary  heart  disease, 
d.  The  rationale  of  tlie  oi)erative  approach 
selected  hv  the  authors  is  discussed. 

4.  Sixteen  cases  of  coronary  insufficiency 
are  [)resented  in  whom  a combination  of 


internal  mammary  artery  implantation, 
left  upper  dorsal  sympathectomy  and 
^jericardiopexy  was  performed  at  one  op- 
eration. There  were  no  operative  deaths ; 
one  patient  died  on  the  eighth  postoper- 
ative day  from  a coronary  occlusion. 


710  Grand  Avenue 
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Frank  L.  Rosen,  M.D. 
Jacob  Schmukler,  M.D 

Allen  Welkind,  M.D. 
Newark 


Medical  Opinions  on  Smolnn^ 


A survey  of  5S00  New  Jersey  physicians  explores 
in  detail  their  reactions,  motives,  and  symptoms 
which  may  com-e  from  smoking. 


^ J HEN  Columbus  brought  tobacco  back 
to  the  old  world,  he  started  a burning  contro- 
versy which  has  not  yet  stopped  smoldering. 
From  the  time  of  its  introduction,  smoking 
has  had  a universal  appeal.  A mass  of  literature 
has  accumulated,  debating  its  uses,  abuses,  and 
effects  on  health. 

As  physicians  practicing  allergy,  peripheral 
vascular  disease  and  cardio-respiratory  medi- 
cine, we  were  curious  to  know  its  effects  on  pa- 
tients. Our  experience  has  been  that  some 


people  are  adversely  affected  by  the  use  of  to- 
bacco. We  hope  to  he  able  eventually  to  screen 
out,  before  the  damage  is  done,  those  individ- 
uals who  are  susceptible  to  its  harmful  effects, 
temporary  and  permanent. 

Because  our  own  experience  is,  of  necessity, 
limited,  we  thought  it  valuable  to  get  the  opin- 
ion of  a large  group  of  physicians.  Therefore, 
we  sent  out  the  following  letter  and  question- 
naire to  the  physicians  of  Essex  County. 


What  Do  Doctors  Really  Think 
About  Smoking  ? 


The  Tobacco  Study  Group,  consisting  of 
three  New  Jersey  physicians,  is  doing  research 
on  the  effects  of  smoking  on  health.  This  is  a 
purely  scientific  survey  directed  to  physicians 
only.  It  is  not  sponsored  by  tobacco  companies 
or  anti-tobacco  organizations. 

Xon-smokers  as  well  as  smokers:  Please  fill 
out  this  questionnaire  completely ! 


All  replies  are  anonymous  and  confidential. 
Your  prompt  response  to  the  enclosed  ques- 
tionnaire will  assist  immeasurably  in  compiling 
this  vital  information. 

Tobacco  Study  Group, 
Frank  L.  Rosen,  M.D. 
Jacob  Schmukler,  M.  D. 
Allen  Welkind,  M.D. 
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Age: 


Q Cl-over 


□ NO 


TOBACCO  SMOKING  SURVEY 
□ 20-30  □ 31-40  □ 41-50  □ 51-60 

Marital  Status  QS  OM  QD  QW 

Do  you  smoke  now?  Q YES  □ NO 
If  you  do  not  smoke  now,  did  you  ever  smoke?  □ YES 
Some  people  try  smoking,  find  it  unpleasant  and  never  smoke  again.  Did  you? 

If  you  smoke  now  or  did  smoke — How  many?  Do  you  or  did  you  inhale? 

(a)  Cigarettes,  per  day  □ 1-10  □ 11-20  □ 21-30  □ Over 

(b)  Cigars,  per  day  □ 1-3  0 4-7  □ 8-11  □ Over 

(c)  Pipefuls,  per  day  □ 1-3  □ 4-7  □ 8-11  □ Over 

If  you  smoked  and  have  stopped  for  over  a year,  how  many  years  did  you  smoke?  □ 1-5  □ 6-10 
If  you  now  smoke  or  have  smoked,  at  what  age  did  you  start? 

□ 10-15  □ 16-20  □ 21-30  □ 31-40  □ 41-50 

Does  or  did  smoking  give  you  any  of  the  following  symptoms? 


□ YES 

□ YES 


n NO 
□ NO 


□ 51-60 

□ yes 


□ Over 
□ 61-o\er 


□ NO 


□ 

□ 

□ 

□ 

Oeneral 
Tire  easily 
Irritability 
Insomnia 
Tremor 

□ 

□ 

□ 

□ 

□ 

Head 

Headache 

Migraine 

Dizziness 

Vertigo 

Faintness 

□ 

□ 

□ 

□ 

□ 

Eyes 

Redness 

Blurring 

Scotomata 

Burning- 

Tearing 

□ 

□ 

□ 

Ears 

Buzzing 

Deafness 

Clicking 

Nose 

Throat 

Cardio -Respiratory 

□ 

Stuffiness 

□ 

Hoarseness 

□ 

Cough 

□ 

Dyspnea 

□ 

Discharge 

□ 

Soreness 

□ 

Expectoration  □ 

Palpitation 

□ 

Post-nasal  drip 

□ 

Itching 

□ 

Wheezing 

□ 

Extra  Systoles 

□ 

Itching 

□ 

Tickling 

□ 

Hemoptysis 

□ 

Rapid  Pulse 

□ 

Sneezing 

□ 

Hawking 

□ 

Chest  Pain 

□ 

Nosebleeds 

□ 

Salivation 

□ Substernal 

□ 

Anosmia 

□ 

Burning  of  Tongue 

□ Precordial 

□ Pleuritic 

G.  I. 

G. 

u. 

Skill 

□ 

Heartburn 

□ 

Diarrhea 

□ 

Frequency 

□ 

Hives 

□ 

Hyper-acidity 

□ 

Epigastric  Pain 

□ 

Burning 

□ 

Eczema 

□ 

Belching 

□ 

Post-prandial  Pain 

□ 

Dysuria 

□ 

Pruritus 

□ 

Nausea 

□ 

Cramps 

□ 

Urgency 

□ 

Vomiting 

□ 

Loss  of  Appetite 

□ 

Colic 

□ 

Constipation 

□ 

Increased  Thirst 

1 

Peripheral 

Vascular 

□ 

Numbne.^s  and  tingling 

Color  change: 

□ Pain  on 

walking 

□ Swelling 

□ 

Coldness  of  the  extremities 

□ rubor  □ pallor 

□ Nig'ht  cramps 

□ Sweating 

0. 

Did 

your  symptoms 

disappear  or  improve  wh.en 

1 you 

stop]ied  ? 

□ YES 

□ NO 

1. 

If  you  stopped,  was  : 

it  for  reasons  of  health?  □ 

^'ES 

□ NO 

2 

I f you  are  now  smol 

dug,  would  you  like  to  stop? 

□ YES 

□ NO 

3. 

Hat 

•e  you  ever  tried 

to  stop: 

^ □ YES  □ 

xo 

Many 

limes?  □ YES  □ NO 

4. 

1 f you  no  longer  smoke,  do  you  still  have  the  cravin 

O'  ^ 

□ NO 

□ MILDLY  □ STRONGLY 

5. 

Do 

you  or  did  you 

enjoy  smoking  for  any  of  the  following  reasons? 

DID  IT  OR  DOES 

IT 

DID  YOU  OR  DO  YOU  ENJOY 

□ 

Relieve  tension? 

□ Make  you  more  alert? 

□ The  taste? 

□ Keep  yon  relaxed?  □ 

□ Relieve  pain?  □ 

□ Relieve  boredom  ? □ 

□ Help  wake  you?  □ 

□ Give  you  a lift  when  depressed?  □ 

□ Make  you  at  ease  in  a group?  □ 


Steady  your  nerves? 

Help  you  concentrate? 
Improve  your  appetite? 
Reduce  your  appetite? 

Help  you  think  more  clearly? 
Stimulate  defecation? 


□ The  aroma? 

□ The  stimulation  of  inhaling? 

□ The  feel  in  your  lips? 

□ Holding  the  cigarette,  cigar  or 

pipe? 

□ A smoke  especially  after  a meal? 


Other  Reasons? 

What  is  your  impression  about  the  efifects  of  smoking  on  health? 
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Encouraged  by  the  interest  exhibited  by  the 
large  proportion  of  returns,  we  then  sent  an 
emended  questionnaire  to  the  other  members 
of  The  Medical  Society  of  New  Jersey. 

There  have  been  many  studies  of  the  smok- 
ing habits  of  various  segments  of  the  popula- 
tion but,  so  far  as  we  know,  no  study  directed 
exclusively  to  physicians.  Of  all  groups  that 
could  have  been  investigated,  physicians  should 
be  best  qualified  to  describe  their  reactions  to 
smoking. 

'■J'liE  roster  of  The  Medical  Society  of  New 
Jersey  in  1953  listed  5300  physicians.  Ques- 
tionnaires were  sent  to  the  entire  memljership 
in  the  first  quarter  of  1953.  There  were  1699 
replies  (32%)  of  which  thirty  had  to  be  dis- 
carded because  they  were  incompletely  an- 
swered. 

The  questionnaire  is  concerned  primarily 
with  the  doctors'  ozvn  smoking  experiences  and 
opinions.  The  results  are  tabulated  and  evalu- 
ated in  the  same  sequence  as  they  appear  in 
the  original  questionnaii'e.  Physicians  were 
classified  as  smokers,  former  smokers,  or  non- 
smokers. 

Question  1.  Age  (1427  answers) 


Never 

Former 

Approx. 

smoked 

smokers 

Smokers 

Total 

% 

% 

% 

% 

20-30  years 

53 

4 

19 

17 

64 

31-40  years 

424 

29 

13 

28 

59 

41-50  years 

575 

41 

12 

33 

55 

51-60  years 

235 

16 

10 

38 

52 

61  and  over 

140 

10 

13 

45 

42 

Seventy  per  cent  of  the  answers  to  this  ques- 
tion came  from  jdiysicians  between  tbe  ages 
of  31  to  50  years.  Note  that  there  are  fewer 
smokers  in  the  older  age  groups.  The  percent- 
age of  doctors  who  gave  up  smoking  increased 
markedly  with  advancing  age.  The  percentage 
who  never  smoked  in  each  category  is  much 
the  same.  This  would  suggest  that,  with  in- 
creasing years,  two  situations  arise  which  make 
the  physician  abandon  the  use  of  tobacco.  First, 
the  symptoms  caused  l)y  many  years  of  smok- 
ing may  become  more  troublesome ; second, 
various  infirmities  of  age  may  be  aggravated 


by  smoking.  It  may  also  be,  in  part,  a reduction 
in  the  deeper  psychologic  need  for  the  benefits 
derived  from  smoking. 

Question  2.  Marital  status  (1605  answers) 


Single 

Married 

Divorced 

Widowers 

Never 

smoked  11  (16%) 

157  (11%) 

4 (19%) 

1 ( 3%) 

Former 

smokers  16  (23%) 

426  (29%) 

3 (14%) 

10  (36%) 

Smokers  42  (61%) 

894  (60%) 

14  (67%) 

17  (61%) 

It  seems  that  marital  status  does  not  influ- 
ence the  use  of  tobacco. 

3.  Do  you  smoke  now? 

1669  answers  1014  (60.8%)  yes 

It  is  significant  to  note  that  39.2%  of  the 
doctors  who  answered  were  not  smokers  at 
the  time  of  the  survey.  This  figure  also  includes 
those  who  never  smoked. 

4.  If  you  do  not  smoke  now,  did  you  ever  smoke? 

477  (28.5%)  yes 

This  group  whom  we  designate  as  “former 
smokers,”  is  further  described  in  question 
seven. 

5.  Some  people  try  smoking,  find  it  unpleasant 
and  never  smoke  again — did  you? 

114 — yes  64 — never  tried  smoking 

A total  of  178  were  classified  as  non-smokers, 
of  this  group  114  tried  it  and  discontinued  its 
use.  Sixty-four  doctors  never  smoked. 

6.  Do  you  or  did  you  smoke  cigarettes,  cigars, 
or  pipes? 

(1669  answers) 

1522  smokers  and  former  smokers 

66%  or  1101  doctors  smoke  cigarettes  chiefly,  of 
whom  86%  smoke  cigarettes  only. 

20%  or  330  smoke  cigars  chiefly,  of  whom  54% 
smoke  cigars  only. 

14%  or  253  smoke  pipes  chiefly,  of  whom  34%  smoke 
• pijies  only. 

Approximately  2%  smoke  all  three. 

Tb.e  percentage  who  smoke  cigarettes  seems 
to  compare  to  the  results  of  surveys  carried 
out  among  the  general  male  population  of  sim- 
ilar age  groups. 
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6a.  Do  you  inhale? 

(1522  answers) 

66%  of  tlie  smokers  inhale.  As  compared  to 
cigarette  smokers,  very  few  cigar  and  pipe 
smokers  inhale. 

7.  If  you  smoked  and  have  stopped  for  over  a 
year  how  many  years  did  you  smoke? 

(477  answers) 

22%  or  103  smoked  from  one  to  five  years. 

16%  or  77  smoked  from  six  to  ten  years. 

50%  or  236  smoked  over  ten  years. 

12%  or  60  did  not  answer  this  question. 

The  largest  group  of  former  smokers 
were  those  who  had  smoked  for  ten  years  or 
more. 

8.  At  what  age  did  you  start  smoking? 

(answered  by  1522  smokers  and  former  smokers) 

8%  started  to  smoke  between  the  ages  of  ten  and 
fifteen. 

50%  started  to  smoke  between  the  ages  of  sixteen 
and  twenty. 

37%  started  to  smoke  between  the  ages  of  twenty- 
one  and  thirty. 

4%  started  to  smoke  between  tbe  ages  of  thirty- 
one  and  forty. 

1%  started  to  smoke  at  forty-one  and  over. 

Over  one  half  started  to  smoke  before 
twenty-one  and  more  than  one  third  between 
twenty-one  and  thirty.  Verj'  few  began  smok- 
ing after  thirty  years  of  age. 

9.  Does  or  did  smoking  give  you  any  of  the 
following  symptoms? 

(Response  of  1522  smokers  or  former  smokers: 

symptoms  listed  in  order  of  frequency  of 

occurrence) 


Symptoms 

Total 

Symptoms 

Total 

Cough 

472 

I rritability 

151 

Burning  of  tongue 

394 

Wheezing 

141 

Pos-tnasal  drip 

375 

Nasal  discharge 

137 

Hawking 

359 

Vertigo 

133 

Stuffiness  of  nose 

293 

Precordial  pains 

117 

Expectoration 

275 

Faintness 

117 

Heartburn 

263 

Tremor 

109 

Fatigue 

231 

Sneezing 

107 

Rapid  pulse 

223 

Burning  of  eyes 

105 

Dizziness 

220 

Dyspnea 

102 

Headache 

202 

Redness  of  eyes 

100 

Tickling  of  throat 

199 

Nausea 

99 

Hoarseness 

197 

Tearing- 

94 

Extrasystoles 

193 

Coldness  of  ex- 

Hyperacidity 

191 

tremities 

89 

Substernal  pain 

166 

Insomnia 

88 

Doss  of  appetite 

163 

Numbness  and 

Sore  throat 

157 

tingling 

84 

Palpitation 

153 

Salivation 

72 
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Symptoms  Total 

Symptoms 

Total 

Belching 

68 

Ear  buzzing 

25 

Thirst 

64 

Abdominal  cramps 

23 

Diarrhea 

46 

Constipation 

21 

Epigastric  pains 

45 

l<b-equency 

20 

Night  cramps  (legs) 

45 

Deaf  ness 

16 

Blurring  of  vision 

41 

Clicking  in  ears 

16 

Pallor  of  limbs 

37 

Vomiting 

15 

IMigraine 

36 

Rubor  of  limbs 

15 

Pleural  pain 

36 

Pruritis 

9 

Scotoma 

34 

l*osti)r,andial  pain 

8 

Claudication 

34 

Hives 

5 

Sweating 

34 

Burning  on  urination  4 

Na.sal  itch 

30 

RESPIRATORY  SYMPTOMS 

(j^s  c.\N  he  seen  from  the  symptoms  pre- 
sented in  the  above  table,  the  respiratory 
tract,  from  the  mouth  and  nose  down  to  the 
alveoli,  is  mo.st  frequently  involved.  It  is  well 
known  that  cough  and  many  other  symptoms 
of  the  upjier  resjiiratory  tract  can  be  due  to 
smoking  in  certain  individuals.  In  order  of 
frequency,  respiratory  symptoms  are  cough, 
postnasal  drip,  hawking,  stuffiness  of  the  nose 
and  exjiectoration.  Less  frequent  complaints 
are  tickling  of  the  throat,  hoarseness,  sore 
throat,  wheezing,  nasal  discharge,  sneezing  and 
dyspnea. 

Cough  was  the  most  common  symptom  at- 
tributed  to  smoking.  This  was  jiresent  in  31 
per  cent  and  was  accompanied  by  expectora- 
tion in  18  per  cent.  In  fact,  smoking  is  consid- 
ered to  be  one  of  tbe  most  frequent  causes  of 
cough.  Too  often,  patients  with  severe  pulmon- 
ary disorders  delay  seeking  medical  advice  be- 
cause they  attriliLite  their  coughs  to  smoking. 
Xot  as  well  known  is  the  fact  that  postnasal 
drip,  “the  great  American  symptom,’’  may  also 
lie  the  result  of  tobacco.  This  was  found  in  24 
per  cent  of  the  replies  in  this  survey.  Hawking 
was  specifically  mentioned  bv  23  jier  cent.  Of 
interest  to  the  allergist  and  otolaryngologist 
is  the  high  incidence  of  nasal  complaints  ( 19 
per  cent). 

GASTRO-INTKSTIX.U.  SYMPTOMS 

^^XY  portion  or  the  entire  gastro-intestinal 
tract  may  respond  adxerselv  to  smoking 
in  some  individuals.  The  more  common  symp- 
toms are  burning  of  the  tongue,  heartburn, 
“hyperacidity,’’  and  loss  of  appetite.  (It  is  not 
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easy  to  distinguish  between  heartburn  and  “hy- 
peracidity,” subjectively.  The  two  conditions 
may  be  the  same  symptoms).  Less  frequent 
symptoms  are  nausea,  salivation,  belching, 
thirst,  diarrhea,  and  epigastric  pain.  The  inci- 
dence of  complaints  such  as  burning  of  the 
tongue  (25%),  heartburn  (17%),  “hyper- 
acidity” (12%),  etc.,  justifies  the  practice  of 
gastroenterologists,  who  interdict  smoking  for 
the  majority  of  their  patients. 


CARDIAC  SYMPTOMS^ 

(^he  organ  next  most  affected  is  the  heart. 

The  common  reactions  which  manifest  them- 
selves are  rapid  pulse  (15%),  extrasystoles 
(13%),  substernal  (11%)  and  precordial  pain 
(8%  ),  and  palpitation  (10%).  There  is  still 
considerable  controversy  among  cardiologists 
as  to  the  effect  of  smoking  on  the  heart.  The 
core  of  this  problem  is  the  advisability  or  in- 
advisabilitv  of  smoking  for  the  cardiac  patient. 
Since  such  symptoms  are  seen  in  peojile  with 
a])parently  normal  hearts,  one  might  reasonably 
infer  that  harmful  effects  would  more  readily 
accrue  to  individuals  with  heart  disorders. 
There  are  some  cardiologists  who  feel  that  the 
psychologic  benefits  derived  from  smoking  out- 
weigh the  adverse  effects  on  the  heart.  Since 
so  manv  ]ihysicians  in  this  survey  attributed 
cardiac  synijitoms  to  smoking,  one  should  in- 
quire carefully  into  the  previous  smoking  his- 
tory of  the  patient.  Should  these  symptoms  oc- 
cur in  any  cardiac  patient  with  a functional  or 
organic  disorder,  he  should  be  advised  to  ab- 
stain conqiletely  from  tobacco. 


GENERAL  SYMPTOMS 

siGNiEiCANT  group  (15%)  attributed  fa- 
tigue to  smoking.  Other  .symptoms  are 
dizziness  (14%),  headaches  (13%),  irrita- 
bilitv  (10%  ).  vertigo  (9%),  faintness  (8%;), 
tremor.  (7%  ),  insomnia  (5%  ),  and  migraine 
(2%  ).  .\nalysis  of  the  records  indicated  that 
those  who  smoke  to  e.xcess  more  fre(|uently 
complain  of  fatigue.  However,  the  problem  of 
the  production  of  fatigue  is  so  complex  that 


further  investigation  of  this  important  symp- 
tom is  warranted. 

Dizziness,  vertigo  and  faintness  are  common 
symptoms  of  the  “beginner.”  These  also  oc- 
casionally occur  in  inveterate  smokers,  and 
may  be  quite  troublesome.  Headache,  present 
in  13%  of  our  replies,  has  not  been  given  suf- 
ficient medical  attention.  The  toxic  end-prod- 
ucts of  smoke  could  produce  headache.  The  use 
of  tobacco  may  be  a factor  in  the  production  of 
migraine,  even  though  it  is  found  only  in  2 
per  cent  in  this  survey.  Irritability,  like  fa- 
tigue, is  a difficult  symptom  to  evaluate. 


OPHTHALMIC  SYMPTOMS 

Qphthalmic  symptoms  were  burning  (7%), 
redness  (6%),  tearing  (6%),  blurring  of 
vision  (2%),  and  scotomata  (2%).  Burning, 
redness,  and  tearing  are  frequently  due  to  di- 
rect local  effect  of  smoke  on  the  superficial  tis- 
sues of  the  eye.  They  also  may  be  the  result 
of  an  allergic  reaction  to  tobacco  smoke.  Blur- 
ring of  vision  and  scotomata  are  well  known 
central  toxic  effects. 


peripheral  vascular  symptoms 

‘2" he  most  clearcut  evidence  of  the  effects  of 
smoking  on  the  human  body  occurs  in  the 
l)eri]iheral  vascular  system.  Although  the  inci- 
dence is  relatively  low  in  comparison  with  the 
total  nninber  of  smokers,  there  is  no  longer 
any  (|uestion  about  the  direct  action  of  tobacco 
on  the  blood  vessels  in  thrombo-angiitis  obli- 
terans and  other  organic  occlusive  and  func- 
tional (peripheral  vascular  diseases.  Vascular 
complaints  in  this  survey  were  coldness  of  the 
extremities  (6%  ),  numbness  and  tingling 
(5%  ),  night  cramips  (3%),  pallor  (2%),  in- 
termittent claudication  (2%),  and  rubor 
( 1%  ).  It  is  also  physiologically  certain 
that  va.soconstriction  occurs  in  all  smokers  and 
is  therefore  of  major  importance  in  those  pa- 
tients who  already  have  impaired  arterial  cir- 
culation. b'roiu  the  comments  made  in  answer 
to  the  last  (|uestion  of  the  survey,  it  was  clear 
that  most  doctors  are  cognizant  of  this  effect. 
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OTOLOGIC  SYMPTOMS' 

'guzziNG  (2%),  deafness  (1%),  and  clicking 
( 1 % ) occurred  in  that  order.  These  symp- 
toms are  probably  a reflection  of  other  upper 
respiratory  reactions  to  smoking,  perhaps  in 
relation  to  Eustachian  tube  dysfunction. 

GENITO-URINARV  SYMPTOMS 

Frequency,  burning  and  urgency  of  urina- 
tion were  rare  symptoms. 

DERMATOLOGIC  SYMPTOMS 
(j^LTiiouGii  pruritis  and  hives  were  both  noted 
in  less  than  one  per  cent  in  this  survey,  it 
might  be  wise  to  keep  in  mind  that  smoking 
may  be  the  cause  in  obscure  cases. 

10.  Did  your  symptoms  disappear  or  improve 
when  you  stopped? 

There  were  1004  answ'ers,  of  which  922 
(92^)  answered  “yes,”  and  82  (8%)  an- 
swered “no”.  It  is  striking  to  note  the  high  in- 
cidence of  improvement.  This  is  possible  con- 
firmatorv  evidence  of  the  role  played  liy  smok- 
ing in  the  production  of  the  symptoms  enumer- 
ated above.  If  the.se  symptoms  are  present,  a 
trial  jieriod  of  abstinence  is  indicated  as  a ther- 
apeutic test. 

11.  If  you  stopped,  was  it  for  reasons  of  healtli? 

912  ])hysicians  answered,  of  whom  030 
(69f/f)  stated  that  they  stojiped  for  health 
reasons.  The  remainder,  282  (31%),  stopped 
for  unstated  reasons.  It  is  again  obvious  that 
many  jihysicians  feel  that  smoking  may  have 
a deleterious  effect. 

12.  If  you  are  now  smoking,  would  \'ou  like  to 
stop? 

Of  1014  smokers  who  replied,  436  (43%) 
answered  yes,  508  (50%)  answered  no  and 
70  (7%)  did  not  re])ly.  This  is  an  indication 
that  a rejiresentative  group  answered  the  c[ues- 
tionnaire  and  that  the  response  was  not 
weighted  by  those  categorically  opposed  to 
smoking. 

13.  Have  you  ever  tried  to  stop  smoking? 

Of  the  1014  smokers,  542  (53%)  replied 
yes,  414  (41%)  no,  and  58  (6%)  did  not  an- 


swer. That  53  per  cent  of  the  smokers  pre- 
ferred to  continue  smoking  again  confirms  that 
the  response  to  the  (juestionnaire  was  a repre- 
sentative one.  Answers  to  the  second  part  of 
this  question,  “many  times”  were  of  insuf- 
ficient number  to  enable  us  to  draw  conclu- 
sions. 

14.  If  you  no  longer  smoke,  do  you  still  have 
the  craving? 

Of  the  477  former  smokers,  362  (76%) 
no  longer  have  the  craving;  89  (19%)  still 
have  a mild  desire,  and  6(1%)  have  a strong 
urge  to  smoke  again.  Twenty  (4%)  did  not 
answer.  Many  doctors  are  afraid  to  advise  their 
patients  to  sto]>  smoking  when  indicated  be- 
cause they  fear  that  persistent  emotional  strain 
will  follow  due  to  prolonged  craving.  From 
our  figures  it  can  be  seen  that  the  vast  ma- 
jority do  not  suffer  from  a persistence  of  this 
strong  desire. 

15.  Do  you  or  did  you  enjoy  smoking  for  any 
of  the  following  i-easons? 

(1491  answers) 

The  following  are  the  pleasurable  effects  of 

smoking’  in  order  of  frequency: 


Relieves  tension 

691 

(46%) 

At  ease  in  a group 

439 

(29%) 

Relieves  boredom 

3!t5 

(26%) 

Keeps  you  relaxed 

302 

(20%) 

Reduces  appetite 

267 

(18%) 

iStimuIates  defecation 

192 

(13%) 

Lifts  when  depressed 

167 

(11%) 

Heljis  concentrate 

125 

( 8%) 

Steadies  nerves 

124 

( 8%) 

Helps  wake  you 

82 

(5.5%) 

Helps  think  clearly 

51 

( 3%) 

More  alert 

41 

( 3%) 

Improves  appetite 

29 

( 2%) 

Relieves  pain 

4 (0.25%) 

fROM  the  above  list,  one  can  see  that  the  ques- 
tions fall  into  three  categories.  These  are 
1 ) sedative,  2 ) stimulative,  and  3 ) gastro- 
intestinal. The  sedative  actions  of  smoking  are 
relief  of  tension,  achievement  of  relaxation, 
“steadying  the  nerves,"  and  relief  of  pain. 
Boredom,  an  emotional  .state  which  consists  of 
a lack  of  affect,  is  included  in  this  group  be- 
cause it  gives  rise  to  tension  if  it  per.sists  for 
some  time.  We  are  also  including  in  this  cate- 
gory, “makes  you  feel  at  ease  in  a group,” 
since  being  ill  at  ease  contributes  to  the  pro- 
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duction  of  tension.  The  response  to  this  ques- 
tionnaire indicates  that  most  smokers  feel  that 
tobacco  has  a sedative  effect.  This  is  a gen- 
erally accepted  idea. 

Less  frequently  encountered  and  not  as 
thoroughly  apj^reciated,  are  the  stimulative  ef- 
fects of  smoking.  In  this  group  are  included, 
“gives  a lift  when  depressed,”  increase  in  con- 
centrating capacity,  alertness  and  help  in  wak- 
ing and  thinking. 

The  third  group  consists  of  gastro-intestinal 
reactions.  There  were  two  effects  on  appetite. 
It  was  diminished  for  most  and  increased  for 
a few,  in  a raticj  of  nine  to  one.  We  had  often 
heard  of  the  stimulating  effects  of  smoking  on 
gastro-mtestinal  peristalsis.  The  question, 
“does  it  stimulate  defecation?”  was  asked  to 
determine  the  incidence.  It  was  noted  that  of 
the  answers  obtained,  there  was  a significant 
numl)er  who  replied  in  the  affirmative,  thus 
confirming  the  original  surmise. 

The  sensory  pleasures  of  smoking  were  next 
considered.  The  list  follows; 

16.  Do  .you  or  did  you  enjoy  smoking? 


(1491  iinswers) 

Smoking'  after  meals 

839 

(56%) 

Aroma 

516 

(34%) 

Taste 

459 

(31%) 

Stimulation  of  inhaling- 

375 

(25%) 

Holding  cigarette, 

cigar  or  pipe 

260 

(17%) 

Feel  in  lips 

143 

(10%) 

'I'he  chief  jileasure  was  smoking  after  meals. 
W'hen  smoking  is  interdicted  for  sound  medical 
reasons,  how  often  have  we  heard  the  plain- 
tive cry,  “Can’t  I have  a cigarette  after  every 
meal  ?’’ 

r HERE  are  many  jieople  who  enjoy  the  aroma 
and  taste  of  tobacco  and  its  .smoke.  Stimu- 
lation from  inhaling  is  e.xperienced  and  appre- 
ciated mainly  hy  cigarette  smokers.  In  con- 
trast, cigar  and  pipe  smokers,  who  rarely  in- 
hale. seem  to  derive  pleasure  from  handling 
tlie  vigars  and  pipes.  The  cigar  smoker  who 
chews  an  unlit  cigar  and  the  pijie  smoker  who 
hites  on  the  stem  are  both  familiar  figures. 
These  people  obviously  enjoy  the  “feel  in  the 
lips,”  as  do  many  cigarette  smokers.  There 


were  few  answers  to  the  question,  “other  rea- 
sons” (for  the  enjoyment  of  smoking),  and 
these  were  only  elaborations  of  answers  to  the 
previous  questions. 

The  last  question,  “What  is  your  impres- 
sion of  the  effects  of  smoking  on  health  ?”  was 
added  to  allow  the  physicians  to  express  not 
only  their  personal  reactions  but  their  profes- 
sional e.xperiences  as  well.  ]\Iany  physicians 
answered  this  question,  often  in  great  detail. 
In  fact,  so  informative  was  the  response  that 
the  material  will  he  presented  in  a subsequent 
i:>aper. 

SUMMARY 

^ QUE.STIONNAIRE  was  Sent  to  5300  New  Jer- 
sey physicians  to  ascertain  their  personal 
e.x])eriences  and  opinions  about  smoking.  There 
were  1669  valid  responses.  Seventy  per  cent 
of  those  who  answered  were  between  the  ages 
of  thirty-one  and  fifty  years.  There  is  no  ap- 
])arent  relationship  between  marital  status  and 
the  use  of  tobacco.  Tbe  resjionders  were  clas- 
sified in  three  groups:  smokers  (60.8^),  for- 
mer smokers  (28.5%)  and  non-smokers 
(10.7%).  Analysis  of  the  tyi>es  of  tobacco 
used  revealed  that  66  per  cent  smoked  cigar- 
ettes chiefly,  20  per  cent  cigars  and  14  per  cent 
pipes.  Two  per  cent  smoked  all  three.  Sixty- 
si.x  per  cent  of  the  smokers  inhaled  and  with 
few  exceptions  these  were  the  cigarette  smok- 
ers. 

Most  doctors  began  smoking  before  the  age 
of  twenty-one.  Fifty  per  cent  of  the  former 
smokers  had  used  tobacco  for  over  ten  years 
before  giving  it  up. 

.\n  analysis  of  the  age  groups  indicated  that 
as  age  increased  there  was  a proportionate  in- 
crease in  the  number  of  doctors  who  stopped 
smoking.  It  is  possible  that  the  symptoms,  pro- 
duced by  many  \ ears  of  smoking,  became  more 
troublesome  or  that  the  disabilities  of  age  were 
aggravated  by  smoking.  It  may  also  be  partly 
due  to  a reduction  in  tbe  deep  psycbologic  needs 
for  the  benefits  of  smoking. 

'I'he  effects  of  smoking  occurred  chiefly  in 
the  respiratory  tract.  In  order  of  frequency 
sym[>tonis  were  cough,  postnasal  drip,  hawk- 
ing, stuffiness  of  the  nose,  and  expectoration. 
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The  gastro-intestinal  tract  was  tlie  next  most 
commonly  affected.  Symptoms  here  were  burn- 
ing of  the  tongue,  hearthurn,  and  liyperacidity. 
Cardiac  symptoms  were  the  third  most  fre- 
(jnent  complaints.  These  were  rapid  pulse,  ex- 
trasystoles, suhsternal  and  precordial  pain, 
and  i)alpitation. 

^ SIGNIFICANT  group  Complained  of  fatigue, 
as  a result  of  smoking.  There  were  other 
general  symptoms  of  lower  incidence.  Migraine, 
although  infrequent,  may  be  mentioned  as  a 
possible  allergic  reaction  to  tobacco.  Ophthal- 
mic, dermatologic,  and  genito-urinarv  com- 
plaints were  few.  The  most  clearcut  effect  of 
smoking  was  seen  in  the  peripheral  vascular 
system,  although  its  incidence  was  relatively 
low. 

/N  GENERAL,  iiiost  pliysiciaiis  feel  that  smok- 
ing |)roduces  synqitoms.  This  was  confirmed 
in  their  jiersonal  experience  by  the  clisajipear- 
ance  or  reduction  of  the  severity  of  symptoms 
in  92  per  cent  of  those  who  stopped  for  any 


ap])recial)le  lime.  Considerable  numbers  of  doc- 
tors had  (juit  because  of  “health  reasons.’’  If 
there  is  doubt  as  to  the  cause  of  any  of  the 
symptoms  enumerated  above,  a trial  period 
without  smoking  is  indicated.  It  is  striking  to 
note  that  43  per  cent  of  the  smokers  e.xpressed 
a desire  to  stop,  while  50  per  cent  did  not. 
Fifty  three  per  cent,  who  were  smoking  at  the 
time  of  the  survey,  had  tried  at  one  time  or 
another  to  give  up  smoking  in  the  past.  The 
vast  majority  who  gave  up  smoking  did  not 
have  a ])ersistent  strong  craving. 

Consideration  of  the  jileasurahle  effects  of 
smoking  leads  to  the  conclusion  that  tobacco 
“is  all  things  to  all  men.’’  However,  in  this 
study  the  greatest  effect  was  a sedative  one. 
For  most,  it  relieved  tension.  To  a lesser  de- 
gree, it  was  a stimulant  in  that  it  elevated  the 
mood.  For  others  it  was  a definite  appetite  de- 
jiressant  and  gastrocolic  activator. 

The  sen.sory  pleasures  of  smoking  play  a 
major  role  in  the  continuation  of  the  habit. 
The  greatest  enjoyment  seems  to  come  in  the 
“smoke”  after  meals.  The  aroma,  taste,  in- 
halation, holding  the  cigarette,  etc.,  and  feel 
in  the  lips  contribute  other  sensory  effects. 
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Jersey  Beaches  Found  Safe 


The  State  Department  of  Health  finds  that 
bathing  beaches  along  the  coast  of  New  Jer- 
.sey  from  Sea  Bright  to  Cape  May  are  safe  for 
bathers.  Beaches  in  the  Raritan  Bay  area  were 
said  to  he  satisfactorv  except  for  those  at 
Perth  Amboy  and  South  xAmboy. 

Determinations  are  based  upon  inspection 
of  sewage  treatment  plants,  bacteriologic  analy- 
ses of  the  water,  and  previous  years’  e.xperience. 

In  Monmouth  and  Ocean  Counties,  the  sur- 


vey was  carried  out  by  local  health  officials 
and  water  and  sewage  plant  operators  as  a 
joint  project  of  the  Central  State  Health  Dis- 
trict of  the  State  Dejiartment  of  Health  and 
the  Joint  Committee  on  Bathing  Beach  Sani- 
tation. 

h'rom  Brigantine  to  Cape  May,  the  tests 
were  made  by  personnel  of  the  Southern  State 
Health  District  under  the  direction  of  Leigh 
Morrill,  District  Chief  Public  Health  h'ngi- 
neer. 
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Emil  Frankel,  Ph.D.**’ 
T renton 


Mental  Hospital  Patients 
in  New  Jersey 


The  current  status  of  more  than  20,000  pa- 
tients in  the  staters  mental  hospitals  is  analyzed 
siatistically,  and  evaluated. 


HE  adoption  of  a revised  Standard  No- 
inendatnre  of  Mental  Disorders  ^ l)v  the  Ameri- 
can f’sychiatric  Association  in  1951  made  it 
necessary  to  apply  new  terms  to  more  than 
twenty-thousand  patients  in  the  state  and 
county  mental  hospitals  of  New  Jersey,  and 
to  6840  patients  who  entered  these  hospitals  in 
the  current  fiscal  year. 

The  Rureau  of  Social  Research  of  the  De- 
partment of  Institutions  and  Agencies  co- 
ojierated  with  medical  staffs  of  these  hospitals 
so  that  the  resulting  compilation  may  be  “uni- 
form, comparable  and  meaningful.”  It  is  hoped 
that  the  statistics  may  furnish  reliable  epidemio- 
logic data  about  the  frequency  of  mental  dis- 
orders in  various  segments  of  the  population. 
They  also  may  help  us  learn  what  treatments 
are  effective  and  under  what  conditions.- 

CL.VSSIFICATION  OF  MENT.U.  DIS'ORDEKS 

‘J'HE  revised  diagnostic  scheme  of  mental  dis- 
orders “attempts  to  provide  a classification 
system  consistent  with  the  concepts  of  modern 
psychiatry  and  neurology.  It  recognizes  the 
j)resent-day  descrij)tive  nature  of  all  i)sychia- 
tric  diagnoses,  and  attempts  to  make  possible 


the  gathering  of  data  for  future  clarification  of 
ideas  concerning  etiology,  pathology,  progno- 
sis, and  treatment  in  mental  disorders.”^  The 
term  “disorder”  is  employed  generically  to 
designate  a group  of  related  psychiatric  syn- 
dromes. Whenever  possible,  each  group  is 
further  divided  into  more  specific  jisychiatric 
conditions  termed  “reactions.” 

All  mental  disorders  are  divided  into  two 
major  groups:  1)  those  in  which  there  is  dis- 
turbance of  mental  function  resulting  from,  or 
jwecipitated  by,  a primary  impairment  of  the 
function  of  the  brain,  generally  due  to  diffuse 
impairment  of  l)rain  tissue;  and  2)  those 
which  re])resent  a more  general  difficulty  in 
the  adaptation  of  the  individual,  and  in  which 
any  associated  brain  function  disturbance  is 
secondary  to  the  ]jsychiatric  disorder. 

.\  brief  description  of  the  classification  of 
mental  disorders  employed  in  the  uniform 
statistical  tabulations  follows: 

Acute  brain  syndromes  from  which  the  jia- 
tient  recovers.  They  are  the  result  of  tempor- 
ary, reversible,  diffuse  impairment  of  brain 
tissue  function  such  as  is  present  in  acute  al- 
coholic into.xication  or  “acute  delirium.”  The 
basic  disturbance  of  the  sensorium  may  release 


*C'hief,  Bureau  of  Social  Research,  New  Jersey  State  De- 
partment of  Institutions  and  Agencies. 
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other  disturbances  such  as  hallucinations,  tran- 
sient delusions,  and  behavior  disturbances  of 
var}’ing  degree. 

Chronic  organic  brain  syndromes  result  from 
relatively  permanent,  more  or  less  irreversible, 
dififuse  impairment  of  cerebral  tissue  function. 
While  the  underlying  pathologic  process  may 
])artially  subside,  or  respond  to  specific  treat- 
ment, as  in  syphilis,  there  always  remains  a 
certain  irreducible  minimum  of  brain  tissue  de- 
struction which  cannot  be  reversed,  even  though 
the  loss  of  function  may  be  almost  impercep- 
tible  clinically. 

Psychotic  disorders  are  characterized  by  a 
varying  degree  of  personality  disintegration, 
and  failure  to  test  and  evaluate  correctly  e.x- 
ternal  realitv  in  various  spheres.  In  addition, 
individuals  with  such  disorders  fail  in  their 
ability  to  relate  themselves  effectively  to  other 
])eople  or  to  their  own  work.  Included  are 
schizo])hrenic,  manic  depressive,  and  involu- 
tional reactions. 

Psxchophysiologic  autonomic  and  visceral 
disorders  is  a term  used  in  preference  to  ‘psy- 
chosomatic disorders.”  The  symptoms  are  due 
to  a chronic  and  exaggerated  state  of  the  nor- 
mal physiologic  expression  of  emotion,  with  the 
feeling,  or  subjective  ])art,  repressed.  Such 
long  continued  visceral  states  may  eventually 
lead  to  structural  changes. 

Psychoncurotic  reactions  are  characterized 
by  “anxiety”  which  may  be  directly  felt  ami 
e.xpressed,  or  which  may  be  unconsciously  and 
automatically  controlled  by  the  utilization  of 
various  psychologic  defense  mechanisms  (de- 
l)ression,  conversion,  disi)lacement,  etc.).  In 
contrast  to  those  with  psychoses,  patients  with 
psychoneurotic  disorders  do  not  e.xhibit  gross 
distortion  or  falsification  of  external  reality 
(delusions,  hallucinations,  illusions)  and  they 
do  not  present  gross  disorganization  of  the 
l)ersonality. 

Personality  disorders  are  characterized  by 
developmental  defects  or  pathologic  trends  in 
the  ])ersonality  structure,  with  minimal  sub- 
jective anxiety,  and  little  or  no  .sense  of  dis- 


tress. In  most  instances,  the  disorder  is  mani- 
fested by  a lifelong  pattern  of  action  or  be- 
havior, rather  than  by  mental  or  emotional 
symptoms. 

Transient  situational  personality  disorders 
appear  to  be  an  acute  symptom  response  to  a 
situation  without  apparent  underlying  person- 
ality disturbance. 

^7'he  table  below  shows  the  general  view  of  pa- 
tients in  state  and  county  (mental ) hospitals 
in  fiscal  year  195.3 ; 


TABLE  1.  Incidence  of  Mental  Disorder.s 
in  Hospitalized  I’atients 


Resident 

First 

Mental  Disorder 

Population 

.\dmissions 

Acute  brain  syndromes 

0.6% 

.5.2% 

Chronic  brain  syndromes 

2.5.!)% 

45.2% 

Associated  with 

Meningoencephalitic  and 
other  central  nervous 

system  syphilis 

4.1 

1.4 

Cerebral  arteriosclerosis 

and  senile  brain  disease 

16.2 

35.9 

I’sychotic  disorders 

64.1% 

32.6% 

Involutional  psychotic 

reactions 

3.4 

5.2 

Manic-depressive  reactions 

7.7 

3.8 

.Schizophrenic  reactions 

47.8 

10.7 

All  other  disorders 

0.4% 

17.0% 

The  out.stau(liug  facts. 

revealed 

bv  these 

figures  are  that  almost  65^4  of  the  more  than 
20,000  patients  now  in  the  state  and  county 
hospitals  of  Xew  Jersey  are  suttering  from 
psychotic  disordersf  (nearly  fifty  per  cent  with 
.schizophrenic  reactions)  ; over  thirty  per  cent 
of  about  5,0(X)  patients  admitted  for  the  first 
time  likewise  suffer  from  ])sychotic  di.sorders 
(nearl\-  twentv  ])er  cent  with  schizophrenic  re- 
actions). .\mong  the  total  first  admissions, 
chronic  brain  .syndromes  lead  with  more  than 
45^  witii  cerebral  arteriosclerosis  and  .senile 
brain  disease  predominating. 


tSince  these  are,  essentially,  mental  hospitals,  one  would 
expect  that  close  to  100  per  cent  would  be  suffering  from 
‘‘psychotic  disorders.**  This  is  true,  the  confusion  being  due 
to  the  terminology.  As  Dr.  Frankel  uses  it,  the  phrase  “psy- 
chotic disorders”  means  *‘non-organic’*  psychoses.  Senile  rnd 
arteriosclerotic  psychoses  are  not  included  in  the  “psychotic 
disorder**  rubric,  though  of  course  they  are  “psychoses.**  If 
the  term  “functional”  he  used  to  describe  schizophrenia,  para- 
noia and  manic-depressive  psychoses,  then  what  Dr.  Frankel 
is  saying,  in  effect,  is  that  65  per  cent  of  the  patients  have 
“functional  psychoses’*  and  the  rest  have  “organic  psychoses.” 
— Editor 
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Tlie  term  schizophrenic  reactions  is  synony- 
mous with  the  formerly  used  term  dementia 
praecox.  It  represents  a group  of  psychotic 
reactions  characterized  by  fundamental  distur- 
bances, in  reality  relationships  and  concept 
formations  with  affective,  behavioral  and  in- 
tellectual disturbances  in  varying  degrees  and 
mixtures.  The  disorders  are  marked  by  a 
strong  tendency  to  retreat  from  reality,  by 
emotional  disharmony,  unpredictable  distur- 
bances in  stream  of  thought,  regressive  be- 
havior, and  in  some,  by  a tendency  to  “de- 
terioration.” 

^EREBRAL  arteriosclerosis  and  senile  brain  dis- 
ease may  be  mild,  moderate  or  severe.  These 
cases  vary  from  mild  organic  brain  syndrome 
with  self-centering  of  interest,  difficulty  in  as- 
similating new  experiences,  and  “childish” 
emotionality,  up  to  and  including  those  so 
severely  affected  by  senile  brain  disease  as  to 
require  institutional  care.  Deterioration  may  be 
minimal  or  it  may  progress  to  a state  of  vega- 
tative  existence,  with  or  without  superimposed 
psychotic,  neurotic,  or  behavioral  reactions. 

Of  great  social  significance  in  the  total  men- 
tal health  picture  of  the  community  is  the  fact 
that  a sizeable  proportion  of  mental  patients 
enter  the  hospital  in  the  prime  of  life  as  table 
2 shows,  , I I 


TABLE  2.  Age  Incidence  of  Mental 
Resident 

Disorders 

First 

Age 

Population 

Admissions 

Under  25  years 

2.8% 

8.4% 

25  to  44  years 

27.7 

31.3 

45  to  64  years 

40.1 

24.5 

65  years  and  over 

29.4 

35.8 

It  will  be  seen  that  more  than  thirty  per  cent 
of  the  hospital  population  are  less  than  forty- 
five  years  of  age ; and  nearly  forty  per  cent  of 
first  admissions  to  mental  hospitals  are  under 
this  age. 

From  the  standpoint  of  devising  an  effective 
program  for  the  control  and  prevention  of  men- 
tal disorders  it  becomes  extremely  important 
to  know  not  only  the  extent  to  which  the  dif- 
ferent mental  disorders  occur  in  society,  but 
also  the  age  groups  predominantly  affected. 

Tables  3 and  4 present  the  age  and  sex  oc- 
currence for  the  more  common  mental  disor- 
ders among  first  admissions  to  state  and  county 
mental  hospitals. 

It  is  fully  recognized  that  the  attack  on  men- 
tal disorder  must  be  carried  on  on  all  fronts. 
The  facts  which  we  have  been  able  to  compile 
on  the  Ijasis  of  the  revised  nomenclature  makes 
it  possible  to  pinpoint  more  precisely  the  nu- 
merical importance  of  the  different  mental  dis- 
orders and  recognize  the  relative  severity  which 
they  present  from  the  standpoint  of  hospital 


TABLE  3.  Mental  Disorder  and  Age  of  Male  Patients 

Percentage  distribution 


Mental  disorder 

Number 

LTnder 

45-64 

65  years 

Total 

2499 

45  years 
41.9% 

years 

26.1% 

and  over 
32.0% 

Acute  brain  syndromes 

204 

59.8 

34.3 

5.9 

Chronic  brain  syndromes 

1009 

9.9 

23.0 

67.1 

Associated  with 

Meningoencephalitic  and  other  central 
nervous  system  syphilis 

45 

20.0 

68.9 

11.1 

Cerebral  arteriosclerosis  and  senile 
brain  disease 

SOI 

— 

13.4 

86.6 

Psychotic  disorders 

665 

69.9 

27.5 

2.6 

Involutional  psychotic  reactions 

79 

1.3 

91.1 

7.6 

Manic-depressive  reactions 

65 

33.9 

55.3 

10.8 

Schizophrenic  reactions 

433 

89.3 

10.2 

0.5 

All  other  disorders 

531 

66.5 

27.3 

6.2 
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TABLiK  4.  Mental  Disorder  and  Afje  of  Female  Patients 


Percentage  distribution 


Mental  disorder 

Number 

Under 
45  years 

45-64 

years 

65  years 
and  over 

Total 

2461 

37.4% 

22.9% 

39.7% 

Acute  brain  syndromes 

54 

51.9 

42.5 

5.6 

Chronic  brain  syndromes 

1140 

4.2 

14.6 

81.2 

Associated  with 

Meningoencephaiitic  and  other  central 

nervous  system  syphilis 

22 

18.2 

72.7 

9.1 

Cerebral  arteriosclerosis  and  senile 

brain  disease 

981 

— 

10.1 

89.9 

Psychotic  disorders 

957 

66.4 

31.8 

1.8 

Involutional  psychotic  reactions 

180 

12.8 

84.4 

2.8 

Manic-depressive  reactions 

125 

67.2 

29.6 

3.2 

Schizophrenic  reactions 

545 

86.8 

13.0 

0.2 

All  other  disorders 

310 

67.7 

22.6 

9.7 

treatment  programs  and  preventive  action  in  the 
community.  ' 

Considering  tlie  eight  main  groupings  of 
mental  disorders  in  the  resident  population  and 
in  first  admissions,  they  rank  in  frequency  in 
the  order  shown  in  table  5. 


TABLE  5.  Order  of  Frequency 

Rank  in  frequency 
Mental  disorder  Resident  First 


Population 


Acute  brain  syndromes  6 

Chronic  brain  syndromes  2 

Psychotic  disorders  1 

Psychophysiologic  autonomic  and 
visceral  disorders  7 

Fsychoneurotic  reactions  5 

Personality  disorders  4 

Transient  situational  personality 
disturbances  8 

Mental  deficiency  3 


Admission 

4 
1 
2 

8 

5 
3 

7 

6 


liA'CKGROUND  STATISTICS  ON  MENTAL  DISORDERS 

'•J'HE  grave  social  and  medical  problems  of 
mental  disorders  faced  by  the  communities  of 
New  Jersey  today  may  be  illuminated  further 
by  the  following  summary  figures : 

1.  More  than  20,000  civilian  patients  will 
he  found  at  the  present  time  in  the  nine  state 
and  county  mental  hospitals;  13,602  patients 
are  in  the  three  state  mental  hospitals  and 
6,532  in  the  six  county  mental  hospitals.* 

In  addition  there  are  335  patients  in  the 


criminal  section  of  the  Trenton  State  Ho.spital 
and  66  emotionally  disturbed  children  in  the 
Arthur  Brisbane  Child  Treatment  Center  at 
Allaire. 

2.  Last  year  a total  of  6,840  patients  were 
admitted  to  the  state  and  countv  mental  insti- 
tutions of  which  4,960  patients  were  admitted 
for  the  first  time  and  1,880  patients  had  re- 
ceived care  in  mental  hospitals  before. 

3.  Discharges  from  state  and  county  men- 
tal hospitals  numbered  3,884  last  year.  Among 
2,914  patients  leaving  the  state  hospitals  to  re- 
turn to  their  respective  communities,  75.6% 
were  in  the  hospital  less  than  six  months 
(53.3%  less  than  three  months)  ; and  86.9% 
returned  to  the  community  in  less  than  one 
year. 

4.  In  the  last  half  century  the  number  of 
mental  patients  in  hospitals  has  increased 
nearly  one-hundred  per  cent  as  against  a gen- 
eral population  increase  of  slightly  over  twenty- 
five  per  cent. 

5.  The  increasing  hospitalization  for  men- 
tal dlness  is  especially  marked  among  the  sen- 
ior members  of  our  population.  Twenty  years 
ago  the  proportion  of  first  admissions  of  pa- 

*A  total  of  23,287  mental  patients  in  institutions  in  New 
Jersey  was  recorded  in  the  1950  United  States  Census:  11,962 
males  (75.2  per  cent  in  state,  county  and  city  hospitals,  23.9 
per  cent  in  federal  hospitals,  and  0.9  per  cent  in  private 
hospitals).  11,325  females  (97.8  per  cent  in  state,  county  and 
city  hospitals;  and  2.2  per  cent  in  private  hospitals). 
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tients  65  years  old  and  over  was  17.6%  ; today 
that  proportion  has  increased  to  35.8%. 

6.  The  20,000  beds  now  occupied  by  pa- 
tients in  mental  hospitals  in  New  Jersey  are 
more  than  the  beds  available  in  all  other  hos- 
pital facilities  combined. 

7.  A few  years  ago  existing  overcrowding 
in  state  mental  hospitals  was  recognized  as  one 
of  the  serious  hindrances  to  ef¥ective  therapeu- 
tic treatment  of  the  patients.  Through  two  bond 
issues,  totaling  fifty  million  dollars,  which  had 
received  the  general  approval  of  the  citizens  of 
New  Jersey,  the  bed  capacity  available  to  men- 
tal patients  has  been  increased  by  several  thous- 
and beds. 

Through  this  extensive  building  program  un- 
der which  housing  for  patient  care  was  greatly 
improved  and  the  building  of  a new  state  hos- 
pital at  Ancora,  the  accepted  standards  for  hos- 
pital bed  needs  in  New  Jersey  have  practically 
been  met. 

PREVENTION  OF  MENTAL  ILLNESS 

q-nv.  need  to  foster  mental  health  through  ef- 
fective communitv  action  has  long  been  rec- 
ognized Iiy  the  Department  of  Institutions  and 
.Agencies.  It  has  endeavored  to  spread  the 
knowledge  of  the  principles  of  mental  health 
and  develo]!  appreciation  of  early  recognition 
of  nervous  and  mental  disorders.  It  has  stressed 


the  importance  of  correcting  minor  mental  dis- 
turbances which  may  contribute  to  more  serious 
ailments  in  the  future.  It  has  encouraged  the 
development  of  means  by  which  all  persons  who 
show  signs  of  mental  disturbances,  however 
slight,  may  be  assured  of  early  attention  and 
appropriate  treatment. 

A real  impetus  to  this  program  recently  has 
come  from  the  Governor  of  New  Jersey,  the 
Honorable  Robert  B.  Meyner,  who  has  de- 
clared : 

“We  are  all  deeply  concerned  over  the  high 
incidence  of  mental  illness.  Despite  an  exten- 
sive building  program  which  has  measurably 
increased  our  mental  hospital  bed  capacity,  we 
must  face  the  fact  that  our  building  program 
will  not  stem  the  tide  of  our  increasing  State 
Hospital  population. 

“Our  hospital  programs  should  be  based  on 
the  most  modern  concepts  of  treatment.  We 
should  shorten  the  stay  of  patients  and  has- 
ten, whenever  possible,  their  return  to  a use- 
ful life  in  their  communities.  We  should  give 
[latients  the  maximum  possible  degree  of  medi- 
cal and  psychiatric  attention. 

“We  should  make  greater  strides  toward 
building  within  our  communities  the  resources 
for  education  with  respect  to  mental  and  emo- 
tional ills,  and  for  providing  at  the  community 
level  the  early  help  which  can  prevent,  in  many 
cases,  the  onset  of  long  term  and  often  hope- 
less hospitalization.” 
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A.  I.  Friedman,  M.D. 
Hackensack 


Tlie  Patliod  enesis  of  Pancreatitis 


Current  theories  of  the  pathogenesis  of  acute 
and  chronic  pancreatitis  are  presented,  with  the 
conclusion  that  undoubtedly  more  than  one  cause 
underlies  this  disease. 


CUTE  and  chronic  pancreatitis  are 
more  frequently  diagnosed  today  because  phy- 
sicians are  aware  of  them  and  laboratory  fa- 
cilities are  available  for  their  diagnosis.  Serum 
amylase  and  lipase  determinations  and  the  eni- 
])loyment  of  pancreatic  secretion  studies  follow- 
ing the  administration  of  secretin  have  con- 
tributed greatly  to  the  increased  frequency 
with  which  pancreatic  disease  is  recognized. 
However,  we  still  know  little  of  the  etiology  of 
acute  and  chronic  pancreatitis. 

The  most  common  causes  that  have  been 
cited  are  regurgitation  (of  bile),  obstruction 
(in  the  duct  system),  vascular  occlusion  and 
trauma.  The  finding  of  a common  channel  be- 
tween the  biliary  and  jiancreatic  ducts  pro.x- 
imal  to  the  ampulla  of  Vater  that  permits  re- 
flux of  bile  into  the  pancreatic  system  has 
served  to  make  this  an  attractive  etiologic 
theory.  During  cholangiography  the  pancreatic 
duct  may  be  visualized  in  from  seven  to  forty- 
seven  per  cent  of  patients,  indicating  the  com- 
mon ampullary  orifice  that  exists. 'The  asso- 
ciation of  gallbladder  disease  and  pancreatitis 
is  high.^  Nevertheless,  numerous  cases  of  bi- 
liary disease  in  which  cholangiography  has 
revealed  a common  channel  have  not  been  as- 
sociated with  disease  of  the  pancreas.  Also,  in 
approximately  30  per  cent  of  pancreatitis  pa- 
tients a normal  gallbladder  is  present.^''* 

Experimental  work  shows  that  the  presence 
of  bile  in  the  pancreatic  duct  without  obstruc- 
tion to  the  outflow  of  pancreatic  juice  will  not 
produce  a rise  in  serum  amylase,  i.  e.,  indicat- 
ing destruction  of  pancreatic  acinar  tissue.®-'’ 
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Acute  pancreatitis  occurs  only  when  the  pan- 
creatic ducts  are  obstructed  while  the  gland 
is  actively  secreting.  The  development  of  fat 
necrosis  will  depend  on  the  rate  of  secretion 
and  the  degree  of  intra-pancreatic  pressure. 

'2^ich  and  Duff,'  were  among  the  first  to  em- 
phasize the  importance  of  obstruction  of 
the  pancreatic  ducts  as  a cause  of  pancreatitis. 
They  described  pancreatitis  caused  by  obstruct- 
ing metaplastic  plaques  in  the  small  pancreatic 
ductules. 

Obstruction  at  the  sphincter  of  Oddi  due  to 
spasm,  inflammation  or  calculus  also  have  been 
cited  as  common  causes  of  pancreatitis.  These 
observations  provided  the  basis  for  surgical 
sphincterotomy  in  chronic  pancreatitis. 

Numerous  studies  have  been  done  to  de- 
termine the  degree  of  pressure  within  the  pan- 
creatic system  necessary  to  produce  rupture  of 
the  acini  and  pancreatitis.®'*  Nevertheless,  the 
evidence  has  left  many  questions  unanswered. 
A number  of  authors  have  reported  acute  pan- 
creatitis in  patients  in  whom  the  jiancreatic 
duct  opened  separately  into  the  duodenum  and 
consequently  was  not  the  site  of  obstruction. 
Others  have  failed  to  find  aii}-  evidence  of  ob- 
struction despite  the  common  channel  and 
still  others  believe  that  the  accessory  pan- 
creatic duct  of  Santorini  acts  as  a safety  valve 
when  the  main  duct  is  blocked. 

Trauma  as  a cause  of  jiancreatitis  is  recog- 
nized and  well  documented.  Vascular  occlusion 
due  to  arteriosclerosis  of  the  jiancreatic  circu- 
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lation  or  venous  stasis  associated  with  hemor- 
rhage may  be  another  cause  of  pancreatitis. 

While  dial^etes  has  often  followed  chronic 
pancreatitis,  acute  pancreatitis  complicating 
pre-existing  diabetes  mellitus  has  not  been 
recorded  frequently.  Two  patients,  both  fe- 
males without  gallbladder  disease  and  with 
long  standing  diabetes  mellitus  have  been  seen 
recently  with  typical  attacks  of  pancreatitis. 
Presumaljly  atherosclerotic  changes  in  the  pan- 
creas were  the  cause. However,  because  of 
numerous  instances  in  which  satisfactory  ex- 
planations could  not  be  offered  by  presently 
accepted  theories  other  etiologic  factors  have 
been  sought  for. 

METABOLIC 

'Protein  Deficiency.  It  is  well  known  that  in 

e.xperimental  animals  morphologic  changes 
in  the  pancreas  develop  along  with  fatty  infil- 
tration of  the  liver  following  long  periods  of  a 
low-protein  high-fat  diet.  The  di.sease  krvash- 
iorkor,  found  in  malnourished  children  and 
adults  in  certain  parts  of  Africa  who  have 
long  subsisted  on  low  protein  diets,  is  asso- 
ciated with  a filirotic  pancreas.**  The  clinical 
and  pathologic  findings  in  these  patients  re- 
semble chronic  pancreatitis  as  we  see  it  in  this 
country. 

Ethionine:  Farber  and  Popper  “ employed 
ethionine,  an  antagonist  of  methionine,  to  in- 
duce fatty  livers  in  animals.  Rats  injected  intra- 
peritoneally  with  ethionine  revealed  pathologic 
changes  suggestive  of  acute  pancreatitis.  The 
hepatic  lesions  were  accom])anied  by  destruc- 
tion of  the  pancreatic  acini  and  later  with  fat 
necrosis  in  the  gland.  These  changes  were  jire- 
vented  when  methionine  was  introduced  si- 
multaneously with  ethionine. 

These  e.xperiments  were  repeated  by  other 
investigators  " in  dogs  and  monkeys  and  sim- 
ilar results  found.  Inflammatory  and  degenera- 
tive changes  in  the  jiancreas  were  associated 
witli  elevation  of  serum  enzymes  and  a decrease 
in  external  pancreatic  secretion.  The  animals 
bad  bistologic  findings  characteristic  of  acute 
and  chronic  pancreatitis ; loss  of  cytoplasmic 
basophilia,  swelling  and  vacuolization  of  the 
cytoplasm,  loss  of  normal  organization  of  the 


acini,  diffuse  or  focal  necrosis  of  the  acinar 
cells,  fat  necrosis,  interstitial  inflammatory  re- 
action with  or  without  hemorrhage,  and  late 
fibrosis.  Ethionine  appears  to  act  specifically 
on  the  acinar  cells ; no  lesions  of  the  ducts, 
blood  vessels  or  islets  vv’ere  seen.  Xo  apparent 
obstruction  of  the  pancreatic  ducts  that  could 
contribute  to  the  elevation  of  blood  enzyme 
levels  was  found. 

The  elevation  of  serum  amylase  and  lipase 
results  from  a destruction  of  the  cell  barrier 
which  normally  prevents  the  entrance  of  pan- 
creatic enzymes  into  the  blood.  These  work- 
ers “ concluded  that  ethionine  competitively 
inhibits  methionine  metabolism  and  that  acute 
pancreatitis  in  their  experimental  animals  was 
due  to  interference  with  normal  utilization  of 
methionine.  The  pancreas  appears  to  be  par- 
ticularly susceptible  to  such  metabolic  handi- 
caps because  it  is  remarkably  active  in  protein 
synthesis  and  turnover. 

(j^LCOiiOLisM.  Patients  with  pancreatitis  give 
a history  of  alcoholism  in  20  to  .10  per 
cent.’^  In  a group  of  19  jiatients  under  my  ob- 
serv'ation,  thirteen  with  acute  and  si.x  with 
chronic  pancreatitis,  there  was  a historv  of 
alcoholism  in  32  per  cent.  One  of  the  patients 
with  acute  and  three  with  chronic  i)ancreatitis 
were  bartenders  with  a long  historv  of  alco- 
holism.^^ Ivy  and  Gibbs  ^ are  of  the  opinion 
that  acute  pancreatitis  in  the  alcoholic  is  a re- 
sult of  duodenitis  with  obstruction  of  pan- 
creatic external  secretion.  However,  previous 
studies  have  revealed  that  destruction  of  acinar 
cellular  morphology  is  adequate  and  does  not 
reiiuire  obstruction  to  produce  the  pathology 
of  jiancreatitis. 

.'V  re])ort  **  based  on  an  outbreak  of  acute 
ineth}l  alcohol  jioisoning  may  provide  further 
inforuKition  on  the  metabolic  (or  to.xic)  fac- 
tors res])onsible  for  the  development  of  acute 
])ancreatitis.  In  a series  of  323  cases  14  ran- 
dom serum  amylase  studies  were  performed. 
A])])roxiinatelv  90  jier  cent  revealed  elevation 
above  .100  units.  High  values  were  found  after 
the  first  and  up  to  the  eighth  dav  following  the 
ingestion  of  methyl  alcohol. 

.Striking  hemorrhagic  necrosis  of  the  pan- 
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creas  with  destruction  of  tlie  acini  was  found 
in  those  patients  who  died.  In  only  one  patient 
was  edema  of  the  dnodenal  nincosa  reported. 
'I'Ik'  elevation  of  sernni  amylase  was  not  related 
to  the  administration  of  narcotics.  Clinically, 
the.se  patients  were  in  e.xtreme  acidosis  with 
a marked  decrease  in  ])lasma  bicarbonate,  often 
to  zero.  'I'he  authors  ])ostidate  that  methyl  al- 
cohol, or  its  o.xidation  i)rodncts,  j)rodnces  a 
severe  depression  of  the  o.xidative  enzyme  sys- 
tems. The  n])per  abdominal  pain  in  methanol 
poisoning  jjrevionsly  attributed  to  intestinal 
spasm  is  more  likelv  due  to  acute  pancreatitis. 
The  prompt  relief  afforded  these  ])atients  by 
sodium  bicarbonate  infusions  may  indicate  the 
role  of  severe  acidosis  in  the  symptom  com])lex 
and  sipetf>;ests  the  use  of  this  therapy  in  pa- 
tients with  acute  ])ancreatitis. 

2^ypf.ki,ipemi.\.  The  association  of  chronic  re- 

la])sing  pancreatitis  and  hyperlipemia  has 
l)een  reported  occasionally  in  the  literature. 
Heretofore  it  was  ])resnmed  that  the  lipemia  was 
a consecpience  of  pancreatitis  and  a diagnosis 
of  |)ancreatic  lipemia  was  often  given  to  the 
condition,  Recently  the  subject  has  been 
more  extensively  reviewed.  It  is  now  ]iresnmed, 
on  the  basis  of  good  clinical  and  laboratory 
evidence,  that  the  pancreatitis  is  a result  rather 
than  the  can.se  of  the  hyperlipemia.  The  term 
essential  hyperlipemia  is  now  preferred  and 
should  include  those  ca.ses  previously  referred 
to  as  pancreatic  li])emia. 

In  essential  hyperlipemia  the  serum  is  grossly 
milky  due  to  a marked  increase  in  neutral  fat 
from  the  normal  of  3 to  4 m.Eq.  to  40  or 
more  m.Eq.  ]>er  liter.*  The  cholesterol  and 
phos])holipid  fractions  are  normal  or  slightly 
elevated.  The  disease  is  usually  associated  with 
xanthomatosis,  another  stigma  of  abnormal  fat 
metabolism.  The  hyperlipemia  and  xantho- 
mata antedate  the  onset  of  pancreatitis  and 
evidence  for  a familial  origin  of  this  disease  is 
especially  striking. 

In  some  i>atients  with  essential  hyperlipemia 
it  is  possible  to  precipitate  attacks  of  abdominal 
pain  by  raising  the  serum  lipids.  On  the  other 

*Serum  fat  content  in  mg.  per  cent  equals  28.3  times  the 
fatly  acid  content  in  lU.P'q.  per  liter  (28.3  is  the  conversion 
factor) . 


hand,  dietarv  restriction  of  fat  may  produce  a 
dramatic  improvement  in  their  .symptoms.  The 
])rodnctioii  of  pancreatitis  in  the  hv])erlipemic 
state  has  l)een  thought  to  I>e  catised  by  .xantho- 
matous lesions  in  the  |)ancreas,  atherosclerosis, 
or  vascular  occlusion  bv  dumped  lipid  i)articles 
(embolization).  'I'he  lipemia  itself  mav  be  re- 
lated to  a metabolic  di.sorder  involving  fat 
transjjort  across  cellular  membranes  or  in  the 
deposition  and  removal  of  fat  by  the  liver. 


IXFKCTIOX 

‘^Yumerol’s  inconclusive  exi)eriments  have 

been  performed  in  an  attempt  to  correlat'- 
infection  of  the  gallbladder  with  j pancreatitis 
both  via  the  blood  stream  atid  lymjdiatics.’'’ 
.Acute  ])ancreatitis  with  elevated  serum  amy- 
la.se  which  occasionallv  occurred  following 
tnnmps  was  also  cited  as  an  exam])le  of  in- 
fections etiology.  Hut  l)v  and  large  infection 
has  been  relegated  to  a minor  role. 

Recently  workers  with  the  Coxsackie  virus 
have  re])orted  an  unusual  development. 'fhe 
inoculation  of  the  Conn. -5  strain  of  the  Cox- 
sackie virus  into  suckling  mice  ])roduced  ex- 
tensive lesions  throughout  the  animal.  The 
same  virus,  however,  when  injected  intra- 
peritoneally  or  intracerebrallv  into  adult  mice 
consistently  showed  a pathologic  affinity  for 
the  pancreas.  The  ingestion  of  infected  animals 
by  other  mice  ]moduces  pancreatic  lesions  hut 
not  with  the  same  organ  selectivity.  Irrespec- 
tive of  the  route  of  inoculation  following  the 
injection  there  develops  a massive  necrosis  of 
acinar  tissue. 

'I'his  is  followed  by  a marked  cellular  reac- 
tion with  histiocytosis,  a slight  fibroblastic  pro- 
liferation and  finally  replacement  of  glandular 
tissue  by  fat.  The  animal  loses  weight,  its  fat 
content  is  decreased  and  edema  develoi)s  due  to 
hypoproteinemia.  'Fhere  is  no  involvement  of 
the  islands  of  Langerhans  or  the  pancreatic 
ducts.  Where  the  disease  has  been  severe  the 
entire  gland  may  he  replaced  by  adipose  tissue. 
Wdiere  the  involvement  is  less  virulent,  scat- 
tered islands  of  normal  pancreatic  tissue  re- 
main which  later  exhibit  hypertrophy  of  the 
acinar  cells.  Scattered  throughout  the  meseu- 
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tery  there  may  be  areas  of  fat  necrosis  which 
later  undergo  calcification. 

The  virus  multiplies  in  pancreatic  tissue  and 
can  be  ]«ssed  from  one  animal  to  another.  The 
pancreatic  lesions  have  been  found  to  be  a 
specific  efifect  of  the  virus ; when  the  virus  is 
neutralized  with  anti-sera  the  mouse  is  com- 
pletely protected. 

Thus  far  no  correlation  has  been  drawn  be- 
tween this  experimentally  produced  disease  and 
pancreatitis  in  the  human.  However,  there  is 
a condition  that  has  been  described  in  some 
children  in  which  replacement  of  the  entire 
pancreatic  tissue  by  fat  has  occurred.  This 
is  similar  to  the  complete  replacement  of  the 
gland  in  the  experimental  animal. 

CONCLUSIONS 

Qbstruction  to  external  pancreatic  secretion 
remains  one  of  the  most  common  findings  to 


explain  the  pathogenesis  of  pancreatitis.  How- 
ever, regurgitation  of  bile  is  not  a necessary 
precursor  for  its  development. 

Metabolic  disorders  and  protein  deficiency 
appear  to  he  specific  factors  in  the  etiology  of 
pancreatitis.  Ethionine,  a metabolic  antagonist 
of  methionine,  causes  pancreatic  lesions  in  the 
experimental  animal  almost  identical  to  that 
found  in  the  human.  Alcoholism,  because  of 
the  nutritional  aspects  or  toxic  factors  in- 
volved, occupies  an  increasingly  important  po- 
sition in  the  pathogenesis  of  this  disease. 

Coxsackie  virus  inoculated  into  adult  mice 
produces  a selective  pancreatitis  in  which  fat 
necrosis  is  a prominent  feature. 

It  is  quite  likely  that  acute  and  chronic  re- 
lapsing pancreatitis  are  produced  by  a number 
of  different  etiologic  agents  and  that  the  two 
diseases  while  related,  are  more  frequently  of 
diverse  etiology. 
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Clinical  Studies  witli  a New  Modified 
Cod  Liver  Oil  Lotion 


In  treating  inflammatory  dermatitis,  a simple 
cod  liver  oil  lotion  was  found  effective  and  avoided 
the  dangers  of  undesirable  side-effects. 


A /n  November  1952  the  results  of  treating 
100  cases  of  various  forms  of  inflammatory 
dermatitis  with  a new  soothing  cod  liver  oil 
lotion  were  reported.  This  paper  ^ deplored  the 
use  of  topical  medication  in  which  sensitizing 
agents  were  incorporated. 

•According  to  this  observer,  some  of  the 
agents  most  frequently  responsible  for  cutan- 
eous sensitization  reactions  are  the  topical  an- 
esthetics such  as  the  “-caine  group”  (benzo- 
caine  for  example)  and  the  topically  applied 
antihistamines.  The  latter,  according  to  Leh- 
mann,^ act  as  local  anesthetics,  to  which  they 
are  closelv  related  chemically,  and  not  as  anti- 
histamines. 

Des]>ite  the  warnings  sounded  by  many  au- 
thorities, including  Lane,^  Pillsbury,^  Osborne^ 
and  Peck,* **  pointing  out  the  dangers  from  these 
so-called  healing  applications,  the  incidence  of 
sensitization  reactions,  iatrogenic  eczema  and 
theraj^eutic  or  “overtreatment  dermatitis”®  ap- 
pears to  continue  unabated.  Indeed,  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association  recently  voted  “to  dis- 
continue the  acceptance  of  dermatological  prep- 
arations of  all  antihistamine  drugs — 

* Desitin®  lotion,  kindly  supplied  by  the  De.sitin 

Chemical  Company,  Providence,  Rhode  Island. 


results  obtained  in  treating  200  additional 

cases  of  commonlv  encountered  dermatitis 
with  a bland,  non-sensitizing  lotion  containing 
only  the  most  basic  ingredients  such  as  zinc 
oxide,  lime  water,  magnesium  carbonate,  gly- 
cerin, cod  liver  oil,  etc.,  are  presented  here. 
The  presently  used  lotion  also  contains  some 
perfume,  emulsifying  and  bacteriostatic  agents 
(Tween,  Span,  Parasept)  and  an  antioxidant, 
propyl  gallate.  None  of  these  proved  sensitiz- 
ing. How  satisfactory  this  simple  lotion  was 
can  he  seen  from  the  following  cases. 

CASE  REPORTS 

No.  1.  T.  R.,  female,  age  3,  was  seen  because 
of  a severe  eczematoid  contact  dermatitis  of  the 
face,  neck,  ears,  and  chest  of  three  weeks’  dura- 
tion. History  indicated  that  the  child  had  used  an 
antihistamine  cream  for  a recurrent  mild  erup- 
tion of  the  neck  (probablj-  intertrigo)  intermit- 
tently for  over  three  months.  . 

Three  weeks  before  the  present  examination  the 
application  of  the  antihistamine  was  followed  with- 
in eight  to  ten  hours  by  a severe  topical  reaction 
with  erythema,  swelling,  superficial  vesiculation  and 
exudation.  Wet  dressings  with  diluted  Burow’s  so- 
lution and  Desitin®  lotion  produced  healing  with- 
in two  weeks.  A subsequent  patch  test  with  the 
suspected  antihistamine  cream  was  positive. 

No.  2.  J.  K.,  male,  age  55.  was  examined  be- 
cause of  a severe  exudative  dermatitis  of  the  geni- 
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talia  and  sroin  of  seven  days’  duration.  He  had 
applied  an  antihistamine  lotion  for  the  third  time 
in  the  past  .vear.  Almost  immediately  folIowinj>- 
this  he  exi)erienced  a “burning-  sensation  and  swell- 
ing’’ of  the  skin  of  the  perineal  area.  This  was  fol- 
lowed by  extreme  discomfort  and  itching.  AVet  dress- 
ings with  Burow’s  solution  (1:20)  and  the  appli- 
cation of  Desitin®  lotion  effected  complete  healing- 
in  about  ten  days.  A subsequent  patch  test  with 
the  antihistamine  used  was  positive. 


T ABLE  1 summarizes  the  results  nlttaiiied  with 

Desitin®  lotion.  The  clinical  criteria  are 
defined  as  follows : imjiroved — definite  les.sen- 
iirr  of  sipns  and  sym]itoms ; greatly  improved 
— almost  com])lete  relief  of  symptoms  and  dis- 
appearance of  signs;  healed — coni])lete  relief  of 
symjitoms  and  disa]tpearance  of  signs ; aggra- 
A’ated — increase  in  either  symiitoms  or  signs 
regardless  of  degree ; nnimproved — no  change. 

In  si.x  cases  of  nenrodermatitis,  one  and 
one-half  to  three  per  cent  of  liquor  carhonis 
detergens  was  added  with  favorable  response 
as  noted  hy  Grayzel,  ct  al? 

Idle  res'ults  were  gratifying  in  that  there 
were  no  undesirable  side  reactions  of  either 
sensitization  or  jirimary  irritation.  Healing 
was  induced  rajiidly  and  efifectively.  Cosmetic- 
ally, the  lotion  was  most  agreeable  and  prac- 
ticable, eliminating  complaints  about  soiling 
of  linen,  odor,  excessive  oiliness  or  extreme 
dryness. 

Further  it  was  found  easy  to  apply  and 
just  as  simple  to  remove. 


TABLE  1.  RESULTS  WITH  DESITIN®  LOTION 


Greatly 

Improved  Improved 


Exudative 

Eczema  10 

Dermatitis 
Medicamento.sa  1 


Dermatitis 

A”  enenata  2 

Intertrigo  3 

Atopic 

Dermatitis  3 

Pityriasis 

Rosea  1 

Lichen  Planus  2 

Hemostatic 

Eczema  1 

Neuro- 
dermatitis 1 


28 


12 


40 

2 

2 

6 

3 

4 
3 


Entirely 

Cleared 

12 

3 

51 

3 


2 


-A-ggra-  Unim- 
vated  proved 

1 1 

% 

1 2 

0 

0 

0 

0 

0 

0 


SUM  MARY 

STUDA'  of  two  hundred  cases  of  dermatitis 
treated  with  an  imjiroved  form  of  cod  liver  oil 
lotion  is  reported. 

The  modified  lotion  contained  some  of  the 
newer  wetting  agents  and  a volatile  essence 
which  made  for  a smoother,  more  homogen- 
eous lotion  without  appreciable  cod  liver  oil 
odor  and  for  ease  of  application  and  removal. 

The  results  were  as  uniformly  free  from 
adverse  side  reactions  as  they  were  efYective. 

Favorable  response  in  nenrodermatitis  was 
obtained  by  the  use  of  the  lotion  plus  one  and 
one-half  to  three  per  cent  liquor  carhonis 
detergens.  The  addition  of  other  active  ingre- 
dients to  the  lotion  does  not  impair  its  emol- 
lient and  soothing  qualities. 


2412  Palisade  Avenue 
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Trustees’  Meetings 


Al)ril  4,  l‘)54 

(Minutes  A|)])r()ved  May  16,  1654) 
RRcu’LAK  meeting-  of  the  Hoard  of  'I'rustees 
was  held  on  Sunday.  April  4.  1654.  at  the 
Kxecntive  ( )ffices.  Trenton  'I'he  following  is 
a snminarv  of  the  ])rineipal  actions  taken  at  this 
meeting ; 

A motion  was  adooted  ot'ticiall\-  authenticat- 
ing a vote  of  the  Hoard,  obtained  hv  mail,  O])- 
]>osing  the  pro])osed  inclusion  of  chiro])odists 
under  Medical-Surgical  Plan. 

The  ne’'<onnel  of  the  Veterans  Medical  Serv- 
ices Committee,  established  by  the  Hoard  at  its 
meeting  on  January  10,  was  announced  hv  the 
chairman  as  follows:  Dr.  Ifarro'd  .\.  ATur- 
ray.  chairman  : l)r.  C.  Hvron  Iflaisdell  and  Dr. 
.Albert  H.  Knmi^.  Dr.  Irving  P.  Horsher  was 
named  to  the  committee. 

In  conformitv  with  the  decision  of  the  Hoard, 
at  it<  meetirig  Ia1n^ar^'  10,  to  send  re))"esenta- 
tives  frt)m  The  Medical  Societv  of  \h*w  ler.sev 
to  the  New  lersev  Council  of  Professions,  it 
was  agreed  that  the  delegates  slumld  consis*^ 
of  a member  of  the  .State  Hoard  of  Medical 
E.xaminers  and  the  chairmen  of  the  four  suh- 
committees  to  the  Welfare  Committee. 

.A]i)u-oval  was  given  to  the  ai)pointment  of 
Dr.  If.  Wesley  Jack,  chairman  of  the  .\dvisorv 
Committee  on  Cancer  Control,  as  the  renre- 
sentative  of  The  Medical  .Societv  of  Xew  )er- 
.sey  to  the  Campaign  Coordinating  Committee 
for  the  annual  cancer  cru.sade  next  .\))ril,  to  he 
conducted  hv  the  Xew  Jersey  Division  of  the 
■American  Cancer  .Society. 

-A  recpiest  that  The  Aledical  .Society  of  Xew 
Jersey  co-s])onsor  the  1954  Workshop  in  Health 
Education  of  the  Xew  Jer.sey  Tuberculosis 
League,  to  he  held  at  .State  Teachers  College, 
Trenton,  June  14-25,  was  granted. 

Apiwoval  was  given  to  the  nomination  of 
Dr.  Harrold  A.  Murray  and  Dr.  Sigurd  W. 
Johnsen  as  representatives  of  the  Medical  .So- 
ciety cpialified  to  serve  as  directors  of  the  .As- 
sociated Hospital  Service  of  N^ew  AMrk.  in  com- 
pliance with  a request  submitted  In'  that  or- 
ganization. 

In  response  to  the  suggestion  that  repre- 
sentatives from  Hospital  Service  Plan  of  New 
Jersey  he  invited  to  he  present  at  the  annual 
meeting  in  May,  to  be  available  for  discussion 
concerning  Hospital  Service  Plan  in  conjunc- 


tion with  the  .sessions  of  the  llou.se  of  Dele- 
g:'.tes.  the  Hoard  ap])roved  the  extension  of 
such  inxipition  to  Mr.  .Sorg  and  Mr.  Dnrgom. 
Di-vsident  and  executive  director  res|)ectivelv 
of  the  Hospital  .Service  Plan  of  Xew  lersev. 


MOTION  was  ado])ted  authorizing  the  es- 
t;’l>hv;tiuin-'t  of  a liaison  committee  between 
'I'he  Medical  .'>ociet\-  of  Xew  lersev  and  the 
Xc"-  lersev  .State  Xhirses'  .Association. 

The  Hoard  granted  approva'  to  the  urono.sal 
of  President  Decker  that  'I'he  Medical  .Societv 
of  Xew  |erse\-  soonsor  a joint  dinner  meeting 
to  which  would  he  invited  the  members  of  the 
liaison  committees  of  the  .Society  for  the  dis- 
cussion of  joint  iirohlems  and  concerns. 

In  resnonse  to  a 'etter  from  the  chairman 
,.r  I tint'd  Hank  Committee  of  the  Xew  |er- 
sev  .Societx-  of  Clinical  Pathologists  request- 
i'K)-  the  ai)i)ointment  of  two  members  from  the 
Medical  Societv  for  one-vear  terms  oti  the 
H'ood  Hank  Commission,  in  accordance  with 
the  195,1  action  of  the  House  of  Delegates 
anproving  th.e  estahli.shment  of  such  commis- 
sion. the  Hoard  authorized  the  jiresident  and 
chairman  to  make  st'ch  aotiointment. 

In  order  to  exjtedite  the  business  of  the 
House  of  Delegates,  official  approval  was  given 
to  the  sugge.stion  made  hv  Dr.  Decker  that 
the  com])onent  countv  medical  societies  he  re- 
(piested  to  submit  to  the  Executive  Offices,  on 
or  before  Alav  12,  1954,  cojiies  of  re.solutions 
intended  for  introduction  in  the  first  session 
(>f  the  House  of  Delegates,  such  re.solutions  to 
he  submitted  on  official  forms  to  he  made  avail- 
able to  the  countv  societies. 

A])])roval  was  granted  to  the  listing  of  the 
Medical  .Society  as  co-sponsor  of  a jiroject 
dealing  with  accident  prevention  among  in- 
fants and  preschool  children,  in  conformitv 
with  a reijuest  originating  with  the  .State  De- 
partment of  Health. 

''T'HE  Hoard  was  informed  by  Dr.  Greifinger, 
secretarv  to  the  .Society  that  individual  hos- 
]iitals  are  requesting  staff  physicians  to  .send 
amhnlatory  patients  to  dejxirtments  in  the  hos- 
pitals  for  treatment  and  are  collecting  charges 
for  such  treatments.  The  Hoard  recorded  its 
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disapproval  of  such  jirocedure  by  reaffirming 
its  action  of  January  11,  1948: 

“That  the  sending  of  amI)ulatory  private 
patients  to  hospitals  for  x-rays,  laboratory 
examinations,  or  physical  therapy  treatment 
he  discouraged  where  adequate  facilities  are 
available  in  private  physicians'  offices.  Noth- 
ing in  this  recommendation  should  be  in- 
terpreted as  interference  with  existing  pub- 
lic health  studies,  mass  x-rays  or  studies,  or 
clinic  care  of  the  indigent.’’ 

The  Board  agreed  to  the  suggestion  that 
])ersonal  contact  bv  a committee  of  the  Society 
should  he  made  with  the  governing  boards  of 
hospitals  involved.  Dr.  Harrold  A.  Murray, 
Dr.  Marcus  H.  Greifinger,  and  Dr.  Royal  A. 
Schaaf  were  chosen  to  constitute  such  a com- 
mittee. 

.After  ]>rotracted  discussion  concerning  the 
feasibility  and  desirabilitv  of  holding  a cruise- 
convention  in  1955,  the  Board  agreed  not  to 
approve  the  proposal. 

Dr.  Vincent  P.  Butler  was  nominated  by 
the  Board  for  re-election  to  the  Board  of  Trus- 
tees of  Ho.sjhtal  .Service  Plan  of  New  Jersey  as 
a representative  of  The  Medical  Society  of 
New  Jersey,  for  the  term  of  one  year. 

The  Board  ado])ted  a motion,  in  response  to 
a reque.st  submitted  by  the  Medical-Surgical 
Plan  of  New  Jersey,  approving  the  postpone- 
ment of  the  date  for  final  decision  regarding 
the  status  of  certain  projwietary  hospitals  from 
Mav  1,  1954  to  November  1,  1954. 

A])])roval  was  granted  to  a re(|ue.st  made  by 
Dr.  Lance,  president-elect,  for  permission  to 
effect  changes  in  committee  organization  and 
administrative  jwocedure  in  the  interest  of  in- 
creased efficiency  and  dispatch  in  the  conduct 
of  the  .Society's  business  during  the  term  of 
his  ])residency. 


May  16,  1954 

(Alinutes  Approved  June  6,  1954) 

REGULAR  meeting  of  the  Board  of  Trustees 
was  held  on  .Sunday,  May  16.  1954,  at  Haddon 
Hall.  .Atlantic  City.  The  following  is  a sum- 
marv  of  the  principal  actions  taken  at  this 
meeting : 

Board  approval  was  granted  to  the  presi- 
dent's action  accepting  the  invitation  for  the 
.Society  to  Jointly  sponsor,  with  the  State  De- 
partment of  Health,  the  1954-55  Diabetes  De- 
tection Drive,  and  the  appointment  of  Dr. 
George  M.  Knowles  as  the  .Society’s  represen- 
tative on  the  Planning  Committee. 

A motion  was  rdon*^ed  acce])ting  the  invi- 
tation for  The  Medical  .Societv  of  New  Jersey 
to  become  a sponsor  of  the  New  Jersey  State 
Conference  on  Citizenship,  to  l)e  held  at  Rut- 
gers Universitv  on  October  9,  19.S4. 

.A  motion  was  adopted  authorizing  that  the 
Aledical  Society  accept  membership  in  the 
National  Society  for  Medical  Research. 

Approval  was  given  to  the  program  of  the 
New  Jersey  State  Safety  Council  to  effect  a 
reduction  in  traffic  accidents  and  to  achieve  a 
firm  and  fair  enforcement  of  traffic  regulations 
in  New  Jersey. 

The  Board  adopted  motions  of  commenda- 
tion and  thanks  to  Dr.  Henrv  B.  Decker,  re- 
tiring as  jiresident  of  The  Medical  .Society  of 
New  Jersey,  and  Dr.  Reuben  T..  Sharp,  re- 
tiring as  chairman  of  the  Board  of  Trustees, 
for  the  generous  and  excellent  service  which 
they  rendered  to  the  Society  during  their  terms 
of  office. 

,A  motion  was  adopted  granting  ajiproval  of 
the  renewal  of  the  Veterans  Administration 
contract  for  the  year  beginning  July  1,  1954 
and  ending  June  30,  1955,  pending  consider- 
ation of  the  revised  fee  shedule  submitted  by 
tbe  Aledical  Society  on  Alay  1,  1953. 


Free  Medications  for  Cancer  Patients 


Under  the  service  ])rogram  of  the  American 
Cancer  .Societv,  New  Jersey  Division,  certain 
medications  are  furnished  (at  the  direction  of 
j)hvsicians ) without  cost  to  indigent  and  medi- 
cally indigent  cancer  patients.  They  are  ob- 
tainable through  the  county  cha])ters  of  the 
.Societv.  The  following  free  medications  have 
been  approved  by  tbe  .State  Executive  Com- 
mittee for  cancer  patients: 


Demerol® 

Nitrogen  Mustard 
Penicillin  and  other 
Mycetins 
Estranol 
Stilhestrol 


;\Ior])hine 

Codeine 

Radon  Ointment 
Methyl  Androstendiol 
Testosterone 
Depo  Testosterone 


I’hysicians  desiring  further  information 
about  medications  should  write  to  the  county 
cha]tter  of  the  American  Cancer  Society  or  to 
the  New  Jersey  Division,  9 Clinton  Street, 
Newark  2,  N.  J. 
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Appraising  Polio  Vaccine 


More  than  600,000  children  have  completed 
three  inoculations,  in  the  field  test  of  the  trial 
])olio  vaccine  developed  hy  Dr.  Jonas  R.  Salk 
of  the  University  of  Pittsburgh.  Emphasis  now 
shifts  to  the  evaluation  study.  The  validity  of 
the  evaluation  is  dependent  upon  data  gath- 
ered on  poliomyelitis  cases  in  the  test  groups, 
including  those  children  in  the  first  three  grades 
who  did  not  get  vaccine. 

Data  on  cases  among  family  members  of 
partici])ating  children  are  an  integral  part  of 
the  study.  Since  the  number  of  poliomvelitis 
cases  among  the  test  groups  may  not  he  large, 
it  is  essential  that  all  cases  are  completely  re- 
ported. Early  diagnosis,  prompt  reporting  and 
follow-up,  and  the  securing  of  necessary  epi- 
demiologic information  and  laboratory  speci- 
mens are  important  factors  in  the  evaluation. 


0LUi4<i/Ue4>  • • • 


DR.  CHARLES  H.  MITCHELL 

Dr.  Charle.s  H.  Mitchell,  former  Mercer  County 
Republican  county  chairman  and  county  physi- 
cian for  28  years,  died  on  June  11  at  the  age  of  76. 

Dr.  Mitchell  was  graduated  from  the  University 
of  Pennsylvania  Medical  School  in  1900.  He  en- 
tered political  life  at  the  same  time  he  began  his 
medical  practice  in  Trenton.  He  retired  from  ac- 
tive politics  in  1939,  but  continued  on  as  count.v 
physician  until  1951. 

Dr.  Mitchell  was  a veteran  of  the  first  world  war, 
and  was  a member  of  several  local  fraternal  or- 
ganizations. 


DR.  ANTHONY  P.  VERNAGLIA 

Di'.  Anthony  P.  Vernaglia  of  Hawthorne,  died 
on  June  8 in  Germany,  while  vacationing  with  his 
family. 

Dr.  Vernaglia  was  born  in  New  York  City  in 


An  outline  of  procedures  and  copies  of  neces- 
sary forms  have  been  sent  to  local  and  state 
health  authorities.  It  is  iiu])ortant  that  physi- 
cians in  areas  where  vaccinations  were  ntit 
given,  cooperate  hy  mitifying  health  officers  of 
cases  occurring  among  children  who  particip- 
ated in  the  trials  and  then  migrated  to  rdher 
areas  and  children  who  go  to  summer  cani])s. 
Local  health  officials  ahso  need  information  on 
particijiating  children  who  receive  injections 
of  gamma  globulin.  'I'his  phase  of  the  study 
will  depend,  to  a large  degree,  on  the  whole- 
hearted cooperation  of  practicing  physicians. 

Eor  information  on  how  you  may  participate 
write  to  Hart  Van  Rijier,  M.D.,  Medical  Di- 
rector of  the  National  Foundation  at  120  Broad- 
way, New  York  5,  N.  Y. 


1904,  and  received  his  medical  degree  from  the  Uni- 
versity of  Maryland  School  of  Medicine  in  1928. 
He  was  head  anesthetist  at  the  Paterson  General 
Hosintal  for  the  last  ten  years,  and  was  a member 
of  the  American  Society  of  Anesthesiologists. 


DR.  BENJAMIN  WITKOFE 

Dr.  Benjamin  Witkoff  of  Hasbrouck  Heights,  died 
in  a car-train  collision  on  June  28. 

Dr.  Witkoff  was  born  in  1900.  He  was  graduated 
from  the  Eclectic  Medical  College  of  Cincinnati  in 
1928.  Before  studying  medicine  he  was  a profes- 
sional violinist  and  had  given  concerts  in  Cincin- 
nati. He  was  a member  of  the  Bergen  County  Sym- 
phony Orchestra. 

Dr.  Witkoff  was  a member  of  the  staffs 'of  Hac- 
kensack and  Ha.sbrouck  Heights  Hospitals,  a.nd  was 
attending  physician  for  the  local  health  board. 
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New  Jersey  Cancer  Seminar 

The  Annual  Cancer  Seminar  of  the  Ameri- 
can Cancer  Society,  New  Jersey  Division,  will 
he  held  at  Hotel  President,  Atlantic  Citv,  on 
Saturday  and  Sunday,  October  16  and  17,  1654. 
Details  are  now  heiny  arranged  hv  the  Profes- 
sional Information  Committee  of  the  division 
of  which  Dr.  Josejdi  1.  Echikson  of  Newark 
i^  chairman. 

Management  of  Infections 

“The  Maiwo'ement  of  Infections’’  is  the  snh- 
iect  of  the  27th  .Annual  Graduate  Fortnight  of 
the  New  A’ork  .Academy  of  ATedicine.  Fee 
for  the  entire  two-weeks  course  is  .SIO.  For 
eiduM-  single  week  the  fee  is  $6.  The  course 
I'pp'im  I'u  ()c*oker  18.  1654.  For  detai's,  write 
to  Committee  on  Aledical  lulucation.  Academy 
of  Medicine,  2 Fast  10,5  .St.,  New  AMrk  26, 
N.  A'. 


Chesr  Disease  Course 

The  .American  College  of  Chest  Physicians, 
in  cooi'ieration  with  the  state  cha])ters  of  the 
Colleo'e'and  staffs  of  local  ho.spitals  and  medi- 
cal schools,  .will  si)onsor  the  Ninth  Po.stgrad- 
uate  Course  on  Diseases  of  the  Chest  at  the 
Motel  Knickerhocker,  Chicago.  October  IS  to 
22,  1654;  and  the  Seventh  Annual  Postgradu- 
ate Cour.se  on  Diseases  of  the  Chest  at  the 
llf)tel  New  A'orker,  New  A'ork  City,  Novem- 
ber 8 to  12,  1654.  These  courses  bring  phy- 
sicians u])  to  date  on  recent  advancements  in 
heart  and  lung  diseases.  Tuition  for  each  course 
is  $75. 

Further  information  may  he  secured  from 
the  American  College  of  Chest  Physicians.  1 12 
Fast  Chestnut  Street,  Chicago  11. 


Occupational  Therapy  Convention 

The  Conference  of  the  American  Occupa- 
tional Therapy  Association  will  he  held  at  the 
Shoreham  Hotel,  Washington,  D.  C.,  October 
16  to  22,  1654.  Further  details  may  he  obtained 
from  the  Association  at  33  West  42nd  Street, 
New  A'ork  36,  N.  Y. 


Occupational  Medicine  Symposium 

Columbia  University  announces  lectures  on 
Occupational  Aledicine  from  nine  to  ten  o’clock 
on  .Saturday  mornings  beginning  on  Septem- 
ber 18,  1954.  The  lectures  will  he  given  in 
Amphitheater  I,  630  AA’est  168th  .Street,  New 
AMrk  32,  New  AMrk.  The  lecturers  will  be 
members  of  the  staff’  of  the  School  of  Public 
Health.  There  is  no  formal  registration  and 
no  tuition  fee.  The  schedule  is  as  follows : 

1954 

Septemljer  18 — Scope  and  01)jectives  of  Occupa- 
tional Medicine 

September  25 — Industrial  Toxicolog'y 
October  2 — Toxic  Metals  I 
October  9 — Toxic  Metals  II 
October  16 — Toxic  Solvents  I 
October  23 — Toxic  Solvents  II 
October  30 — Toxic  Dusts 
November  6 — Toxic  Gases 

November  13 — Ventilation,  lighting;  and  noise 
November  20 — Nuclear  physics  and  radiation 
hazards 

.All  lectures  are  at  9 a.ni. 


Cardiovascular  Course 

A course  in  “Newer  Develojiments  in  Cardio- 
va.scular  Disea.ses’’  will  he  given  at  The  Mount 
.Sinai  Hosj'ital.  New  A'ork.  (Actoher  11 
through  15,  1954,  under  the  auspices  of  the 
American  College  of  Physicians.  Dr.  Arthur 
M.  Alaster  and  Dr.  Charles  K.  Friedherg  will 
direct  the  course  and  prominent  cardiologists 
and  cardiac  surgeons  will  iiarticipate.  For  de- 
tails, write  to  Dr.  .Arthur  Alaster  at  Alt.  .Sinai 
Hospital,  2 Fast  100  St.,  New  A'ork  29,  N.  AS 


Geriatric  Symposium 

The  .American  Geriatric  Society  announces 
a Symposium  on  Geriatric  Aledicine  at  the 
Roosevelt  Hotel,  New  A'ork  City,  November 
12  and  13,  1654.  Distinguished  specialists  from 
leading  medical  schools  and  teaching  hospitals 
will  conduct  the  symposium.  .All  physicians 
are  invited  to  attend  this  important  symposium. 
There  is  no  registration  fee.  For  full  program, 
write  to  Dr.  Edward  Henderson  at  236  Mid- 
land .Avenue,  Alontclair,  N.  J. 
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Academy  of  Psychosomatic  Medicine 

The  Academy  of  Psychosomatic  Medicine 
meets  at  the  Plaza  Hotel  in  New  York  City  on 
October  8 and  9,  1954.  This  year’s  theme  is 
PsycIwsotiMtic  Aspects  of  Surgery.  Papers 
cover  such  topics  as : Psychosomatic  aspects  of 
anesthesia ; general  surgery,  gynecologic  snr- 
gery ; plastic,  otolaryngologic  and  oral  sur- 
gery ; mutilating  operations ; endoscopic  sur- 
gery ; orthopedic  surgery ; eye  surgery ; pedia- 
tric and  neurologic  surgery.  There  are  a few 
vacancies  on  the  program.  Those  interested  in 
presenting  papers  should  write  to  Dr.  Benja- 
min Raginsky,  376  Redfern  Ave.,  Montreal, 
P.  p.,  Canada,  stating  their  special  interest. 

Applications  for  fellowshi]>  should  he  .sub- 
mitted to  Dr.  Ethan  Allan  Brown,  75  Bay  State 
Road,  Boston  15,  Mass. 


International  Congress  of  Cardiology 

'.-\n  International  Congress  of  Cardiology  will 
he  held  in  Washington,  D.C.,  September  12 
to  15.  It  will  be  immediately  followed  by 
the  annual  scientific  sessions  of  the  American 
Heart  Association.  Opening  session  will  he  at 
Constitution  Hall,  10:30  a.m.,  Sunday,  Sep- 
tember 12,  1954. 

The  scientific  sessions,  lasting  three  days, 
will  include  formal  papers,  jianel  discussions, 
clinicopathologic  conferences  and  visits  to  im- 
portant medical  centers  in  Washington  and 
Bethesda.  The  program  will  be  ])rinted  in 
French,  Spanish  and  English.  Immediate  trans- 
lation of  some  of  the  papers  and  discussions 
will  be  made  in  the  three  languages. 

Subsequent  visits  and  conferences  to  twenty 
leading  cardiac  clinics  in  different  parts  of  the 
U.  S.  and  Canada  have  been  arranged. 


Arthritis  Research  Fellowships 

Research  Fellowships  are  now  available  for 
basic  investigation  related  to  arthritis.  The 
predoctoral  Fellowship  carries  a stipend  up  to 
$3,000.  Postdoctoral  Fellowships  range  from 
$4,000  to  $6,000  a year.  More  experienced  in- 
vestigators may  be  interested  in  senior  Fellow- 
shi])s  which  carry  stipends  up  to  $7,500  and 
which  are  tenable  for  five  years.  Deadline  for 
application  is  October  15,  1954.  For  informa- 
tion and  application  forms,  write  to  Arthritis 
Foundation,  23  West  45  Street,  New  York- 
36,  N.  Y. 


Proctology  Fellowship 

The  International  Academy  of  Proctology 
announces  a Teaching  and  Research  Fellow- 
shi])  in  proctology  under  the  direction  of  Dr. 
Marcus  D.  Kogel,  Dean  of  the  Albert  h'instein 
College  of  Medicine,  New  York  City.  Tbe 
Academy  has  voted  a $1,000  annual  grant  for 
each  of  three  years  to  assist  in  the  development 
of  research  and  educational  projects  in  proc- 
tology  at  the  University. 

The  .\cademy  also  offers  a Teaching  Sem- 
inar, o]>en  to  all  physicians  without  fee.  Re- 
search Fellowships  in  proctology  are  sponsored 
by  the  Academy,  and  three  such  h'ellowships 
were  voted  at  the  time  of  the  last  Annual 
Meeting.  Dr.  Farl  J.  Halligan,  Director  of 
Surgery  of  the  Jersey  City  Medical  Center,  and 
International  Secretary-General  of  the  Acad- 
emy, is  in  charge  of  a Research  Fellowship  at 
the  Jersey  City  Medical  Center.  Additional 
Fellowships  were  established  in  the  mid-west 
and  on  the  west  coast. 


Old  Medical  Journals  Needed  in  India 

The  Journal  has  been  informed  by  St. 
George’s  Mission  Hospital  in  India  that  the 
doctors  there  are  in  desperate  need  of  old  medi- 
cal journals  and  also  of  medical  books  wbich 
have  not  become  so  old  as  to  be  obsolete.  They 
will  also  be  grateful  for  secondhand  instru- 
ments and  appliances. 

Unfortunately  they  are  in  no  position  to  pay 
for  postage,  so  that  any  member  who  wishes 
to  make  a contribution  of  his  old  medical  books, 
journals,  or  equipment,  will  also  have  to  pay 
for  the  postage  to  India. 

The  material  should  he  sent  to  St.  George’s 
Mission  Hospital,  Punalnr,  P.  O.  Travancore, 
S.  India. 


TB  Vaccination  Program  in  Hudson 

Under  the  sponsorship  of  the  B.  S.  Poliak 
Hospital  for  Chest  Diseases  a BCG  vaccina- 
tion program  has  been  initiated  for  residents 
of  Hudson  County.  The  vaccination  is  limited 
to  tuberculin  negative  reactors  wbo  are  un- 
avoidably exposed  to  tuberculosis  at  home  or 
at  work.  The  program  is  on  a voluntary  basis. 
This  is  said  to  be  the  first  such  organized 
BCG  program  on  a county  wide  basis  to  be 
instituted  in  New  Jersey. 
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Dr.  Orton  Heads  Laryngologic 
Association 

At  the  75th  Annual  meeting  of  the  Ameri- 
can Laryngological  Association  this  June,  Dr. 
Henry  B.  Orton  of  Newark,  N.  J.,  was  elected 
president.  At  the  same  time.  Dr.  Orton  re- 
ceived the  Newcomb  Award  for  distinguished 
work  in  laryngological  progress.  Dr.  Orton 
was  awarded  this  honor  on  the  basis  of  his 
pioneer  work  on  surgery  for  malignant  dis- 
eases of  the  larynx  and  neck. 


Urology  Award 

The  American  Urological  Association  offers 
an  annual  award  of  $1,000  (first  prize  of  $500, 
second  prize  $300  and  third  prize  $200)  for 
essays  on  the  result  of  some  clinical  or  labora- 
tory research  in  urology.  Competition  is  lim- 
ited to  urologists  who  have  been  graduated 
not  more  then  ten  vears.  and  to  residents  and 
trainees  in  urology. 

For  full  particulars  write  Wil'iam  P.  Di- 
dusch,  1120  North  Charles  Street,  Baltimore, 
Maryland.  K.ssays  must  he  in  his  hands  before 
January  1,  1955. 


New  Jersey  Fellows — American 
College  of  Chest  Physicians 

At  the  annual  meeting  of  the  American  Col- 
lege of  Chest  Physicians  held  recently  in  San 
Francisco  the  following  New  Jersey  physicians 
were  elected : 

Dr.  Irving-  W.  Willner,  Newark,  to  the  Board 
of  Regents. 

Dr.  Juan  R.  Herradora,  Jersey  City,  to  the  Board 
of  Governors. 


Special  Anthropological  Journal 

I'he  .American  .\nthro|)ol<)gical  .As.sociation 
aiiMounccs  that  the  .\ugust  issue  of  the  .liucri- 
can  .liitliropolofiisf  has  been  devoted  entirely 
to  the  .American  Southwest.  Physicians  will 
be  interested  in  the  analysis  of  the  biological 
and  anthropological  culture  of  the  .American 
.Southwest  and  in  the  way  in  which  all  the 
other  human  sciences  have  been  integrated 
into  a meaningful  whole.  Cojiies  may  he  ob- 
tained from  the  American  Anthropological  As- 
.sociation at  the  University  of  Chicago,  Chica- 
go 37,  Illinois. 


Residencies  Approved  at  East 
Orange  VA  Hospital 

The  Veterans  Administration  Hospital,  East 
Orange,  now  has  its  own  Medical  Advisory 
Committee,  the  equivalent  of  a Dean’s  Com- 
mittee. Chairman  of  this  committee  is  Dr.  Ber- 
nard J.  Pisani  of  Englewood.  The  remainder 
of  the  committee  consists  of  the  following : 

Dr.  Lewis  H.  Loeser,  Newark,  N.  J. 

Dr.  Allen  O.  Whipple,  Princeton,  N.  J. 

Dr.  Stuart  Z.  Hawkes,  Newark,  N.  J. 

Dr.  .Stewart  F.  Alexander,  Park  Ridge,  N.  J. 

Dr.  John  H.  Keating,  Hillsdale,  N.  .1. 

Dr.  Henry  H.  Kessler,  Newark,  N.  J. 


In  addition  to  advising  and  supervising  the 
education  and  training  program,  the  Aledical 
Advisory  Committee  will  advi.se  on  re.search, 
therapeutic  agents  and  the  appointment  of  con- 
sultants and  attendings. 

Under  direction  of  the  Medical  Advisory 
Committee,  a residency  training  program  and 
other  professional  educational  training  is  being 
launched  at  the  Veterans  Administration  Hos- 
pital, East  Orange.  Residency  training  will  be 
offered  in  the  following  specialties : 


General  Surgery 
Otolaryngology- 
Orthopedics 
Neurology 

Physical  Medicine  & 
Rehabilitation 


Anesthesiology 
Urology 
Pathology 
Internal  Medicine 
Radiology 


To  meet  the  requirements  of  the  American 
Boards,  part  of  the  training  will  be  in  collabora- 
tion or  affiliation  with  a number  of  local  hospi- 
tals and  medical  teaching  institutions.  The  full- 
time staff  is  experienced  in  the  field  of  teaching 
residents  having  been  part  of  previous  residency 
training  programs  in  Veterans  Administration 
hospitals  in  Brooklyn,  Bronx,  and  Staten  Island, 
New  AMrk;  Martinsburg,  West  Ahrginia ; and 
New  ( )rleans,  Louisiana. 

Most  of  the  members  of  the  full-time  staff 
are  certified  by  American  Boards. 

Dr.  J.  A.  Rosenkrantz,  Chief.  Professional 
.Services,  Veterans  .Administration  Hos])ital, 
h)ast  ( )range,  is  the  administrative  officer  in 
charge  of  the  residency  training  program. 


Prize  for  Anesthesiology  Essay 

i'he  Rhode  Island  .Aledical  .^ocietv  announces 
that  a cash  prize  of  $250  is  offered  for  the 
best  essa\  on  modern  develojiments  in  an- 
esthesia. The  dissertation  must  be  less  than 
10,000  words.  For  more  details  write  to  Caleb 
Fiske  Fund,  Rhode  Island  Medical  .Society, 
IOC  I'rancis  Street,  Providence  3,  R.  I. 


3(JS 


TIIK  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Co44,4ii4f>  Socieidf,  R,epxt^iti 


• • • 


Cumberland 

A meeting-  of  the  Cunibcrland  County  Medical  So- 
ciety was  held  on  July  13  at  Palatine  Lake.  The 
meeting  was  under  the  chairmanship  of  Dr.  Fr.ank 
J.  T.  Aitken,  its  president. 

Dr.  Albert  B.  Kump  of  Bridgeton  is  now  Second 
Vice-President  of  The  Medical  Society  of  New  Jer- 
sey and  Dr.  Carl  N.  Ware  of  Shiloh  is  a member 
of  the  Board  of  Trustees  of  The  Medical  Society  of 
New  Jersey. 

During-  the  meeting,  applications  for  membership 
from  Dr.  Edward  J.  Chmelewski  of  Millville  and  Di . 
Milton  Fineman  of  Vineland  were  considered. 

Following-  the  short  business  meeting'  an  excellent 
dinner  was  served. 

GEORGE  R.  RISI,  M.D. 

Reporter 


Middlesex 

The  annual  combined  Middlesex  County  Medical 
and  Dental  Societies  outing  was  held  at  the  Metuchen 
Country  Club  on  June  16. 

Afternoon  activities  consisted  of  golf  and  other 
outdoor  sports.  All  present  were  served  clams  and 
beer.  Participants  then  went  to  the  Oak  Hills 
Manor  where  they  were  joined  by  other  members 
of  both  societies.  Cocktails  were  served.  This  was 
followed  by  an  excellent  steak  and  lobster  dinner. 

Everyone  who  attended  received  a door  prize 
and  a gift  at  the  table.  Those  who  won  in  the 
golf  tournament  also  received  prizes.  The  prizes 
were  donated  by  business  men,  pharmacists  and 
medical  and  dental  supply  houses. 

The  entertainment  was  furnished  by  an  excellent 
after-dinner  speaker — Doctor  Murray  Banks  of  New 
York  City — who  channed  and  amused  evei-yone,  and 
who  spoke  some  words  of  wisdom. 

All  in  all  it  was  an  excellent  outing  and  everyone 
seemed  to  have  had  a wonderful  time. 

IVAN  B.  SMITH,  M.D. 

Reporter 


Monmouth 

The  annual  outing  of  the  Monmouth  County  Medi- 
cal Society  was  held  at  the  Homestead  Golf  CluVi, 
Spring  Lake,  on  .Tune  23.  under  the  general  chair- 
manship of  Dr.  Morton  F.  Trippe. 

Dr.  Joel  Feldman,  by  winning-  first  place  in  the 


afternoon  golf  tournament  for  the  sixth  time,  re- 
tained the  Society  Cup  as  his  permanent  possession 
and  also  won  the  Annual  Steadman  ','up.  .Second 
place  award  went  to  Dr.  Joseph  Bossone,  and  third 
place  to  Dr.  Norman  Nathanson. 

At  the  evening  dinner  meeting  Dr.  George  .Mc- 
Donnell, the  out-going  president,  thanked  the  mem- 
bers for  their  cooperation  during  his  term  of  of- 
fice, and  presented  a report  on  the  recent  immuniza- 
tion program  for  poliomyelitis.  Dr.  Howard  Pieper, 
the  incoming  ijresident,  presented  Dr.  McDonnell 
with  a gavel  as  a token  of  appreciation  from  the 
Society  for  the  splendid  job  that  he  had  performed. 

The  following  were  elected  to  full  membership; 
Drs.  Forman  Baile.v,  Ocean  Grove,  and  Willard  R. 
Dill,  Asbury  Park.  Drs.  Dean  Coddington,  Red  Bank. 
George  F.  Cowling,  Keyport,  and  M.  Leonard  Gen- 
ova, Keansburg,  were  elected  to  associate  member- 
ship. 

•Among  the  honored  guests,  were  the  following: 
Col.  Otto  Churney,  Post  Surgeon  of  Fort  Alonmouth, 
Robert  Rankin,  D.D.S.,  President  of  the  Monmouth 
County  Dental  Society,  and  William  Folgolson, 
President  of  the  Monmouth-Ocean  County  Phar- 
maceutical Society. 

DONALD  W.  BOWNE,  M.D. 

Reporter 


Union 

The  annual  meeting  of  the  Union  County  Medical 
Society  was  held  at  the  White  Laboratories  on  May 
12  with  the  members  as  guests  of  the  Laboratories’ 
management  for  dinner. 

The  following-  officers  were  elected  for  one  year: 
President,  Edward  G.  Bourns;  President-Eh’ct,  Carl 
G.  Hanson;  First  Vice-President,  Paul  J.  Ki-eutz; 
Second  Vice-President,  Thomas  S.  P.  Fitch;  Secre- 
tary, Nathan  S.  Deutsch;  Treasurer,  Henri  E.  Abel; 
Reporter,  Alerton  L.  Griswold,  Jr. 

Dr.  Bourns  then  accepted  the  chair  from  the 
retiring-  president.  Dr.  McCallion,  after  a presidential 
address. 

Candidates  unanimously  elected  to  membershi-) 
in  the  society  were:  Dr.  .Joseph  A.  Cipolla,  Fan- 
wood  and  Dr.  .Anthony  M.  Spirito,  Elizabeth. 

Discussion  centered  around  the  division  of  sur- 
.gical  fees  by  the  Aledical-Surgical  Plan,  and  reso- 
lutions on  proposed  fedeial  legislation  pertaining' 
to  the  practice  of  medicine. 

AIERTON  L.  GRISWOLD,  JR.,  M.D. 

Reporter 
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Saiuloz  Atlas  of  Haematology.  Compiled  by  Dr.  E. 
Undritz,  Sandoz  Pharmacological  Research  La- 
boratories, under  the  direction  of  Professor  E. 
Rothlin  (translated  into  English  by  Dr.  A.  M. 
Woolman).  Pp.  91  (with  forty-four  full  color 
plates  and  explanatory  text).  Basle,  Switzer- 
land. Sandoz,  Ltd.,  1952.  ($7.00) 

Students  of  blood  diseases  will  And  this  atlas 
one  of  the  finest  and  most  comprehensive  available. 
Recently  translated  into  English  (1954),  its  list  of 
contributors  reads  like  a Who’s  Who  of  hematolo- 
gists. Although  the  majority  of  authors  are  Euro- 
pean (i^articularly  Swiss),  authorities  from  the 
United  States,  South  America  and  England  ai'e 
listed. 

Because  of  its  international  flavor,  great  stress 
is  placed  on  accurate  terminology.  For  instance, 
the  term  “segmented”  is  preferred  to  “polynuclear,” 
since  neutrophiles  possess  only  one  nucleus.  Sim- 
ilarly, the  term  myelogenous  is  preferred  to  mye- 
loid as  the  latter,  strictly  speaking,  means  “re- 
sembling- marrow”  and  not  “derived  froni  marrow.” 
Examples  such  as  these  will  indicate  the  care  taken 
to  devise  a system  of  terminolog-y  that  is  accurate, 
internationally  understandal)le  and  semantically 
correct. 

Extensive  coverage  is  given  to  the  development 
of  normal  blood  cells,  their  function  and  destruc- 
tion. This  is  followed  by  a section  describing  blood 
cells  under  abnormal  conditions  classified  as  consti- 
tutional or  inherited  anomalies,  reactive  changes 
and  primary  changes  in  the  blood  system  itself. 
Blood  disorders  are  given  names  of  universal  com- 
prehension instead  of  eponyms.  For  example,  sickle 
cell  anomaly  is  called  drepanocytosis.  However,  for 
those  interested  in  eponyms  there  are  some  rare 
diseases  such  as  Pelger-Huet's  anomaly,  Alder's 
anomaly  and  May-Hegglin’s  polyphylic  disturbance 
of  maturation. 

Following  this  detailed  discussion  of  the  develop- 
ment of  cells  in  normal  and  abnormal  form  tliere 
is  a section  devoted  to  the  technical  as])ects  of 
examining  the  blood  and  bone  marrow.  The  stains 
commonly  used  are  described  in  detail.  Forms  are 
sug'gested  for  recording  the  results  of  blood  and 
bone  marrow  examinations.  This  is  followed  by  a 
table  of  normal  values  for  blood  and  bone  marrow 
findings.  Finally  there  is  a table  of  the  normal 
chemical  constituents  of  blood  and  tables  for  thi- 
identification  of  mature  and  immature  cells  in  the 
peri])heral  blood  stream. 

For  the  physician  less  interested  in  the  finer 
points  of  hem.atology,  the  meat  of  this  book  is  to 
be  found  in  part  3,  the  illustrated  section  with  ex- 
l>lanatory  notes.  Here  magnificently  colored  and 
enlarged  microphotographs  show  i)ictoriaIly  all  th  > 
cells  fotind  in  normal  and  almormal  blot)d  and  bone 


Many  of  the  reviews  in  this  section  are  pre- 
pared in  cooperaJtion  with  the  Academy  of  Medicine 
of  New  Jersey. 


marrows.  The  entire  red  cell  system  including 
such  unusual  features  as  Heinz-Ehrlich  bodies  and 
Howell-Jolly  bodies  is  illustrated.  Plate  6 shows 
an  interesting  illustration  of  mitosis  of  normo- 
blasts. Megaloblasts  and  megalocytes,  the  charac- 
teristic red  cells  of  pernicious  anemia,  are  shown 
in  plate  7. 

All  the  normal  and  abnormal  forms  of  leucocytes 
are  illustrated  in  the  next  series  of  colored  photos 
and  these  are  followed  by  illustration  of  the  plate- 
let system.  Pictures  of  the  so-called  “L.  E.”  cells 
are  shown  in  plate  33.  Subsequent  plates  illustrate 
non-hemopoietic  elements  of  the  bone  marrow  in- 
cluding osteoblasts,  cells  from  tumor  metastases. 
Fnally,  blood  parasites  are  shown  in  the  last  group 
of  flg'Lires. 

This  atlas  Avill  serve  as  an  encyclopedia  of  blood 
diseases  for  the  specializing  hematologist  and  an 
illustiated  guide  to  the  physician  who  is  occasion- 
ally called  upon  to  examine  a blood  or  marrow 
smear.  It  is  published  in  a loose  leaf  note  book  for- 
mat so  that  additions  can  be  made  readily  as  new 
material  is(  published.  It  should  be  on  the  book- 
shelf of  every  clinical  laboratory  and  every  physi- 
cian interested  in  diseases  of  the  blood. 

R.  D.  Goodman,  M.D. 

Doctor  At  Sea.  By  Gordon  Ostlere,  M.D.  (Richard 
Gordon,  pseud.)  New  York,  Harcourt,  Brace 
and  Company,  cl954.  ($3.00) 

Attracted  by  the  favorable  review  in  this  jour- 
nal, I read  this  author’s  preceding  book,  “Doctor  in 
the  House.”  It  was  delightful,  so,  with  much  an- 
ticipation, I read  “Doctor  at  Sea.”  It  is  not  nearly 
as  good.  The  humor,  which  bubbles  spontaneously 
in  Dr.  Gordon’s  first  book,  falls  flat  and  seems 
forced  in  many  pages  of  this  sequel. 

This  is  the  story  of  a young'  British  doctor 
who  displays  a marked  allergic  reaction  to  his 
forthcoming  marriage.  He  is  advised  by  his  psy- 
chiatrist to  get  away  from  it  all;  so  he  becomes 
a ship’s  surgeon  on  an  old  tramp  steamer.  The 
characters  on  the  boat  are  a little  too  “stock”  and 
the  adventures  in  port  are  a little  too  gay.  Never- 
theless, here  and  there,  the  book  is  readable  and 
mildly  entertaining. 

Frank  L.  Rosen,  M.D. 


The  .Tealons  Child.  By  Edward  Podolsky,  M.D. 
Pp.  147.  New  York,  The  Philosophical  Library, 
1954.  ($3.75) 

The  title  of  this  book  is  somewhat  misleading. 
Of  its  147  pages,  only  25  or  30  are  devoted  to  the 
jealous  child.  The  rest  of  the  chapters  touch  on 
disturbances  due  to  physical  defect,  illegitimacy. 
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minority  status,  lelt-hamledness,  rejection  and  s 1 
on.  The  suggestions  are,  for  the  most  part,  pious 
platitudes.  For  e.xample.  tlie  entire  prescription 
for  the  jealous  child  is  given  in  the  form  of  eight 
rules:  don’t  rush;  wise  actions  are  based  on  fads; 
seek  out  the  simplest  explanations  first;  try  the 
simplest  remedies  first;  handle  each  situation  on 
its  own  merits;  do  not  rush  from  one  method 
to  another;  distinguish  between  the  ostensible  dif- 
ficulty and  the  real  one;  and  prevention  is  better 
than  cure. 

This  is  a fair  samplin,g  of  the  depth  and  wisdom 
of  the  book.  However,  many  of  the  chapters  con- 
t,ain  nuggets  of  information,  sometimes  of  shrewd- 
ness. The  book  is  pitched  at  so  low  a level  that  it 
is  obviously  not  intended  for  physicians,  social 
workers,  teachers  or  other  proiessional  leaders. 
Presumably  it  is  aimed  at  parents  of  below-average 
intelligence. 

The  book  will  be  useful  to  the  physician  called 
on  to  give  a lecture  to  certain  types  of  parents’ 
groups.  Each  chapter  gives  a few  odds  and  ends 
which  will  hel])  build  a framework  for  a talk  to 
an  unsophisticated  and  uncritical  audience. 

Henry  A.  Davidson,  IM.D. 


The  Hepatic  ('ireiilatioii  and  Portal  HyiKu-teiisioii. 

By  Charles  G.  Child,  III,  .\I.D.,  Professor  of 
Surgery,  Tufts  Colle.ge  Medical  School.  From 
the  Department  of  Surgery  and  the  Dahorator.c- 
of  Surgical  Kesearch  of  the  Xew  York  Hospital- 
Cornell  Medical  Center;  in  collaboration  with 
Ward  D.  O’Sullivan,  M.D.  and  others.  Pp.  444. 
IMiila.,  W.  K.  Saunders  Co.,  1954.  (.$12.0(1) 

The  author  reviews  in  great  detail  the  histology 
and  circulatory  physiology  of  the  liver,  emp’na- 
sizing-  recent  contributions.  From  this  background 
he  offers  a rational  approach  to  the  surgical  treat- 
ment of  diseases  involving  disturbances  in  portal 
circulation.  He  reviews  the  indications  for  and 
against  pcsrtacaval  shunt,  splenorenal  anastomosis, 
and  the  highly  controversial  hepatic  artery  liga- 
tion. 

The  material  is  presented  from  historical  per- 
spective, developing  facts  in  progression  to  our 
present  knowledge.  The  author  has  done  consider- 
able experimental  and  clinical  work,  in  addition  to 
presenting  the  experiences  of  others. 

This  book  is  of  value  to  the  internist  who  handles 
patients  with  liver  disease  and  who  would  have  a 
better  understanding  of  diagnosis  and  treatment. 
To  the  surgeon  it  offers  the  background  for  fu- 
ture iirogress  in  the  surgical  management  of  liver 
disease. 

Herbert  B.  Silbbrner,  Di.D. 


Modern  Clinical  Psychiatry.  By  Arthur  P.  Noyes, 
M.D.,  Superintendent,  Norristown  State  Hospi- 
tal, Norristown,  Pennsylvania;  Associate  Pro- 
fessor of  Psychiatry,  Graduate  School  of  Medi- 
cine, University  of  Pennsylvania.  4th  ed.  Pp.  009. 
Phila.,  W.  B.  Saunders  Co.,  1953.  ($7.00) 

This  4th  edition  of  Modern  Clinical  Psychiatry  by 
Dr.  Noyes  is  a very  much  improved  and  very  up- 


to-date  volume.  Ever  since  its  original  iiublica- 
tion  20  years  ago  it  has  continued  to  increase  in 
popularity,  as  well  as  in  volume  and  in  (luality.  It 
is  refreshing  to  read  the  clear  cut  and  succinct 
style  of  the  author. 

This  edition  consists  of  30  well  written  chapters, 
with  an  adeiiuate  up-to-date  bibliography  follow- 
ing' each  cha))ter.  As  an  example,  there  are  30  sub- 
ject references  in  chapter  29  dealing  with  psycho- 
physiologic  autonomic  and  visceral  disorders. 

The  subject  matter  is  clearly  written  so  that  the 
general  practitioner  will  find  this  a particularly 
useful  and  informative  volume.  The  trainee,  too, 
will  gather  much  heli>  from  the  author’s  rich  e,\- 
perience. 

The  chapters  on  iier.sonality  development  and 
structure,  mental  mechanisms  and  their  functions, 
and  psychotherapy  are  well  covered,  to  mention 
but  a few.  The  chapters  dealing  with  child  iisychia- 
try,  personality  disorders  and  sociopatbic  p.erson- 
ality  disturbances,  thou,gh  brief,  are  ade«iuate  for 
the  purposes  of  this  manual.  Such  subject  material 
is  easily  within  the  scope  of  several  volumes  and 
there  must,  of  necessity,  in  a volume  such  as  this, 
be  limitations. 

This  reviewer  endorses  Dr.  Noyes’  book  without 
hesitation.  It  should,  without  guestion,  be  in  the 
library  of  every  hospital. 

Charles  Englander,  M.D. 


Manual  of  Cliiiical  Dl.vi'ology.  By  Norman  F.  Con- 
ant,  I'h.D.,  Professor  of  Mycology  and  Asso- 
ciate Professor  of  Bacteriolog'.v,  Duke  Univer- 
sity School  of  Jledicine;  David  Tillerson  Smith, 
IM.D.,  Professor  of  Bacteriology  and  Associate 
Professor  of  Medicine,  Duke  University  School 
of  Medicine;  Roger  Denio  Baker.  M.D..  Chief, 
Ijaboratory  Service,  ^’eterans  Administration 
Hospital,  Durham,  N.  C.;  .lasper  Lamar  Calla- 
way. M.D.,  I’rofessor  of  Dermatology  and  Syph- 
ilology,  Duke  University;  and  Donald  Stover 
Martin,  M.D.,  Chief,  Bacteriology  Section  Com- 
municable Disease  Center,  Chamblee,  Georgia. 
New.  2d.  Edition.  456  pa,ges  with  202  figures. 
Philadelphia  and  London,  \V.  B.  Saunders 
Company,  1954.  ($6.5o) 

Fungus  diseases  are  on  the  increase.  Some  are 
becoming  more  widely  distributed  geo.gvaphically ; 
others  are  becoming  more  common  since  tlie  intro- 
duction of  antibiotics  in  the  treatment  of  bacterial 
diseases.  Some,  such  as  coccidioidomycosis  and 
histoplasmosis,  are  being  recognized  more  fre- 
tiuently.  This  manual  covers  about  all  the  phy.si- 
cian  needs  to  know  in  the  practical  every-day  hand- 
ling of  these  fungus  diseases. 

This  new  edition  is  written  by  the  same  group 
of  exjierts  who  made  the  first  edition  so  interesting 
and  practical.  The  vi.sceral  or  systemic  fungus  dis- 
eases are  thorou.ghly  covered,  as  well  as  the  super- 
ficial fungus  diseases  of  the  skin,  hair  and  nails 
seen  in  every  day  practice.  New  information  is  of- 
fered on  standardized  skin  testing  materials,  stain- 
ing and  other  diagnostic  methods,  epidemiology,  and 
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iinmunology,  as  well  as  new  advances  in  therapy. 
One  of  the  book’s  great  features  is  the  excellence 
of  the  202  highly  informative  illustrations.  Of 
these,  S8  are  new. 

As  in  its  predecessor,  this  edition  takes  up  each 
major  mycotic  disease  in  a separate  chapter.  Each 
disease  is  presented  as  to  definition,  geographic  dis- 
tribution. etiology,  clinical  signs,  inoculation,  path- 
ology, immunology  and  treatment.  Special  refer- 
ences are  given  at  the  end  of  each  chapter.  Other 
chapters  include  the  fundamentals  of  elementar.v 
mycology  and  the  contaminants,  which  may  be  con- 
fused with  the  pathogenic  fungi. 

Any  physician  who  encounters  fungus  diseases, 
whether  they  be  the  less  complicated  ringworm  in- 
fections or  the  obscure  systemic  diseases  of  sus- 
picious fungus  origin,  will  find  this  book  useful.  To 
the  dermatologist,  internist,  mycologist  and  pathol- 
ogist, it  offers  a concise,  accurate  and  up-to-date 
reference  on  mycology. 

Frederick  C.  Licks.  :\I.D. 


The  .\ineiiean  Sexual  Tragedy.  By  Albert  Ellis, 
I’h.D.  Pp.  288.  New  York,  Twayne  Publishers, 
1954.  (.$4.50) 

The  project  undertaken  in  this  book  is  long 
overdue.  There  has  long  existed  a need  for  ap- 
praisal of  the  sexual  practice  and  attitudes  of  the 
people. 

The  need  still  exists!  The  author's  thesis,  in  his 
own  words,  is:  “The  modern  individual's  general  in- 
securities and  feelings  of  inadequacy  may  be  di- 
rectly related  to  the  sense  of  confidence  that  he 
originally  gains  or  loses  in  the  course  of  his  early 
family  experiences; — and  may  be  indirectly  related 
to  general  social  conditions  which  influence  his  think- 
and  doing.  But  the  modern  woman's  feebn.gs  of 
physical  inadequacy  largely  stem  from  culture- 
centered  and  socially  propagated  Influences  which 
make  it  virtually  impossible  for  any  contemporary 
female,  no  matter  how  psychologically  secure  she 
ma.v  be,  not  to  have  a wide-i’an.ging  and  deeji-ra.ging 
horror  of  several  of  her  own  physical  attributes.” 

The  author  says:  “Althou.gh  it  is  easy  to  lay  at 
the  door  of  baljy tending’  or  housekeeping  woman’s 
propensit\-  for  not  producing-  any  reasonalile  num- 
ber of  equivalents  of  War  and  Peace,  or  the  Ninth 
Hymi)hony,  or  the  Last  Supper,  it  may  well  be  that 
her  ceaseless  ex]ienditure  of  creativity  in  selecting 
and  making  her  own  clothing  has  some  relevance 
in  this  connection."  This  is  but  one  of  the  many 
examples  of  “reductio  ad  absurdum"  by  the  use  of 
e.xtravagant  hyperbole  indulged  in  by  the  author. 
Multiple  authorities  are  quoted,  often  sorrowfully 
out  of  context  to  i>rove  distorted  and  tortured  points. 

I cannot  but  wonder  at  the  scientific  objectivity 
of  the  author  who  quotes  his  own  writings  to  prove 
his  |(oints  as  Ellis  does  in  several  places. 

The  book  jacket  sa.vs:  “Dr.  Ellis  speaks  without 
false  reticence."  There  is,  however,  a middle  .ground 
between  prudery  and  porno,graphy.  The  theories  of 
the  author  would  supplant  our  iiresent  social  struc- 
tures with  a sexual  anarchy.  I can  agree  with  the 


author  on  one  point — society  does  have  a sexual 
problem — but  the  author’s  presented  and  implied 
solutions  make  me  feel  that  his  “treatment"  is  far 
more  noxious  than  the  disease.  The  book  is  without 
redeeming’  features. 

David  J.  Flicker,  M.D. 


Handbook  of  Cardiology  for  Nurses.  By  Walter 
Dlodell,  M.D.,  F.A.C.P.,  and  Doris  R.  Schwartz, 
B.S.,  R.N.  2d  ed.  320  pp.  New  York,  Springer 
Publishing  Co.,  Inc.,  1954.  ($4.25) 

The  popularity  of  this  book  is  evidenced  by  the 
c-ppearance  of  this  second  edition  within  two  years. 
The  omission  in  the  original  treatise  of  the  nurse’s 
approach  to  the  management  of  heart  disease  has 
been  satisfied  by  the  addition  of  another  author  and 
several  new  chapters. 

The  early  sections  of  the  book  which  explain 
anatomy,  physiology  and  pathology  as  well  as 
etiology,  symptoms  and  signs  of  heart  disease  have 
been  thoroughly  revised.  Much  new  information  on 
drug  therapy  and  anticoa.gulants  has  been  added. 

Five  entirely  new  chapters  deal  with  the  total 
patient  and  his  total  nursing  care  from  the  hospital 
to  the  home.  The  nurse’s  functions  as  they  deal  with 
the  care  of  the  child  and  the  adult  with  either  acute 
oi  chronic  heart  disease  are  explicitly  discussed. 

This  treatise  is  a gold  mine  of  useful  informa- 
tion about  all  phases  of  heart  disease,  its  symp- 
toms, its  course  and  its  treatment.  It  presents 
cardiology  and  nursing  of  the  cardiac  patient  as  a 
nurse  must  know  it  to  do  her  work  with  skill  and 
authority. 

Edward  C.  Klein.  Jr.,  M.D. 


Reconstructive  Surgery  of  the  Eyelids.  By  Wendell 
L.  Hughes,  M.D.,  P.A.C.S.  2d  ed.  Pp.  260.  St. 
Louis,  The  C.  V.  Mosby  Co.,  1954.  ($8.50) 

This  book  is  an  excellent  historical  review-  of 
all  important  plastic  surgical  procedures  used  in 
reconstruction  of  a part  or  all  of  the  eyelids,  and 
leads  up  to  the  author’s  methods  of  eyelid  recon- 
struction. 

The  chapter  of  general  considerations  regarding 
grafting  has  been  enlarged  to  include  a more  de- 
tailed description  of  types  of  dressing  and  methods 
of  taking  various  tyjies  of  free  skin  and  mucous 
membrane  grafts. 

The  author  has  written  a new  chapter  on 
upper  eyelid  repair  and  reconstruction.  This  in- 
cludes the  author’s  methods  of  reconstructing  a 
part  or  all  of  the  upper  eyelid. 

There  are  two  additional  chapters,  one  on  re- 
construction of  both  lids  and  the  second  a short 
chapter  on  the  choice  of  treatment  for  various 
types  of  growths  on  the  eyelids. 

There  are  about  300  drawings  and  illustrations 
and  458  references.  All  ophthalmolo,gists  and  gen- 
eral plastic  surgeons  who  do  plastic  sur.gery  of  the 
eyelid  area  should  be  familiar  with  this  book. 

Arthur  E.  She^iman,  M.D. 
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Tuberculosis  in  Children 


By  Ed  fh  M.  Lincoln,  M.D.,  NTA  Bulletin, 
March,  1954. 

Chemotherapy  has  been  very  useful  in  reducing 
the  death  rate  from  first  infection,  often  called 
primary  tuberculosis,  in  children.  In  many  sections 
of  the  United  States  the  death  rate  in  children 
has  always  been  low.  Because  good  control  of  tu- 
berculosis in  adults  has  been  established,  there  are 
relatively  few  active  cases  and  consequently,  few 
children  are  infected. 

The  effect  of  chemotherapy  can  best  be  judged 
in  areas  where  formerly  the  death  rate  in  children 
was  high.  Such  a situation  is  found  in  the  chest 
chn’c  of  the  Children’s  Medical  Service  of  Belle- 
vue Hospital,  a large  municipal  hospital  in  New 
York  City.  Patients  on  this  service  come  mainly 
from  families  of  very  low  economic  level,  fre- 
quently receiving  public  assistance,  and  living  in 
crowded  conditions. 

Twenty  years  ago  one  of  every  five  children 
admitted  to  the  tuberculosis  ward  of  Bellevue 
Hospital  died  of  the  disease,  usually  within  a year. 
Most  of  these  children  were  first  diagnosed  in  the 
hospital  because  a tuberculin  test  was  part  of  the 
examination  on  admission.  Of  those  who  were  ad- 
mitted with  the  diagnosis  of  tuberculosis  the  great 
majority  had  originally  been  found  by  contact 
examinations  or  by  tuberculin  tests.  The  death 
rate  in  tuberculous  children  was  unchanged  until 
streptomycin  became  available  late  in  1946. 

In  tuberculous  meningitis,  which  caused  60  per 
cent  of  the  deaths  from  primary  tuberculosis,  the 
case  fatality  rate  fell  to  32  ppr  cent  between 
1947  and  1951  after  chemotherapy  was  employed. 
When  isonicotinic  acid  derivatives  were  intro- 
duced in  1952,  the  case  fatality  rate  was  lowered 


to  about  12  per  cent.  Before  chemotherapy  tuber- 
culous meningitis  was  100  per  cent  fatal. 

The  use  of  antimicrobial  therapy  in  other  seri- 
ous forms  of  tuberculosis  has  been  even  more 
effective.  Since  January  1,  1947,  only  one  child 
at  Bellevue  Hospital  has  died  of  miliary  tubercu- 
losis, which  until  th'-n  was  almost  100  ner  cent 
fatal,  and  only  one  babv  died  of  tuberculous  dis- 
ease of  the  lung  caused  by  local  spread  from  the 
primary  disease.  Thus,  in  one  hospital  the  case 
fatalitv  rate  from  primary  tuberculosis  and  its 
complications  fell  from  over  20  per  cent  to  5.0 
per  cent  after  streptom''cin  and  to  1.5  per  cent 
after  the  introduction  of  isoniazid. 

But  mere  survival  is  not  enough.  The  great 
majority  of  the  survivors  from  men-ngitis,  after 
long  convalescence,  are  leading  normal  lives,  but 
a few  show  remains  of  the  disease  in  partially 
paralyzed  limbs  or  in  diminished  mental  capacity. 
Such  poor  results  seem  to  occur  most  often  when 
the  meningitis  is  not  diagnosed  and  treated  in  an 
early  stage.  No  one  form  of  treatment  will  ensure 
complete  recovery  from  tuberculous  meningitis. 
Th"  most  important  factors  in  success  would  seem 
to  be  'n  awareness  of  the  possibility  of  tuberculosis 
and  the  recognition  of  the  need  for  vigorous  and 
prolonged  therapy.  A child  with  tuberculous  men- 
ingitis diagnosed  late  is  more  likely  to  die,  and  if 
he  recovers,  is  more  likely  to  show  evidence  of 
damage  due  to  the  disease. 

The  importance  of  early  diagnosis  and  pro- 
longed treatment  applies  equally  well  to  other 
forms  of  tuberculosis.  A small  cavity  within  a lo- 
cally progressive  primary  tuberculosis  of  the  lung 
without  much  evidence  of  pulmonary  spread  on 
X-ray  will  often  heal  under  chemotherapy  and 
remain  well.  On  the  other  hand,  chemotherapy 
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may  save  the  life  of  a child  with  more  extensive 
disease  but  at  a later  date  surgery  becomes  neces- 
sary because  a cavity  or  extensive  scarring  per- 
sists. Even  when  a complete  cure  is  obtained  the 
child  has  undergone  years  of  hospital  care  which 
might  have  been  avoided  by  earlier  diagnosis  of 
the  pulmonary  tuberculosis. 

Chemotherapy  is  useful  in  other  complications 
of  primary  tuberculosis.  Sometimes  in  tuberculous 
disease  of  the  bones  or  glands  a sinus  has  been 
formed  causing  drainage  through  the  skin.  In 
such  case  almost  magical  results  have  been  seen 
with  specific  therapy,  with  prompt  closing  of  the 
sinus,  often  permitting  surgery  which  would  have 
been  impossible  without  chemotherapy.  In  tuber- 
culosis of  the  intestines  the  symptoms  disappear 
quickly  when  the  patient  receives  antimicrobial 
therapy.  Many  other  forms  of  tuberculosis  ard 
also  cured  by  appropriate  chemotherapy. 

In  other  complications  of  primary  tuberculosis, 
such  as  disease  of  the  bones,  or  of  the  lymph 
glands,  it  is  hard  to  evaluate  the  results  of  chemo- 
therapy, since  such  forms  tend  to  be  chronic  and 
even  without  treatment  have  periods  of  spontane- 
ous remission.  Here  again,  when  the  complication 
is  diagnosed  before  extensive  damage  is  done,  cure 
by  chemotherapy  or  conservative  treatment  or 
both  often  results,  whereas  in  late  cases  surgery  is 
often  required.  In  some  forms  of  p;"imary  tubercu- 
losis, notably  in  disease  of  the  bronchi  or  endo- 
bronchial tuberculosis,  so  common  in  infants  and 
young  children,  no  form  of  chemotherapy  so  far 
devised  has  appeared  to  either  alleviate  symptoms 
or  shorten  the  course  of  the  disease. 

No  child  should  be  operated  on  for  a tubercu- 
lous complication  without  receiving  chemotherapy 
during  the  period  of  surgery  and  for  a few  weeks 
thereafter.  Indeed  it  may  be  said  that  because  of 
the  danger  of  spread  of  the  tuberculous  disease, 
no  child  with  active  tuberculosis  should  receive 
surgical  treatment  for  any  cause  without  coverage 
with  antimicrobial  therapy. 

The  question  of  the  necessity  for  specific  treat- 


ment of  uncomplicated  asymptomatic  primary  tu- 
berculosis is  still  under  discussion.  There  was  no 
reason  for  treating  such  cases  with  streptomycin. 
With  the  advent  of  isoniazid  we  have  a different 
story.  While  again  there  seems  to  be  no  clear 
proof  that  the  disease  at  the  portal  of  entry  is 
affected  for  the  better,  no  one  has  reported  a case 
of  clinical  meningitis  developing  in  a patient  who 
was  receiving  isoniazid.  This  is  true  even  in  indi- 
viduals treated  for  miliary  tuberculosis,  a form  of 
tuberculosis  in  which  the  meningitis  rate  has  been 
reported  as  high  as  70  per  cent.  If  these  observa- 
tions can  be  substantiated,  the  use  of  isoniazid  must 
be  considered  in  every  child  with  active  primary 
tuberculosis  and  possibly  in  those  with  recent  con- 
version of  tuberculin  tests  even  if  chest  X-rays 
are  negative.  Moreover,  it  will  be  necessary  to 
treat  with  isoniazid  for  at  least  a year  since  it  is 
known  that  meningitis  is  most  apt  to  occur  during 
this  period.  This  will  be  a tremendous  task  and  we 
should  be  sure  of  our  facts  before  undertaking  it. 

The  right  way  to  prove  the  usefulness  of  isoni- 
azid in  the  prevention  of  meningitis  would  be  to 
follow  a series  of  children  with  primary  tubercu- 
losis in  which  some  cases  are  treated  for  a year 
and  a similar  control  group  is  not  treated,  the 
selection  of  cases  for  each  group  being  made 
arbitrarily.  Such  a study  is  now  under  way  in 
Bellevue  Hospital.  Since  the  incidence  rate  of 
meningitis  in  primary  tuberculosis  is  unknown,  a 
large  number  of  cases  may  be  necessary  to  decide 
this  important  question. 

If  tuberculous  meningitis  and  other  serious  com- 
plications can  be  prevented  by  the  wider  use  of 
antimicrobial  therapy,  it  will  be  a great  step  for- 
ward. But  it  will  not  eliminate  the  need  for  early 
diagnosis  of  every  child  infected  with  tubercle 
bacilli  before  complications  occur.  Widespread  use 
of  the  tuberculin  test  in  schools  and  hospitals  and 
by  private  physicians  is  needed  in  order  to  promote 
early  diagnosis  of  tuberculosis  and  augment  the 
usefulness  of  chemotherapy  in  prevention  as  well 
as  treatment. 


NEW  JERSEY  TRUDEAU  SOCIETY 

is  the  medical  section  of 

New  Jersey  Tuberculosis  League 

1 5 East  Kinney  Street,  Newark  2,  New  Jersey 
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Use  of  Alidase  in  Closed  Wounds:  Contusions, 
Sprains,  Dislocations,  Simple  Fractures 

In  traumatic  surgery^  where  “definitive  treatment . . . 
is  often  delayed  while  the  surgeon  waits  for  nature  to  dispose  of 
hematoma  and  oedema"  Alidase  is  an  efficient  means^-^ 
of  accelerating  dispersion  of  accumulated  fluids. 


Swenson^  has  described  his  highly  successful  results 
with  Alidase  in  various  types  of  closed  wounds.  He 
summarized  them  as  follows: 

To  remove  local  fluid  accumulations  in  contusions  or 
bruises,  “The  usual  dose,  500  viscosity  units  Alidase® 
mixed  in  a small  amount  of  normal  saline,  is  injected 
into  the  localized  fluid.  Mixing  the  hyaluronidase  in 
1 per  cent  procaine  solution  will  also  produce  local 
vasodilatation,  relief  of  local  pain  and  more  rapid 
absorption  of  the  fluid  mass.  This  method  can  also 
be  applied  to  traumatized  bursae  or  synovial  spaces 
which  do  not  respond  to  repeated  aspirations.” 

The  point  of  maximal  pain  is  infiltrated  with  10  cc. 
of  a 1 per  cent  procaine  solution  to  which  500  vis- 
cosity units  of  Alidase  have  been  added.  With  this 
simple  technic,  a high  percentage  of  successful  results 
has  been  obtained. 

Alidase  may  be  used  to  advantage  to  produce  more 
rapidly  a short-acting,  complete  block  anesthesia  and 
to  facilitate  reduction  in  subluxation  or  complete  dis- 
locations of  the  interphalangeal  joints.  When  anes- 


thesia is  required  for  fracture  reduction,  local  block 
anesthesia  can  be  simplified  by  adding  Alidase  to  the 
anesthetic  solution.  Alidase  also  tends  to  decrease 
local  edema  and  hematoma  formation. 

Fluidsadministered  with  Alidaseare  rapidly  absorbed 
from  subcutaneous  tissue.  The  simplicity  of  hypoder- 
moclysis  avoids  the  cumbersome  arm  board,  permits 
convenient  administration  with  little  or  no  pain  or 
swelling,  is  vein-sparing  and  saves  nursing  time  in 
such  conditions  as  burns,  postoperative  states,  tox- 
emias and  parenteral  alimentation. 

Alidase  (brand  of  hyaluronidase)  is  supplied  in 
serum-type  ampuls  of  500  viscosity  units.  It  is  ac- 
cepted by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association.  G.  D.  Searle 
& Co.,  Research  in  the  Service  of  Medicine. 


1.  MacAusland,  W.  R.,  Jr.;  Gartland.  J.  J.,  and  Hallock.  H.: 
The  Use  of  Hyaluronidase  in  Orthopaedic  Surgery,  J.  Bone  & 
Joint  Surg.  35-A  :604  (July)  1953. 

2.  Swenson,  S.  A.,  Jr. : Minor  Surgical  Aspects  of  Closed  Wounds, 
Am.  J.  Surg.  S7:384  (March)  1954. 
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WHEW  OBESITY  IS  A PROBLEIVI 


S.  H.  CAMP  and  COMPANY 

JACKSON,  MICHIGAN 

World's  Largest  Manufacturers 
of  Scientific  Supports 

Offices  in  New  York  • Chicago 
Windsor,  Ontario  • London,  England 


Clinicians  have  long  noted 
that  the  forward  bulk  of  the 
heavy  abdomen  with  its  fat- 
laden wall  moves  the  center 
of  gravity  forward.  As  the 
patient  tries  to  balance  the 
load,  the  lumbar  and  cervical 
curves  of  the  spine  are  in- 
creased, the  head  is  carried 
forward  and  the  shoulders 
become  rounded.  Often  there 
is  associated  visceroptosis. 
Camp  Supports  have  a long 
history  among  clinicians  for 
their  efficacy  in  supporting 
the  pendulous  abdomen.  The 
highly  specialized  designs  and 
the  unique  Camp  system  of 
controlled  adjustment  help 
steady  the  pelvis  and  hold  the 
viscera  upward  and  backward . 
There  is  no  constriction  of 
the  abdomen,  and  effective 
support  is  given  to  the  spine. 
Physicians  may  rely  on 
the  Camp-trained  fitter  for 
precise  execution  of  all  in- 
structions. 

If  you  do  not  have  a copy  of 
the  Camp  “Reference  Book 
for  Physicians  and  Surgeons”, 
it  will  be  sent  on  request. 


Scientific 


• ^ 

THIS  EMBLEM  is  displayed  only  by  reliable  merchants 
in  your  community.  Camp  Scientific  Supports'  are  never 
sold  by  door-to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and  ethical  training  of 
Camp  fitters  insures  precise  and  conscientious  attention 
to  your  recommendations. 
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NEW  JERSEY  DEALERS  OF  CAMP  SUPPORTS 


ASBURY  PARK 

Bull’s  Drug  Store,  524  Cookman  Avenue 
Steinbach  Company,  Cookman  Ave. 

Tepper  Bros.,  Cookman  Ave.  & Eknory  St. 

ATLANTIC  CITY 

Bayless  Pharmacy,  2000  Atlantic  Avenue 
BOUND  BROOK 

Lllaines  Sport  Shop,  207  Rast  Main  Street 
BRIDGETON 

Michael  Steinbrook,  Inc.,  Commerce  & Pearl  Sts. 

CAl^DWrEDD 
Haden’s,  327  Bloomfield  Avenue 

EAST  ORANGE 

Robert  H.  Wuensch  Co.,  33  Halsted  Street 

EUIZABETH 

Levy  Brothers,  80  Broad  Street 

Shor’s  Surgical  Supplies,  Salem  Ave.  and  Broad 

ENGLEWOOD 

.Mine.  Lucllle-Abesson,  10  W.  Palisade  Avenue 
FREEHOLD 

LaRae  Shoppe,  9 South  Street 

HACKENSACK 

Vanity  Shop,  238  Main  Street 
Winner’s,  Inc.,  168  Main  Street 

JERSEY  CITY 

Edna  Carmichael,  279  Central  Avenue 
Honiberg  Drug  & Surgical  Supply.  618  Newark  Ave 
Ruth  Kiefer  Corset  Shop,  2820  Hudson  Blvd. 

The  Corset  Hospital,  755  Bergen  Avenue 

KEARNY 

.May  Johnston  Shop,  331  Kearny  Avenue 
KEYPORT 

Bay  Drug  Co.,  27  W.  Front  Street 
LONG  BRANCH 

Tucker’s  Corset  Shop,  139  Broadway 
MONTCLAIR 

Montclair  Surgical  Supply,  12  Midland  Avenue 
MORRISTOWN 

Kay  for  Corsets,  161  South  Street 
NEW  BRUNSWICK 

Mary’s  Corsets  and  Accessories,  38  Bayard  Street 
Margaret’s  Corset  .Salon,  7 Lhingston  Avenue 
Bella  Corset  and  Maternity  Shop.  .50  Paterson  St. 


NEWARK 

Altman’s,  22  Bloomfield  Avenue 
llahne  & Company,  609  Broad  Street 
Kenwaryn’s  994  South  Orange  Avenue 
Kresge  • Newark,  715  Broad  Street 
L.  Bamberger  & Company,  131  Market  Street 
Livezey  Surgical  Supply,  Inc.,  87  Halsey  Street 
>fildred’s  Corset  Shop,  1009  Bergen  Street 
S.  A.sh,  431  Springfield  Avenue 

NORTH  BERGEN 

Hollywood  Siiecialty  Shop,  7224  Bergenllne  Ave. 
PASSAIC 

Nadler’s  Department  Store,  8 Ijexlngton  Ave. 
Wct'hsler’s,  200  Jefferson  Street 

PATERSON 

Jean  Tobach,  120  Market  Street 
Marion  Goldlierg,  87  Broadway 
Ser\ice  Surgical  Supply,  33  Park  Avenue 
WORDEL’S,  159  Main  Street 

PERTH  AMBOY 

Irene’s  Corset  Shop,  331  Maple  Avenue 
PLAINFIELD 

Gossard  Corset  Shop,  186  E.  Front  Street 
'Thomas  E.  Williams  Cot,  5 15 A Park  Avenue 

RAHWAY 

Gries  Brothers,  1522  Irving  Street 
RED  BANK 

South  Jersey  Surgical  Supply  Co.,  33  E.  Front  St. 
RIDGEWOOD 

Ridgewood  Corset  Shop,  39  E.  Ridgewood  Ave. 

RUTHERFORD 
The  Mode,  69  Park  Avenue 

SUMMIT 

Joan  Mallon,  109  Summit  Avenue 

'Tlie  Fashion  Store,  425  Springfield  Avenue 

'TRENTON 

W.  Scott  Taylor,  11  West  State  Street 
UNION  CITY 

A.  Holthausen,  3513  Bergenllne  Avenue 
WESTFIELD 

'Tlie  Corset  Shop,  148  Broad  Street 

WEST  NEW  YORK 
Ann’s  Corset  Shop,  526  59th  Street 

WESTTVOOD 

Sondra  Shop,  270  Westwood  Ave.  at  5 Comers 
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Zenith’s  tubeless,  3-transistor  hearing  aids  are  Zenith’s  latest  and 
greatest  advance  in  its  constant  crusade  to  lower  the  cost  of  hear- 
ing. These  superbly  engineered  instruments  are  precision-built  of 
the  finest  materials  available.  They  are  made  to  the  exacting  stand- 
ards of  a company  with  a background  of  35  years’  experience  in 
the  electronics  field.  They  have  been  so  popular  that  we  have 
broken  all  production  records  in  meeting  the  tremendous  demand. 

Zenith’s  "Royal-T®  sells  for  only  $125 — remarkably  low  for  a 
3-transistor  hearing  aid.  (Bone  conduction  accessory  at  moderate 
extra  cost.)  Its  operating  cost  is  only  15  cents  a month! 

There  is  no  finer  hearing  aid  at  any  price! 

Any  Zenith  Hearing  Aid  Dealer  will  be  glad  to  give  your  patients 
a demonstration  of  Zenith’s  famous  3-transistor  instruments. 


GREATER  ECONOMY 

Tiny,  inexpensive  "A”  battery  operates  the  "Royal-T”  for  30  days 


GREATER  CLARITY 

Truer;  clearer  than  ever 

GREATER  CONVENIENCE 

No  "B”  battery;  fewer  interruptions  on  power 

10-DAY  MONEY-BACK  GUARANTEE 

Also  5-Year  Service  Plan,  and  1-Year  Written  Parts  Warranty! 
See  local  dealer  for  details. 


HEARrnC  AIDS 

By  the  Makers  of 

World-Famous  Zenith  TV  and  Radio  Sets 


ZENITH  RADIO  CORPORATION  • 5801  DICKENS  AVENUE  • CHICAGO  39,  lUINOIS 


I 


* 
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ZENITH  HEARING  AID  DEALERS  — NEW  JERSEY 


ASBURY  PARK 
Anspach  Broe.,  601  Grand  Avenue 

ATLiANTIC  CITY 

Bayless  Pharmacy,  2000  Atlantic  Avenue 
BAYONNE 

Bayonne  Surgieal  Co.,  547  Broadway 


NEWARK 

Academy  Hearing  Center,  201  Washington  Street 
Ij.  Bamberger  & Co.,  Optical  Dept.,  131  Market  Street 
Harold  Siegel,  665  Clinton  Avenue 

OCEAN  CITY 

Dr.  Harry  H.  Bake,  731  Wtesley  Avenue 


BEBLEVIIiliE 

William  C.  Smith,  Opt.,  334  Washington  Ave. 
BERGENFmLd) 

Myerson’s  Pharmacy,  36  N.  Washington  Ave. 
BLOOMFlEIiD 

Raymond  G.  Marshall,  Opt.,  464  Franklin  Street 
BOUND  BROOK 

Peter’s  Jewelers,  401  E.  Main  Street 
BRIDGETON 

J.  L.  Bear  Co.,  Opticians,  48  N.  Pearl  Street 
CAMDEJN 

Bemkof'Kutner  Optical  Co.,  213  North  Broadway 


PASSAIC 

Bush  & Walsh,  48  Hoover  Avenue 
PATERSON 

William  Ross,  Opt.,  150  Broadway 
PENNSAUKEN 

Thor  Drug  Co.,  4919  Wtestfleld  Ave. 

PliAIN  FIELD 

Frank  N.  Neher,  Opt.,  211  E.  Fifth  Street 
RIDGEWOOD 

Partex  Motor  Sales  Corp.,  150  E.  Ridgewood  Ave. 
R.  B.  Grignon,  17  N.  Broad  Street 


CRANFORD 

K tthews  Hearing  Service,  2 Wade  Avenue 
DOVER 

Dover  Jewelers,  Inc.,  19  E.  Blackwell  Street 

EAST  ORANGE 
Anspach  Bros.,  533  Main  Street 

ELIZABETH 

Shor’s  Surgical  Supplies,  Salem  Ave.  and  Broad  St. 
ENGLEWOOD 

F.  G.  Hoffritz,  30  Park  Place 

FREEHOLD 

Freehold  Hearing  Aid  Ctr.,  16  W.  Main  Street 
GLASSBORO 

J.  Wilbur  Lutz,  104  E.  High  Street 
JERSEY  CITY 

Honlberg  Drug  & Surgical  Supply,  618  Newark  Ave. 
J.  J.  Sanger,  715  Bergen  Avenue 
Rudolph’s  Bros.,  Inc.,  40  Journal  Square 

LINDEN 

Shor’s  Drugs,  Inc.,  105  N.  Wood  Avenue 
LONG  BRANCH 

Milford  S.  Plnsky,  Optician,  220  Broadway 


RIVERSIDE 

Donald  A.  Schlenger,  147  Lafayette  Street 
SALEM 

T.iiinmis  Jewelers,  209  East  Broadway 
SOMERVILLE 

Edwards  Jewelers,  35  W.  Main  Street 
SOUTH  RIVER 

Gaynor’s  Pharmacy,  Windsor  Park 
SUMMIT 

Anspach  Bros.,  348  Sprlngfleld  Avenue 
TEANECK 

A.  H.  Kovacs,  Opt.,  509  Cedar  Lane 
TOMS  RIVER 

Di  Wol  Hearing  Center.  50  Main  Street 
'TRENTON 

Frank  Erni,  17  N.  Montgomery  Street 
UNION  CITY 

Arthur  Vlllavecchia  & Son,  1206  Summit  Avenue 


MADISON 

Madison  Pharmacy,  66  Main  Street 
MONTCLAIR 


WASHINGTON 

Arthur  E.  Fliegauf,  18  W.  Washington  Avenue 


Hearing  Aids  <6  Battery  Service,  605  Bloomfield  Ave. 

MORRISTOWtN 
J.  O.  Reiss,  12  Community  Place 

NEW  BRUNSWICK 


WEST  NEW  YORK 
Walter  H.  Neubert.  450-60th  Street 

WOODBURY 


'Tobin’s  Drug  Store,  335  George  Street 


Resnick’s  Pharmacy,  619  North  Broad  Street 
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PRESCRIPTION  PHARMACISTS 

TO  THM  MEM-BEIRS  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

Placb 

Name  and  Address 

TE1.BPHONB 

ABSECON  

Kapler’s  Pharmacy,  111  New  Jersey  Ave 

. PLeasantville  1206 

ATLAJSrTIC  CITY  . . 

Bayless  Pharmacy,  2000  Atlantic  Avenue  

ATlantic  City  4-2600 

BLOOMFIELD  

Burgess  Chemist,  56  Broad  St 

BOUND  BROOK  . . . 

Lloyd’s  Drug  Store,  305  East  Main  St 

EL  6-0150 

BRIDGETON  

Blew  & Blew,  Druggists,  81  E.  Commerce  St 

. BRldgeton  9-0777-1528 

COLLINGSWOOD  . . 

Oliver  G.  Billings,  Pharmacist,  802  Haddon  Ave 

. COllingswood  5-9295 

ELIZABETH  

Oliver  & Drake,  293  North  Broad  St 

. ELizabeth  2-1234 

GLOUCESTER  

King’s  Pharmacy,  Broadway  and  Market  Sts 

. GLouc’t’r  6-0781—8970 

HACKENSACK  

A.  R.  Granito  (Franck's  Phar.),  95  Main  St 

. Diamond  2-0484 

HAWTHORNE  

Hawthorne  Pharmacy,  207  Diamond  Bridge  Ave 

. HA'wthorne  7-1546 

HOBOKEN  

. I.  Keisman,  Ph.G.,  407  PTrst  St 

. HO  3-9865—4-9606 

JEIRSEY  CITY  

Owens’  Pharmacy,  341  Communipaw  Ave 

. DEJlaware  3-6991 

MORRIS  PLAINS  . . 

Morris  Plains  Prescription  Drug  Store,  Opp.  Depot  .... 

. MOrristown  4-3635 

MORRISTOWN  

Carrell’s  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St.. 

MOrristown  4-0143 

MOUNT  HOLLY  . . . 

. Goldy’s  Pharmacy,  Main  & Washington  Sts 

. Mount  Holly  -1- 

NEWARK  

V.  Del  Plato,  99  New  St 

. MArket  2-9094 

NEWARK  

Marquier’s  Pharmacy,  Sanford  & So.  Orange  Aves 

ESsex  3-7721 

NEW  BRUNSWICK 

Hoagland’s  Drug  Store,  365  George  St 

. Kilmer  5-0048 

NEW  BRUNSWICK 

Zajac’s  Pharmacy,  225  George  St 

. Kilmer  6-0582 

OCEIAN  CITY  

. Selvagn’s  Pharmacy,  862  Asbury  Ave 

. . ocean  City  1839 

ORANGE  

. Highland  Pharmacy,  536  Freeman  St 

. . ORange  3-1040 

PALISADES  PARK 

Central  Betty  Lee  Drug  Store,  306  Broad  Ave 

LEonia  4-1446 

PASSAIC  

. Wollman  Pharmacy,  143  FTospect  St 

. . PRescott  9-0081 

PATERSON  

. Mort  Jacobs  Pharmacy,  Inc.,  506  Park  Ave 

. . Mulberry  3-7500 

PAULSBORO  

.Nastase’s  Pharmacy,  762  Deleware  Street  

. PAulsboro  8-1569 

PITMAN  

. Burkett's  Pharmacy,  Broadway  and  Hazel  Ave.  

. . Pitman  3-3703 

PLAINFIELD  

. Riveles  Drugs,  227  E.  Front  St 

. . PLalnfleld  6-8666 

PRINCETON  

. Edward  A.  Thorne,  Druggist,  168  Nassau  St 

. PRinceton  1-1077 

RAHWAY  

. Kirstein's  Pharmacy,  74  Eb.st  Cherry  St 

. . RAhway  7-0235 

RED  BANK  

. Chambers  Pharmacy,  12  Wallace  St 

. . REd  Bank  6-0110 

RUMSON  

. Rumson  Pharmacy,  W.  E.  Fogelson  

. . RUmson  1-1234 

SOMERVILLE 

Cron's  Pharmacy,  92  W.  Main  St 

, Somerville  8-0820 

SOUTH  ORANGE  . 

Taft’s  Pharmacy,  2 South  Orange  Ave 

. . south  Orange  2-0063 

TRENTON  

. Adams  & Sickles,  State  & Prospect  Sts 

. . OWen  5-6396 

TRENTON  

Delahanty’s  Pharmacy,  State  Street  at  Chambers  . . . . 

. . Export  3-4261 

TRENTON  . 

. Stuckert’s  Prescription  Pharmacy,  10  N.  Warren  St. 

. Export  3-4858 

UNION  

.Perkins  Union  Center  Pharmacy  

. UNion  2-1374 

WEST  NEJW  YORK 

The  Owl  Pharmacy,  6611  Bergenline  Ave 

. . UNion  5-0384 
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Something  NEW 
is  Cooking 


Moiti  moma  mmvmBit 


HOW  THESE  AMOUNTS 
WOULD  HELP  IN  PAYING  ESTATE  TAXES  IN 
CASE  YOU  ARE  ACCIDENTALLY' KILLED . .. 


SPECIFIC  BENEFITS  also  for  loss  of  sight. 

tlMB  OR  LIMBS  FROM  ACCIDENTAL  INJURY 

HOSPITAL  INSURANCE  also  For  our 

MEMBERS  AND  THEIR  FAMILIES 


$4,000,000  Assets 
$20,000,000  Ciaims  Paid 
52  Years  Old 

Physicians  Casualty  & Health  Ass’ns. 

Omaha  2,  Nebraska 


CLASSIFIED  ADVERTISEMENTS 

WANTS  FOU  SALE  TO  LET 

SITUATIONS,  ET('. 

$3.00  for  35  words  or  less;  additional  words  ac  eacli 
Forms  Close  20th  of  the  IMonth 

CASH  MUST  ACCOMPANY  OHDEU 

Send  replies  to  box  number  c/o  The  Journai., 

315  W.  State  St.,  Trenton  8,  N.  .1. 


EYE  PRACTICE  WANTED.  Would  also  consider 
EENT.  Write  Box  7,  c/o  The  Journal. 


TWO  ROOM  SIHTE  AVAILABLE  in  modern  one 
story  professional  building-  on  Millburn’s  doctors’ 
row.  Suitable  for  spe<  ialist.  Write  Box  508  or  ))lione 
Millburn  6-1711. 


F'OR  SALE  OF  I..EASE — Very  nice  house  across 
from  Coo)>er  Hospital.  Excellent  for  a doctor. 
Seen  by  appointment.  Florence  V.  Cannon.  576  Ben- 
son St.,  Camden,  N.  .1. 


FOR  SALE  OR  liENT — Office  of  deceased  ijhysician. 

Fully  equipped,  including-  x-iay,  electrocardio- 
graphy, basal  metabolism,  etc.  Established  25  years. 
Ideal  location.  Call  IMrs.  Ben  Witkoff.  HAsbrouck 
Heights  8-1133. 


PROPEXRAY  SKIN  THERAJ>Y  UNIT  less  than 
2 years  old  at  big  reduction;  also  fully  equipped 
dermatologic  office  with  or  without  practice,  very 
reasonable.  Write  Box  W,  c/o  The  Journal. 


DOCTOR  • • • • 


IS  THIS  ONE  OF  YOUR  PATIENTS? 


(Cast  from  a children’s  dental 
ing  maloclusion  due  to  thumb  sucking) 


WHEN  TREATMENT  IS  INDICATED  TO 
DISCOURAGE  THUMB  SUCKING 

• ••recommend... 


Order  from  your  supply  house  or  pharmacist 
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REPRESENTATIVE  FUNERAL  DIRECTORS 

OF  THE  STATE  OP  NEW  JERSEY 

Special  and  Dependable  Service  Day  and  NighL  Special  Attention 

Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

Plum 

Name  and  Address 

Telephone 

ADKLPHIA 

C.  H.  T.  Clayton  & Son  

FReehold  8-0583 

ATLANTIC  CITY  ..Jeffries  & Keates,  1713  Atlantic  Ave 

ATlantic  City  5-0611 

CAMDEN  

The  IMurray  Funeral  Home,  408  Cooper  Street  

WOodlawn  3-1460 

CAPE  MAY  . . . 

Hollin.gsead  Funeral  Home,  815  Washington  Street  ... 

CApe  May  4-3793 

ELIZABETH  . . . 

Aug.  F.  Schmidt  & Son,  139  Westfield  Ave 

ELizabeth  2-2268 

MORRISTOWN 

...  P^ymond  A.  Lanterman  & Son,  126  South  St 

MOrristown  4-2880 

MOUNT  HOLLY 

. . Perinchief  Funeral  Chapel,  107  Main  St 

MT.  Holly  399 

NEWARK  

Peoples  Burial  Co.,  84  Broad  St 

HUmboldt  2-0707 

OCEAN  CITY  . . . 

A.  J.  Smith  Funeral  Home,  809  Central  Avenue  

ocean  City  0077 

PARK  RIDGE 

Robert  Spearing  Funeral  Home,  155  Kinderkamack  Rd. 

. PArk  Ridge  6-1131 

PATERSON  

Robert  C.  Moore  & Sons,  384  Totowa  Ave 

SHerwood  2-3914 

PATERSON  

Alrngfen  Funer:il  llnme,  336  Broadway  

. LAmbert  3-3800 

PLAINFIELD  . 

A.  M.  Runyon  & Son,  900  Park  Avenue  

.PLainfield  6-0040 

RIVERDALE 

George  E.  Richards,  Newark  Turnpike  

POmpton  Lakes  164 

SOUTH  RIVER 

Rezem  Funeral  Home,  190  Main  St 

. SO.  River  6-1191 

SPOTSWOOD 

Hulse  Funeral  Home,  455  Main  Street  

south  River  6-3041 

TRENTON  

Daniel  Brenna,  340  Hamilton  Avenue  

Export  3-2857 

TRENTON  

....  Dade  Funeral  Home,  108  Bellevue  Avenue 

Export  3-5450 

TRENTON  

Ivins  & Taylor,  Inc.,  77  Prospect  St 

. Export  4-5186 

TRENTON  

Elmer  A.  Kemp,  260  White  Horse  Ave 

. Export  4-5094 

TRENTON  

Thompson  Home  for  Serv.,  Sue.  to  Poulson  & Van  Hise 

Export  6-8168 

to  be  good 
where  it  is 


THE  COCA-COLA  COMPANY 
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(]/\OAMjLi 
wnti  ’tum-wua 


For  severe  pain  that  lasts  only  a 
short  time,  you’ll  find  Nisentil® 
’Roche’  useful.  It  acts  within  five 
minutes  and  lasts  for  an  average  of 
two  hours.  Nisentil  is  therefore 
valuable  in  obstetrics,  in  minor 
surgery,  and  in  painful  examinations 


and  treatments 


CyiiAClitil  "^cJkA 

CAOJlEiXiC  — 


An  important  advantage  of  Nisentil 
Hydrochloride*  'Roche’  is  that  it  causes 
less  nausea,  vomiting  and  respiratory  de- 
pression than  morphine.  In  addition,  its 
action  starts  within  five  minutes  after 
subcutaneous  injection  and  lasts  for  an 
average  of  only  two  hoirrs.  The  patient 
usually  remains  alert  and  cooperative. 


*brand  of  alphaprodine  hydrochloride 


PROFESSIONAL 
MEN’S  GOOD  WILL 
SERVICE 

233  West  Front  Street 
Plainfield,  N.  J. 

PJj  4-9582 

Established  1937,  we  still  service 
accounts  for  our  first  client. 

As  a member  of  the  American  Collectors 
Association,  Inc.,  we  service  accounts 
in  the  United  States,  Canada  and 
Hawaii. 

We  are  a member  of  the  New  Jersey 
Association  of  Collection  Agencies  and 
the  Chamber  of  Commerce  of  the 
Plainfields. 

We  are  bonded  for  $10,000.00 
References  on  Request 


rOilA* 


Phone:  LA  4-7695 


• Collected  for 
members 
of  the 
STATE 
MEDICAL 
SOCIETY 
230  W.  41st  ST. 
NEW  YORK 


PATIENTS 
Patients  Just  Don’t  Come  Back 
WHEN  THEY  OWE  YOU  MONEY 

You  can  lose  two  ways  Doctor: 

Both  your  patients  and  your  money. 

Yooi  can  also  win  two  ways — 

Improved  Public  Relations; 

More  money  on  your  bank  Balance. 

Send  us  your  slow  accounts. 

Be  a winner  I Not  a loser. 

YOU  GET  YOUR  MONEY  OR  NO  CHARGE 

CREDIT  CONTROL  DIVISION  OF 
Bonded  Adjustment  Bureau 

5 E.  BEACKWEELi  ST.,  DOVER,  N.  J. 
Tel.  DO  6-1336 


AMINOPH  YLLINE 
suppositories^^ 


► 


when 

injections  are 
not  available 
or  desirable 


► 


to  supplement  oral 
or  intravenous  aminophylline 


Convenient,  easy-to-use,  effective,  Aminophylline 
Suppositories,  aPc  are  made  with  a non-greasy,  water 
miscible  base.  Council-Accepted,  as  are  . . . 


AMINOPHYLLINE  TABLETS,  APC(ENTERIC  COATED) 
— non-irritant  to  gastric  mucosa,  readily 
disintegrated  in  the  intestinal  tract.  Indi- 
cated in  pulmonary  or  cardiorenal  edema. 


SUPPLIED:  Suppositories,  aPc  7I/2  gr.  (0.5  Gm.), 

boxes  of  12.  Enteric  cooled  tablets,  It/g  gr. 
(O.I  Gm.),  3 gr.  (0.2  Gm.),  bottles  of  100,  1000, 
5000;  uncooted  tablets  I'A  gr.  (0.1  Gm.)  and 
3 gr.  (0.2  Gm.),  bottles  of  100,  1000,  and  5000. 


please  specify  suppositories  or  tablets 

on  SAMPLE  request 


over  37  years 
of  service 
to  the  profession 


AMERICAN  PHARMACEUTICAL  COMPANY 

MANUr ACTURINC  CHEMISTS 


NEW  YORK  54.  N.Y. 


VOLUME  51— NUMBER  8— AUGUST,  1954 


33  A 


The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


SURGERY  AND  ALLIED  SUBJECTS 

A combined  surigical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastroenterology, 
proctology,  gynecological  surgery,  urological  surgery.  At- 
tendance at  lectur'es,  witnessing  operations,  examination 
of  patients  pre-operatively  and  post-operatively  and  fol- 
low-up in  the  wards  post-operatively.  Pathology,  radi- 
ology, physical  medicine,  anesthesia.  Cadaver  demonstra- 
tions in  surgical  anatomy,  thoracic  suijgery,  proctology, 
orthopedics.  Operative  surgery  and  operative  gynecology 
on  the  cadaver;  attendance  at  departmental  and  general 
conferences. 


EYE,  EAR,  NOSE  and  THROAT 

A combined  full  time  course  covering  an  academic  year  (9 
months).  It  consists  of  attendance  at  clinics,  witnessing 
operations,  lectures,  demonstration  of  cases  and  cadaver 
demonstrations;  operative  eye,  ear,  nose  and  throat  (ca- 
daver) ; head  and  neck  dissection  (cadaver) ; clinical  and 
cadaver  demonstrations  in  bronchoscopy,  laryngeal  sur- 
gery and  surgery  for  facial  palsy;  refraction;  radiology; 
pathology;  bacteriolog^y;  embryology;  physiology;  neuro- 
anatomy; anesthesia;  physical  medicine;  allergy;  exam- 
ination of  patients  pi^-operatively  and  followr-up  post- 
operatively  in  the  wards  and  clinics.  Also  refresher  courses 
(3  months);  attendance  at  departmental  and  general  con- 
ferences. 


RADIOLOGY 

A comprehensive  review  of  the  physics  amd  higher  mathe- 
matics involved,  film  interpretation,  all  standard  general 
roentgen  diagnostic  procedures,  methods  of  application  and 
doses  of  radiation,  therapy,  both  x-ray  and  radium,  stand- 
ard and  special  fluoroscopic  prooedures.  A review  of  der- 
matological lesions  and  tumors  susceptible  to  roentgen 
therapy  is  given  together  with  methods  and  dosage  cal- 
culation of  treatments.  Spieoial  attention  is  given  to  the 
newer  diagnostic^  methods  associated  with  the  employment 
of  contrast  media  such  as  bronchography  with  Lipiodol, 
uterosalpingography,  visualization  of  cardiac  chambers, 
peri-renal  insufflation  and  myelography.  Discussions  cov- 
ering roentgen  department  management  are  also  included; 
attendance  at  departmental  and  goneral  conferences. 


SURGICAL  PATHOLOGY 

A systemic  series  of  lectures  is  presented  covering  the  lesions 
encountered  in  the  practice  of  surgery.  These  are  illustrated 
with  fresh  material  from  the  operating  room,  gross  speci- 
mens from  the  museum  and  kodachrome  and  raicroprojected 
slides.  The  latest  advances  in  blood  grouping  and  transfu- 
sion reactions;  didactic  procedures,  such  as  frozen  sections, 
surgical  biopsies,  sponge  biopsies,  and  aspiration  of  body 
fluid  and  secretions,  are  outlined. 


Fy>r  information  about  these  and  other  courses — Address 
THE  DEAN,  345  West  50th  Street,  New  York  19,  N.  Y. 


Cook  County 

Graduate  School  of  Medicine 

POSTGRADUATE  COURSES  — 1954 

SURGERY — Surgical  Technic,  Two  Weeks,  Septem- 
ber 13,  September  27.  Surgical  Technic,  Surgical 
Anatomy  and  Clinical  Surgery,  Four  Weeks,  Octo- 
ber 11.  Surgical  Anatomy  and  Clinical  Surgery, 
Two  Weeks,  August  23,  October  25.  Surgery  of 
Colon  and  Rectum,  One  Week,  September  13.  Basic 
Principles  in  General  Surgery,  Two  Weeks,  Sep- 
tember 20.  Breast  and  Thyroid  Surgery,  One  Week, 
October  25.  Thoracic  Surgery,  One  Week,  October 
11.  Esophageal  Surgery,  One  Week,  October  4. 
General  Surgery,  Two  Weeks,  October  4;  One  Week, 
October  4.  Gtillbladder  Surgery,  Ten  Hours,  Octo- 
ber 25.  Fractures  and  Traumatic  Surgery,  Two 
Weeks,  October  25. 

GYNECOLOGY — Office  and  Operative  Gynecology, 
Two  Weeks,  September  20.  Vaginal  Approach  to 
Pelvic  Surgery,  One  Week,  September  13. 

OBSTETRICS — General  and  Surgical  Obstetrics,  Two 
Weeks,  October  4. 

MEDICINE — Two-Week  Course  September  27.  Elec- 
trocardiography and  Heart  Disease,  Two  Weeks, 
October  11.  Gastroenterology,  Two  Weeks,  Octo- 
ber 25.  Gastroscopy,  One  Week,  September  13. 

RADIOLOGY — Diagnostic  Course,  Two  Weeks,  Oc- 
tober 4.  Clinical  Uses  of  Radio  Isotopes,  Two  Weeks, 
October  4. 

PEDIATRICS — Clinical  Course,  Two  Weeks,  by  ap- 
pointment. Congenital  and  Rheumatic  Heart  Dis- 
ease in  Infants  and  Children,  One  Week,  October  11 
ami  October  18,  Two  Weeks,  October  11. 

UROLOGY — Two-Week  Urology  Course,  Septem- 
ber 20.  Ten-Day  Practical  Course  in  Cystoscopy 
every  two  weeks. 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  707  So.  Wood  St.,  Chicago  12,  III. 


Post  Graduate  Course  in 


CARDIOLOGY 


Hahnemann 

Medical  College  ^ Hospital 

starting  in  October,  another  postgraduate 
course  in  Cardiology  will  be  given  on  Thurs- 
day afternoons  from  2:00  to  5:00  for  thirty 
sessions.  Modern  diagnosis  and  treatment  of 
various  forms  of  heart  disease  wili  be  dis- 
cussed. Registration  is  limited,  and  early  en- 
rollment is  suggested. 

Detailed  information  will  be  forwarded 
upon  request  to  Lowell  L.  Lane.  IM.D.,  De- 
partment of  Cardiology,  Hahnemann  Hos- 
pital, Philadelphia  2,  Pennsylvania. 

Approved  by  The  American  Academy  of 
General  Practice  for  formal  credit. 
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/ '^aVMv-Oardon\ 

• This  top  grade  of  milk  is  STRICTLY  UNIFORM  . . . 

365  days  a year.  Uniform  flavor.  Uniform 

■ 

■ 

nutritive  value.  Uniform  keeping  quality. 

■ 

■ 

■ 

• Far  fresher,  too.  Dated  the  day  of  milking 

■ 

and  delivered  to  your  patients  the  following  day. 

■ 

■ 

1 

RAW-A-PASTEURIZED^HOMOGENIZED  VITAMIN  D 

Certified  by  the  Medical  Milk  Commissions  of 
N.Y.,  Kings,  Hudson  and  Philadelphia  Counties. 

PLAINSBORO,  N.J. 

Specialists  in  ALL  TYPES  of  Plastic  and  Glass 

Artificial  Human  Eyes  Exclusively 

MADE  TO  ORDER  IN  OUR  OWN  LABORATORY 

DOCTORS  ARE  INVITED  TO  VISIT 


REFERRED  CASES 

CAREFULLY  ATTENDED 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

Plastic  or  Glass  Selections  Sent  on  Meinorauidum  upon  Request 

Implants  and  Plastic  Conformers  in  Stock 

FRIED  AND  KOHLER,  INC. 


665  FIFTH  AVENUE 

near  53rd  St. 


NEW  YORK  CITY,  N.  Y. 

Tel.  ELcloraclo  5-1970 


.<30000000000OCK>aO00000CXSO00C»0O3-S-BO00000000<=<0C:- 
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Automatic  Fire  Alarm  System  — Intercommunication  System 

HOTEL  FOR  INFANTS,  Inc. 

107  CENTER  ST.,  BANGOR,  MAINE  — Tel.  2-2174 
LICENSED:  STATE  OF  MAINE 


MABEL  F.  OAKES  EUGENE  E.  BROWN,  M.D. 

Superz'isor  Medical  Director 

Rates  Upon  Inquiry  Inquiries  Solicited 


Laboratory-pure 
Ice  Cream 

• The  cream  used  in  Abbotts 
and  Jane  Logan  Deluxe  Ice  Cream  is 
subjected  to  scrupulous  inspection  and 
testing.  From  the  time  this  cream  is 
accepted,  on  through  to  its  incorpora- 
tion with  carefully  selected  ingredients, 
purity  is  safeguarded  by  thorough 
laboratory  control. 

Pliysicians  are  invited  to  visit  our 
plant  and  examine  the  methods  that 
assure  the  purity  of  these  delicious 
products. 


A pleasant  hostelry  for  infants  and  young  children — Under 
medical  supervision — Delightful  surroundings — Trained  person- 
nel— Personal  physicians  cordially  invited  to  use  facilities. 
Newborn  Infants — “Colicky”  Infants — Children  of  Vacationing 
or  111  Parents,  etc. 

Separate  quarters  for  Mongolians — Spastics  and  Abnormal 
Infants. 

By  Day  — Week  — or  Month 


PRINTERS 

To  The  Medical  Society  of  New  Jersey 

• Reprints 

• Bulletins 

• Stationery 

• Publications 

• Posters 

• Magazines 

Complete  Printing  Service 

— at  — 

THE  ORANGE  POBUSHING  CO. 

116-118  MNCXJIjN  AVE.,  ORANGE,  N.  J. 
OR.  3-0048 
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OSCAR  ROZETT,  M.D. 
Medical  Director 


MARY  R.  CLASS,  R.N.  MR.  T.  P.  PROUT,  JR. 

S?ip’f  of  Nurses  President 


ELECTRIC  SHOCK  THERAPY 
PSYCHOTHERAPY 
PHYSIOTHERAPY 
HYDROTHERAPY 


DIETETICS 

BASAL  METABOLISM 
CLINICAL  LABORATORY 
OCCUPATIONAL  THERAPY 


FAIR  OAKS 

INCORPORATED 

Summit,  New  deisey 

Established  1902 
SUMMIT  6-0143 


A sanatorium  equipped 
with  many  of  the  facili- 
ties of  the  hospital, 
minus  the  hospital  at- 
mosphere, for  the  mod- 
ern treatment  and  man- 
agement of  problems  in 
neuropsychiatry 


The  Glenwood  Sanitarium 

Licensed  for  the  care  and  treatment  of 

Nervous  and  mental  disorders, 
alcoholism  and  drug  addiction 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTINGHAM  WAY 
TRENTON.  N.  .7. 

JUniper  7-1210 


IVY  HOUSE 

MIDDLETOWN,  NEW  JERSEY 
Tel.  Middletown  5-0109 
Staffed  and  equipped  for  the  treatment  of 

Rheumatoid  Arthritis,  Cardiac  Con- 
ditions, Orthopedic  and  Post- 
Operative  Cases 

Specialists  in  long-term,  individual  care 
Registered  nurses  in  attendance 

Nelle  Walker,  Directress 
Licensed  by  N.  J.  Dept.  Institutions 
and  Agencies 
Folder  on  Request 


Washingtonian  Hospital 

Incorporated 

41-415  AValthain  Street,  Boston,  Mass. 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy. Semi-Hospitalization  for  Rehabilitation  cf 
Male  and  Female  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department  for 
Male  and  Female  Patients 

Joseph  Thimann,  M.D.,  Medical  Director 

Consultants  in  Medicine,  Surgery  and  Other 
Specialties 

Telephone  HA  6-1750 
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"How  many  of  tKe 


[U]ow  many  of 
need  a 


these  people 
doctor? 


All  of  them! 

Mo?l  of  them  are  feeling  fine  ami  want  to  sla\  that 
way.  Ami  tlial's  exactly  why  they  need  a doctor. 
F'or  the  sure>t  way  to  stay  healthy  to  get  in  the 
habit  of  cotiMilling  a cloclim  regulailv 

A prompt  report  to  v our  doctor  of  any  real  change 
in  your  ))hy!i>icu]  condition  may  allow  him  to  lialt 
a diM-asc  befoie  it  bec<m1e^  s-erious-.  A regular  medi- 
cal cliecb-u)>  may  delect  frome  ilhu‘b->  before  nou  are 
aware  of  it. 

Copjriihl  19SI— r*rkc.  D*ti>  4 Co»<D*n^ 


One  of  a series  of  messages  on  the  importance 
of  prompt  and  proper  niedical  rare,  published  by 
Parke,  Duiis  & Company  -makers  of  medicines  prescribed  by 
physicians  and  dispensed  by  pharmacists. 


PARKE.  DAVIS  a COMPANY 

Research  and  Manufacturing  Laboratories  Detroit  32,  Michigan 


And  in  treating  and  consulting  with  you  through 
the  \ears.  \our  doctor  build>  \a!uable  records  on 
your  pii\*iical  assets  ami  liabilitie-.  He  gels  to  know 
your  emotional  make-up.  He  can  do  more  for  you 
v^he^  he  has  an  intimate  undeistamling  of  you 
as  a per'-on. 

riiroiigh  \our  dot  lor  \ou  can  take  ad\antage  of 
the  \asl  lesouKes  of  niedical  science  and  recent 
advances  in  treatment  of  many  conditions. 

Perhaps,  at  the  moment,  you  don’t  have  a family 


physician.  If  not.  start  making  inquiries  noic — 
don’t  wait  for  an  emergency  to  force  you  into  a 
frantic  search  foi  a iloclor. 

^ou  mav  wivli  to  tonsidcr  several  doctors 
before  \ou  pick  the  one  who  is  “right”  for  you 
Once  '"U  liave  made  your  selection,  give  him 
your  complete  (c.inhdence.  as  you  would  any  other 
liu-led  member  of  voui  lamily  circle.  Kemcmbcr, 
your  docloi  is  the  best  “preventive  medicine  " your 
family  can  have. 


eople  need  a doctor  ? 


We’re  telling  the  millions  of  readers  of  LIFE,  TIME, 


Saturday  Evening  POST,  NEWSWEEK,  and  TODAY’S  HEALTH 


e message  shown  on  the  opposite  page  is  the 
jst  advertisement  in  Parke,  Davis  & Com- 
ly’s  “See  Your  Doctor”  campaign  which  has 
m continuously  published  for  the  past  26 
irs. 

We  believe  it  a part  of  our  responsibility  as  a 
iker  of  medicines  to  point  out  to  the  general 
blic  that  the  doctor  is  the  best  “preventive 
:dicine”  a family  can  have. 

To  be  of  real  service  to  the  cause  of  Medicine, 
r messages  must  not  only  be  given  wide 
culation  but  must  be  the  type  that  people 
11  find  interesting  and  readable.  So  we  try 


hard  to  make  the  general  subject  of  prompt  and 
proper  medical  care  “come  alive”  to  the  man  on 
the  street,  the  woman  in  the  home. 

Seven  of  these  messages  are  reprinted  in  the 
booklet,  “Your  Doctor  and  You.”  If  you  wish  a 
few  copies  for  your  reception  room  table,  please 
let  us  know. 


PARKE,  DAVIS  & COMPANY 


Research  and  Manufacturing  Laboratories,  Detroit,  Michigan 


DEXTRL-MALTOSE 

!J  provi 


provide  important 
physiologic  safeguards 


SPARING  EFFECT  OF  ADDED 


CARBOHYDRATE  (DEXTRI  MALTOSE)  ON 
RENAL  WATER  REQUIREMENTS  * 


* Data  of  Pratf  & Snyderman  Pedialncs  11.  6S,  1953 


Added  renal  safety.  When  the  effective 
carbohydrate,  Dextri-Maltose®,  is  added  to  cow’s  milk 
formulas,  the  infant’s  water  requirements  are 
reduced.  This  provides  an  added  margin  of  safety 
against  dehydration.  In  addition,  the  load  on  the 
water  excretory  capacity  of  the  infant’s  immature 
kidneys  is  reduced. 

The  margin  of  renal  safety  is  especially  important 
since  various  stresses  and  handicaps  have  been 
shown  to  influence  the  infant’s  fluid  balance 
and  renal  capacity. 


Better  nitrogen  retention.  The  addition 
of  adequate  carbohydrate  (Dextri-Maltose)  to 
cow’s  milk  formulas  increases  the  infant’s  nitrogen 
retention  and  promotes  the  efficient  use  of  nitrogen 
for  growth,^  causing  a reduction  in  the  excretion  of 
urea  and  lightening  the  load  on  the  infant’s  kidneys. 

Ample  carbohydrate  is  provided  in  a milk  and  water 
mixture  by  inclusion  of  4 to  5%  of  Dextri-Maltose— 
or  1 tablespoonful  to  each  5 or  6 fluid  ounces 
of  formula. 


With  a record  of  forty-three  years  of  outstanding 
clinical  success,  no  other  carbohydrate  has  earned 
such  world-wide  acceptance  and  confidence  in  its 
constant  dependability  as  Dextri-Maltose. 


1.  Pratt  & Snyderman:  Pediatrics  11:  65,  1953;  2.  Calcagno  & Rubin: 
Pediatrics  (in  press);  3.  Calcagno,  Rubin  & Weintraub:  J.  Clin.  Investi- 
gation 33;  91,  1954;  4.  Cooke,  Pratt  & Darrow:  Yale  J.  Biol.  & Med. 
22:  227,  1950;  5.  Gamble:  J.  Pediat.  30:  488,  1947;  6.  Rappoport: 
Am.  J.  Dis.  Child.  74:  682,  1947. 


DEXTRI-MALTOSE 

the  carbohydrate  of  choice  for  infant  formulas 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  oflScially  selected  the  plan  of  our  Company  for  Acci- 
dent and  Health  Insurance  and  the  policy  is  arailable  to  Society  members  in  accordance  with  the  Com- 
pany’s rules  and  regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 

Accidental  Bodily  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 

Injury  Benefits One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months. 

Sicknesa  Benefits — Full  monthly  benefit  for  total  disability,  commencing  with  EIGHTH  DAY  of 

disability,  limit  24  months,  house  confinement  not  required. 

Arbitration  Clause  — The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 

New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement 
between  Company  and  policyholder. 

Cancellation  Clause  — Cancellation  Clause,  Standard  Provision  No.  16,  not  included  in  policy.  The 

Company  reserves  the  right  to  decline  to  renew  on  the  following  grounds  only: 

A.  Non-payment  of  premium. 

B.  If  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical 
profession. 

C.  If  the  insured  ceases  to  be  an  active  member  of  The  Medical  Society  of 
New  Jersey. 

D.  If  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  Society, 
in  which  event  60  days  prior  notice  in  writing  must  be  given. 


PREMIUM  RATES 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 
Ages  shown  below  signify  next  birthday. 


Monthly 

BeDeflts 

D isme  m bermen  t 
Benefits 

Aee*  up  to  50 

ANNUAL  RATES* 
Aye*  SI  to  SO 

Aye*  SI  to  SS< 

$100.00 

$ 5,000 

$ 29.50 

$ 34.00 

$ 43.M 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

10,000 

57.70 

66.70 

84.70 

300.00 

15,000 

85.90 

99.40 

126.40 

400.00 

20,000 

114.10 

132.10 

168.10 

500.00 

20,000 

141.30 

163.80 

208.80 

600.00 

20,000 

168.50 

195.50 

249.50 

• 

Premiums  may  be  paid  half-yearly 

or  quarterly,  pro- 

■rata. 

• All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit.  Additional  Accidental  Death 
Benefit  up  to  $4000  (making  a total  of  $5000)  may  be  procured  for  an  additional  annual 
premium  of  $1.80  per  $1000. 


Coverage  for  hospitalization  and  nursing  fees  is  available  at  a small  additional  premium. 

**  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  iasued  there  is 
no  termination  age  limit  for  renewal  and  the  rates  of  the  last  age  group  remain  stationary. 

This  Company  has  been  in  business  more  than  fifty-eight  years  and  is  one  of  the  leading  writers  of 
Accident  and  Health  Insurance,  with  a surplus  to  policy  holders  of  more  than  seven  million  dollars. 

If  you  are  not  insured  under  this  plan  or  if  you  want  further  information,  communicate  with 
the  undersigned  managers. 

Issued  Exclusively  by 

NATIONAL  CASUALTY  COMPANY 

Through 

E.  and  W.  BLANKSTEEN,  Mgrs. 

Authorized  DLsability  Insurance  Representatives  of  The  Medical  Society  of  New  Jersey 
76  MONTGOMERY  STREET  DElaware  3-4340  JERSEY  CITY  2,  N.  J. 
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Paterson 

. Perth  Amboy 

Paterson 

T renton 

Englewood 

. . Atlantic  City 
. . East  Orange 
East  Orange 
. Merchantville 

Plainfield 

. . Asbury  Park 
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SUBCOMMITTEES  TO  THE  WELFARE  COMMITTEE 


rx^^islatioik 

C.  IJyron  Blaisdcll,  Chairnmn  . Ashury  Park 

Stewart  K.  Alexander  Park  Kidgc 

R.  John  ('oltone  Trenton 

H.  Hale  HollinKSw<>rth  Clifton 

Walter  F.  Phelan  Klizaheth 

James  S.  Shipman  Camden 

Baxter  H.  Timberlake  Atlantic  City 

James  O.  Hill  Newark 

LudSvig  T..  Simon  Newark 

Isaac  N.  Patterson  ..  Westville 


Medical  l*ra<^tie 

Rudolph  C.  Sclirctzmann,  Chairnmn  . . 

CeorKe  M.  Knowles  

Vincent  R.  Campana  

K.  Clyde  Bowers  . 

Raymond  J.  Germain  

Ross  J.  Simpson  

Vincent  A.  BureH  

Joseph  (rannon  

Louis  S.  Wepryn  

Kdwin  N.  Murray  

Edwin  H.  Alhano  

Irving:  Klonipus  

Arthur  F.  Mangel  sdorff  

John  S.  Madara  

Benjamin  Copieman  

Elmer  T.  Elias  

A.  M.  k.  Maldeis  

Durant  K.  ('harleroy  

John  L.  (Bpp 

Samuel  C.  Yachnin  

Baxter  A.  T.ivengood  

John  R.  Wolgamot  . . . 

William  A.  Doebele  

Edwin  C.  Greene  

Victor  E.  Burn  

Harry  R.  Brindle  

Leonard  B.  Erher  

Willis  B.  Mitchell  


West  Englewood 
. , . Hackensack 
Jersey  City 

Mendhani 

Clinton 

Bayonne 

, Phillipsburg 
Plainfield 

Elizabeth 

Camden 
. East  Orange 
Bound  Brook 
. Bound  Brook 

Salem 

. . Perth  Amboy 

Trenton 

- - ('amden 

Trenton 
ICnglewood 
Passaic 
. , , Wnodbur>' 
Moorestowii 
, . . Ocean  City 

Bridgeton 

Newton 

Asburv  Park 
Atlantic  City 
. . Toms  River 


VitUUv  llciihh 

Kenneth  E.  Gardner,  Chairman 
S.  Eugene  Dalton 

Robison  1).  Harley  

Reinold  W.  ter  Kuile  

Robert  E.  Verth  m 

William  E.  Bray  

1'.  B.  Lane  Haines  

William  H.  Hahn  

William  B.  Matthews  

A.  Guy  (\ampo  

George  Ginsburg  

William  A.  Loori  

Lloyd  A.  Hamilton  

Harrison  F.  English  

John  H.  Rowland  

Albert  F.  Schmidt  

l*'manuel  M.  Sickel  ...  

Joseph  R.  Jehl 

Morris  11.  Saffron  

Homer  K.  ('ook 

Estelle  T.  Milliser  

Frank  J.  Bartolini  

Norman  W.  Henry  

David  G.  Ncander  

J.  Allen  Yager  

Htnry  J.  Konzelmann 


Kolations 

Samuel  J.  Lloyd,  Chairman 

Howard  ('.  Pieper  

Samuel  M.  Diskan  . . . . . . . 

Harry  F.  Suter  

Paul  J.  Kreutz  


Bloomfield 

Ventnor 

Allantic  ('ity 
RidgewiKxI 
Cliff  side  Park 
Pemberton 
Ocean  City 
Newark 
Montclair 
Westville 
Hoboken 
Jersey  ('ity 
Lambertville 
. , Trenton 
New  Brunswick 
Sea  Ciirt 

Lakewoo<l 

Clifton 
Passaic 
. . Somerville 
Westfield 
• Washington 

Vinelainl 

Salem 

Paterson 

Hillsitlc 


Trenton 
. . Keyport 
Atalntic  ('ity 
Penns  Grove 
Elizal)etl) 


SPECIAL  COMMITTEE  TO  THE  SUBCOMMITTEE  ON  MEDICAL  PRACTICE 


Workmen’s  Compensation 


Arthur  F.  Mangelsdorff,  Chairman  Bound  Brook 

Edgar  E.  Evans  Penns  Grove 

George  M,  Relyea  Summit 

Albert  B.  Kump  Bridgeton 


and  Industrial  Health 

Ronald  F.  Buchan..  Newark 

Marcus  H.  Cireifinger  Newark 

Joseph  A.  darken  Newark 

Henrik  W.  Locke  Camden 


SPECIAL  COMMITTEES  TO  THE  SUBCOMMITTEE  ON  PUBLIC  HEALTH 


Chronically  111 

William  H.  Hahn,  Chairman  Newark 

Abram  I,.  \'an  Horn  Far  Hills 

J.  Allen  Yager  Paterson 

H.  Wesley  Jack  Camden 

Johannes  F.  Pessel  Trenton 

Joseph  I.  Echikson  Newark 

Conservation  of  Hearing,’ 

S.  Eugene  Dalton.  Chairman  Ventnor 

Edgar  P.  Cardwell  Newark 

Henry  Z.  Goldstein  Newark 

Henry  B.  Orton  Newark 


Conservation  of  Vision 


Robison  U.  Harley,  Chairman  Atlantic  City 

William  H.  Hahn  Newark 

Reinold  W.  ter  Kuile  Ridgewood 

Henry  Abrams  Princeton 

Charles  E.  Jaeckle  East  Orange 

Sehool  Health 

Joseph  R.  Jehl,  Chairman  Clifton 

Neil  Castaldo  Cranford 

John  B.  Fuhrmann  Flemington 

William  Greifinger  - Newark 


SPECIAL  COMMITTEES 


Eniei’geiiey  Medical  Service,  Civil  Defense 

R,  Winfield  Betts,  Chairman  Medford 

John  L.  Olpp  Englewood 

G.  Albin  Liva  Wyckoff 

Gerald  Sinnott  Jersey  City 

Andrew  F.  McBride,  Jr Paterson 

Andrew  C.  Ruoff  Union  City 

David  B.  Allman  Atlantic  City 

Medical  Reseai’cli 

Ray  E.  Trussell,  Chairman  Flemington 

Daniel  Bergsma  Trenton 

W.  Alan  Wright  Montclair 

Samuel  Blaugrund  Trenton 

Lewis  L.  Coriell  Camden 


>Iedieal  Seliool 

Stuart  Z.  Hawkes,  Chairman  Newark 

Albert  Abraham  Morristown 

Spencer  T.  Snedecor  Hackensack 

Nathan  S.  Dcutsch  Plainfield 

Lewis  C.  Fritts  Somerville 

C.  Byron  Blaisdell  Ashury  Park 

Samuel  J.  l.loiyd  Trenton 

Hammell  P.  Shipps  Camden 

I*liysieiaiis  Placement  Service 

Marcus  H.  Greifinger,  Chairman  Newark 

Harry  F.  Suter  Penns  Grove 

Howard  C.  Pieper  Keyport 

Samuel  J,  Lloyd  Trenton 

Joseph  R.  Jehl  Clifton 
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OFFICIAL  INTERMEDIARIES  WITH  NEW  JERSEY  SPECIALTY  SOCIETIES 


Frank  Feldman,  X.  j.  Allergy  Suciety  X’ewark 

Lester  \V.  X'etz,  X’.  J.  State  Society  of  Anesthesivlmgists, 

Iffickensack 

l>e\vis  Haum,  X’.  J.  Chapter,  American  College  of  Chest 

Physicians  South  Orange 

Koberi  Ilrill,  X.  J.  Society  of  Clinical  Pathologists  Passaic 
Seymour  L.  Handing,  J.  Dermatological  Society 

Fast  Orange 

William  Levison,  X.  J.  Diabetes  Association  Xewark 

Herbert  P.  Silberner.  N.  J.  Gastroenterological  Society 

Newark 

Ariliur  P.  Trewhella,  N.  J.  Academy  of  General  Practice 

Jersey  City 

\\  iliiam  D.  Van  Riper,  Industrial  Medical  Association  of 

N-  J.  New  Hrunswick 

Ira  S.  Rcss.  X.  J,  Neuropsychiatric  Association  Newark 


Albert  F.  Moriconi,  N 
and  Otolaryngology 


Paul  Grossbard,  N.  J.  Obstetrical  and  Gynecological 

Society  . , Passaic 

Charles  E.  Jaeckle,  N.  J.  Ophthalmological  Society 

East  Orange 

J.  Society  of  Ophthalmclogy 

- - --  Trenton 

W illiam  Kruger,  N.  J.  Orthopaedic  Society Newark 

W alter  L.  Mitchell,  Jr.,  N.  J.  Chapter,  American  Academy 

of  Pediatrics  . . Newark 

Hertram  M.  Bernstein,  N.  J.  Society  of  Physical  Medi- 

Trenton 

Norman  \L  Meyers,  N.  J.  Proctologic  Society  Tenafl.- 

Carye-Belle  Henle,  Radiological  Society  of  N.  J.  Newark 
Peter  J.  Warter,  N.  J.  Rheumatism  Association  Trenton 

Benjamin  Daversa,  N.  J.  Chapter,  American  College  of 

Snrgccns  Spring  Lake 

Rocco  Nittoli,  N.  J.  Society  of  Surgeons  . ..Elizabeth 


COUNTY  SOCIETY  PRESIDENTS  AND  SECRETARIES 


County  I'resideiit 

Atlantic  Matthew  Molitch,  Atlantic  City 


Secret  it  i-y 

1,^ ,,  V,  . Josiah  .C.  McCracken,  Jr.,  Ventnor 

Thomas  C.  DeCecio,  Cliffside  Park  William  T.  Knight,  Hackens.nck 

Hurlmgton  l.uis  K.  Viteri,  Mount  Holly  R Winfield  Betts,  Medford 

Harold  K.  Kynon,  Camden  Frank  J.  Hughes.  Camden 

Cape  Alay  Wavne  H.  Stewart,  Cape  May  Court  H )use  William  A.  Doebele,  Ocean  Citv 

Cumberland  Prank  J.  T.  Aitken,  Bridgeton  Mary  Bacon,  Bridgeton 

r,ssex  Frank  S.  Forte,  Newark  Marcus  H.  Greifinger,  Newark 

t.ioucester  John  J.  Laurusonis,  Gibbstown  Dorothy  M.  Rogers,  Wondbury 

Edward  G.  Waters,  Jersey  City  Arthur  P.  Trewhella,  Jersey  City 

Hunterdon  Samuel  Felder,  p'lemmgtoii  John  B.  Fuhrmann,  Flemington 

Joshua  N.  Zimskind,  Trenton  Henry  L.  Drezner,  Trenton 

-Iiddlesex  Malcolm  M.  Dunham,  Woodbridge  Henry  T.  Weiner,  Perth  Amboy 

Monmouth  Howard  C.  Pieper,  Keyp.ort  Lester  A.  Barnett,  Asbury  Park 

Morns  Nicholas  A.  Bertha,  Wharton  Robert  F.  Zimmerman,  Morristown 

Ocean  Richard  R.  Gove,  Brant  Beach  Joseph  J.  Camarda,  Lakehurst 

lassaic  Leopold  E.  Thron,  Paterson  Abraharn  Shulman,  Paterson 

Charles  B.  Norton,  Woodstown  Charles  E.  Gilpatrick,  Penns  Grove 

Somerset  Martin  E.  Tolomeo,  Bound  Brook  Marcus  E.  Sanford,  Somerville 

Sussex  Jack  J.  Caleca,  Andover  George  F.  Catlett,  Newton 

in  ion  Edward  G.  Bourns,  Elizabeth  Nathan  S.  Deutsch,  Elizabeth 

\\  arren  Alexander  LL  Bertland,  Washington  Ralph  M.  L.  Buchanan,  Phillipsburg 


Specialists  in  ALL  TYPES  of  Plastic  and  Glass 
Artificial  Human  Eyes  Exclusively 
MADE  TO  ORDER  IN  OUR  OWN  LABORATORY 

DOCTORS  ARE  INVITED  TO  VISIT 


REFERRED  CASES 

CAREFULLY  ATTENDED 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

Plastic  or  Glass  Selections  Sent  on  Memorandum  upon  Request 

Implants  and  Plastic  Conformers  in  Stock 

FRIED  AND  KOHLER,  INC. 


665  FIFTH  AVENUE 

near  53rd  St. 


NEW  YORK  CITY,  N.  Y. 

Tel.  ELdorado  5-1970 
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Telephone — Belle  Mead  21 


h'acilities  for  acute  psychiatric  cases. 
Proper  classification. 

Psvcho-therapy,  electro-shock  therapies, 
deep  insulin  therapy,  occupational  therapy, 
phvsio-therapy,  and  recreational  therapy. 

Accommodations  for  chronic  cases  in- 
cluding arteriosclerotic  and  senile. 

Outpatient  therapy  and  consultations  hy 
appointment. 

Member  of  the  N.  J.  Hospital  Associa- 
tion, licensed  by  the  Department  of  Insti- 
tutions & Agencies  of  the  State  of  New 
Jersey. 

Cooperating  Hospital,  New  Jersey  Blue 
Cross  Plan. 


John  E.  Cotter 

BUSINESS  :UANA.GER 


( trfering  for  the  convenience  of  your 
])svchiatric  patients  modern  therapies  and 
facilities.  T.ocated  in  peaceful  surroundings 
on  a 200  acre  farm. 


Russell  N.  C.arrier,  M.D. 

MEDICAL  DIRECTOR 
Diplomate  in  Psychiatry 

Samuel  Cog.\n,  M.D. 

ASSOCIATE  DIRECTOR 
Diplowofc  in  Psychiatry 

Mason  Pitman,  M.D. 

ASSOCIATE  DIRECTOR 
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ACHROMYCIN,  new  broad-spectrum  antibiotic,  has  set  an  unusual  record  for  rapid 
acceptance  by  physicians  throughout  the  country.  Within  a few  months  of  its  introduction, 
ACHROMYCIN  is  being  widely  used  in  private  practice,  hospitals  and  clinics.  A number 
of  successful  clinical  tests  have  now  been  completed  and  are  being  reported. 

ACHROMYCIN  has  true  broad-spectrum  activity,  effective  against  Gram-positive  and 
Gram-negative  organisms,  as  well  as  virus-like  and  mixed  infections. 

ACHROMYCIN  has  notable  stability,  provides  prompt  diffusion  in  body  tissues  and  fluids. 

ACHROMYCIN  has  the  advantage  of  minimal  side  reactions. 

LEDERLE  LABORATORIES  DIVISION  amer/ca.v OianamiJ coMPA/vr  Pearl  River,  New  York 


•seo.  U.S.  PAT.  OFP. 


• • • 


almost  this  quick 


starts  to  dissolve 


...for  faster  drug  absorption 

Now,  there’s  no  delayed  action  from  an  enteric  coating.  The 
new  tissue-thin  Filmtab  coating  (marketed  only  by  Abbott) 
starts  to  disintegrate  within  30  seconds  after  your  patient 
swallows  it— makes  the  antibiotic  available  for  immediate 
absorption. 


...for  earlier  blood  levels 

Because  of  the  swift  absorption,  your  patient  gets  high 
blood  levels  of  Erythrocin  (Erythromycin  Stearate, 
Abbott)  in  less  than  2 hours— instead  of  4-6  hours  as  before. 
Peak  concentration  is  reached  within  4 hours,  with  signifi- 
cant concentrations  lasting  for  8 hours. 

. . . for  your  patients 

It’s  easy  on  them.  Compared  with  most  other  widely-used 
antibiotics,  Filmtab  Erythrocin  is  less  likely  to  alter  normal 
intestinal  flora.  Prescribe  Filmtab  Erythrocin  for  all  sus- 
ceptible coccic  infections— especially  when  the  organism 
is  resistant  to  other  antibiotics.  Bottles 
of  25  and  100  (100  and  200  mg.).  (lIMjott 


/or  AbboWs  film  sealed  tabletsy  pat.  applied  for 


408174 
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BUTAZOLIDIN** 

(brand  of  plienyll)utazone) 

for  potent,  nonhormoiial  therapy 


The  anti-arthritic  potency  of  Butazolidin  is  well 
substantiated  hy  recent  clinical  reports.  In  peripheral 
rheumatoid  arthritis,  for  example,  Butazolidin  produced 
“major  improvement”  in  42.9  per  cent  of  the  patients  studied; 
in  rheumatoid  spondylitis  “major  improvement” 
in  80  per  cent;  and  in  gout  90.9  per  cent  demonstrated 
“marked  improvement”  or  “complete  remission  of  symptoms 
and  signs  within  48  hours.”* 


Butazolidin  being  a potent  agent,  the  physician  should  carefully  select 
candidates  for  treatment  and  promptly  adjust  dosage  to  the  minimal 
individual  requirement.  Patients  should  be  regularly  examined  during 
treatment,  and  the  drug  discontinued  should  side  reactions  develop. 

Detailed  literature  on  request. 

*MacKnight,  J.  C.;  Irby,  R.,  and  Toonc,  E.  C.,  Jr.:  Geriatrics  9:111  (Mar.)  1954. 


Butazolidin®  (brand  of  pheayUmtazonc):  Red  coated  labletsof  100  mg. 


GEIGY  PHARMACEUTICALS 

Division  of  Geigy  Chernicnl  Corpor(aion 
220  Church  Street.  New  York  13,  N.Y. 
In  Canada:  Geigy  Pbarmaceuticals,  Montreal 
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NOW  YOU  CAN  HAVE  SAFE, 

SURE  OFFICE  ELECTROSURGERY 


Hospital  precision  and  dependability  in  a BOVIE  Electro- 
surgical  Unit  made  especially  for  the  office.  So  simply 
controlled  no  practicing  physician  need  deny  himself  its 
advantages. 


TH 


SYMBOL  OF  DEPENDABILI 


E LIEBEL-FLARSHEIM  COMPANY 


CINCINNATI  15.  OHIO 
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KARO 

SYRUP 

BELONGS  IN  THIS  PICTURE! 

. . . a carbohydrate  of  choice 

in  milk  modification  for  3 generations 

OPTIMUM  caloric  balance— 60%  of  caloric 
intake,  gradually  achieved  in  easily 
assimilable  carbohydrates — is  assured  with 
Karo.  Milk  alone  provides  28%,  or  less  than 
half  the  required  carbohydrate  intake. 

A MISCIBLE  liquid,  Karo  is  quickly  dissolved, 
easy  to  use,  readily  available  and  inexpensive. 

A BALANCED  mixture  of  dextrins,  maltose 
and  dextrose,  Karo  is  well  tolerated,  easily 
digested,  gradually  absorbed  at  spaced 
intervals  and  completely  utilized. 

PRECLUDES  fermentation  and  irritation. 

Produces  no  reactions,  hypoallergenic. 
Bacteria-free  Karo  is  safe  for  feeding  prematures, 
newborns,  and  infants — well  and  sick 

LIGHT  and  dark  Karo  are  interchangeable  in 
formulas;  both  yield  60  calories  per  tablespoon. 


CORN  PRODUCTS  REFINING  COMPANY 
17  Battery  Place,  New  York  4,  N.  Y. 


DOCTOR,  WHEN  YOUR  PATIENTS  ASK... 


“Which  Cigarette 
Shall  I Choose?” 


...REMEMBER  THAT  NEW  VICEROY  GIVES  SMOKERS 


DOUBLE  THE  FILTERING  ACTION! 


1NEW  AMAZING  FILTER  OF  ESTRON  MATERIAL 

• This  new-type  filter,  of  non-mineral,  cellulose- 
acetate,  Estron  material,  exclusive  with  Viceroy  Ciga- 
rettes, represents  the  latest  development  in  20  years 
of  Brown  & Williamson  filter  research.  Each  filter  con- 
tains 20,000  tiny  filter  elements  that  give  efficient  filtering 
action;  yet  smoke  is  drawn  through  easily,  and  flavor 
is  not  affected. 


2 PLUS  KING-SIZE  LENGTH 

• The  smoke  is  also  filtered  through  Viceroy’s  extra 
length  of  rich,  costly  tobaccos.  Thus  Viceroy  actually 
gives  smokers  double  the  filtering  action  ...  to  double 
the  pleasure  and  contentment  of  tobacco  at  its  best! 


ONLY  A PENNY  OR  TWO  MORE 
THAN  CIGARETTES  WITHOUT  FILTERS 


JVew  King-Size 

OUTSELLS  ALL  OTHER  FILTER  TIP  CIGARETTES  COMBINED 


The  Best  Tasfinj  Aspitin 
you  ean  preec^ibe 


The  Flavor  Remaine  fifabfe 
doi^/nioihe  lasf -fablef 


Bottle  of  24  -fabfefe  15^ 
(2kjtQ.e$ch) 


W’e  will  be  pleased  to  send  samples  on  request 
THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc.,  1450  Broadway,  New  York  18,  N.  Y. 


'I 
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“These  tablets 
keep  the  swelling  down 
all  day  long.” 


TABLET 


NEOHYDRIN 

BRAND  OF  CH LOR M ERODR I N 

NORMAL  OUTPUT  OF  SODIUM  AND  WATER 

Individualized  daily  dosage  of  NEOHYDRIN  — 1 to  6 tablets  a day  as  needed  — 

prevents  the  recurrent  daily  sodium  and  water  reaccumulation  which  may  occur 

with  single-dose  diuretics.  Arbitrary  limitation  of  dosage  or  rest  periods  to 

forestall  refract ivity  are  vinnecessary.  Therapy  with  NEOHYDRIN  need  never 

be  interrupted  or  delayed  for  therapeutic  reasons.  Because  it  curbs  sodium 

retention  by  inhibiting  succinic  dehydrogenase  in  the  kidney  only,  NEOHYDRIN 

does  not  cause  ^tfE^^^side  actions  due  to  widespread  enzyme  inhibition 

in  other  organs.  ^ . 

Prescribe  NEOHYDRIN  in  bottles  of  50  tablets. 

There  are  18.3  mg.  of  3-chloromercuri-2-methoxy- 

propylurea  in  each  tablet. 


Leadership  in  diuretic  research 

LAKESIDE  LABORATORIES,  I N C • M I L W A U K E E 1, 


WISCONSIN 


for  greater  safety  in  streptomycin  therapy 


DISTRYCIN 

Squibb  Streptoduocin 

Streptomycin  and  dihydrostreptomycin  in  equal  parts 

Distrycin  has  an  important  advantage  over  streptomycin.  It  has  the  same 
therapeutic  effect  but  ototoxicity  is  greatly  delayed.  Since  the  patient 
is  given  only  half  as  much  of  each  form  of  streptomycin  as  he  would  have  on 
a comparable  regimen  of  either  one  prescribed  separately,  the  danger  of 
vestibular  damage  (from  streptomycin)  or  cochlear  damage  (from 
dihydrostreptomycin)  is  significantly  lessened. 

Signs  of  vestibular  damage  appear  in  cats  treated  with  Distrycin  as  much 
as  100  per  cent  later  than  in  animals  given  the  same  amount  of  streptomycin. 


Cat  treated 
with 

streptomycin 
shows  no 
nystagmus 
after  whirling. 


On  dosage  of  1 Gm.  per  day  for  120  days,  ototoxicity  was  as  follows'^: 


Cat  given  the 
same  amount 
of  Distrycin 
has  normal 
reflex. 


Streptomycin 

Dihydrostreptomycin 

Distrycin 


Vestibular  damage  % of  patients 
Mild  Moderate  Total 
12  6 18 

6 0 6 

«0  0 0 


% 

w-  r 

Streptomycin 

Cochlear 

Mild 

0 

damage  % of  patients 
Moderate  Total 

0 0 

Dihydrostreptomycin 

Vj  • -v 

12 

3 

15 

Distrycin 

0 

0 

0 

*Heck,  W.E.;  Lynch,  W.J.,  and  Graves,  H.L.:  Acta  olo-Iaryng.  4.1:416,  1953. 


Distrycin  dosage  is  the  same  as  for  streptomycin.  In  tuberculosis  the 
routine  dose  is  1 Gm.  twice  weekly,  in  conjunction  with  daily 
para-aminosalicylic  acid  or  Nydrazid  (isoniazid).  In  the 
more  serious  forms  of  tuberculosis,  Distrycin  may  be  given 
daily,  at  least  until  the  infection  has  been  brought 
under  control.  h 


Squibb 

a leader  in  streptomycin  research  and  manufacture 


Distrycin 
is  supplied  in 
1 and  5 Gm.  vials, 
expressed  as  base 


‘Distrycin’®  and  ‘Nydrazid’®  are  Squibb  trademarks 
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jgcrea^ 


^tioti  of  W3tGf 


SUPPLIED: 

Ampuls  of  1 cc.  and  2 cc. 
— boxes  of  10/  25  ond  100. 

Tob/efs  — bottles  of  100, 
500  and  1000. 


The  aim  of  edema  therapy  is  twofold:  to  increase 
the  volume  of  fluid  excreted  from  the  body  and, 
of  equal  importance,  to  effect  a removal  of  water- 
binding sodium  ions. 

Salyrgan-Theophylline,  established  through 
the  years  as  a dependable  mercurial  diuretic, 
performs  both  of  these  functions. 


SALYRGAN -TH  EG  PH  YLLI N E 


Clinical  response  to  Salyrgan-Theophylline  is 
usually  rapid.  Within  the  first  day  after  adminis- 
tration much  of  the  excess  tissue  fluid  is  mobilized 
and  eliminated.  Up  to  10  liters  may  be  excreted 
in  a twenty-four  hour  period.  Similarly,  excre- 
tion of  20  Gm.  or  more  of  sodium  chloride  within 
twenty-four  hours  after  Salyrgan-Theophylline 
has  been  observed.’*^ 

For  removal  of  edema  and  ascites  in  cardiac 
and  cardiorenal  diseases;  nephrosis,  and  cirrho- 
sis of  the  liver. 


WIMTHBOP 


New  Youk  18,  N.  Y.  WiNDSOK,  Out. 


1.  Nielsen,  A.  1.,  Bechgaard,  P., 
and  Bang,  H.  O.:  Low-Solt 
Diet  in  Treatment  of  Congestive 
Heart  Failure.  Brit.  Med.  Jour., 
1:1349,  June  16,  1951. 

2.  Brown,  W.  E.,  and 
Sutherland,  C.  G.:  Control  of  Edema 
in  Pregnancy.  CP,  8:65,  Nov.,  1953, 


Salyrgan,  brand  of  mersalyl,  trademark  reg.  U.  S.  Pat.  Off. 


Kelley- Koett 
The  Oldest  Name 
in  X-ray 


y^pni 

designed 
especially 
for  you, 
Doctor 


K E L E S.C  OPE 


FULL  SIZE  . . . 
AUTOiMATIC  . . . 


DESIGNED  BY  KELEKET  ESPECIALLY  FOR 
MAXIMUM  ECONOMY 


MINIMUM  FLOOR  SPACE  REQUIREMENTS 

Conserves  high  priced  office  space  areas. 

For  use  in  as  small  as  8 x 10  room. 

RADIOGRAPHY  IN  2 EASY  STEPS; 

AUTOMATIC  PUSH  BUTTON  OPERATION 
SIMPLIFIED  TECHNIQUE 

1.  check  patient  for  thickness  of  body  part. 

2.  simply  turn  kilovolt  (KV)  knob  to  desired  centimeter 
(CM)  thickness.  Check  chart  for  milliampere  seconds 
(MAS)  to  be  used — Press  MAS  button. 

...  and  FLUOROSCOPY 

SIMPLE  OPERATION  • FINE  DETAIL  VISUALIZATION 

KELEKET  X-RAY  CORPORATION 

227-9  West  Fourth  St.,  Covington,  Kentucky 


SAFE  . . . 

Radiography  • Fluoroscopy 


100  MA  at  100  KV 
Full  Wave  Rectified 


Philadelphia,  Penna. 
124  No.  18th  St. 
LOcust  7-353S 


Allentown,  N.  J. 
53  No.  Main  St. 
Allentown  4051 


Newark,  N.  J. 
660  Broadway 
HUraboldt  2-18ir 


IWrife  for  FREE 
tnformafive 
Literature  today! 


\4riioid 

A POTENT,  NOTABLY  SAFE 
HYPOTENSIVE 


Veriloid,  the  alkavervir  extract  of  the  hypotensive  princi- 
ples fractionated  from  Veratrum  viride,  presents  these 
desirable  properties  in  the  management  of  hypertension. 


• Uniform  potency  and  constant  phar- 
macologic action  assured  by  biologic 
assay  . . 

• Blood  pressure  lowered  by  centrally 
mediated  action;  no  ganglionic  or 
adrenergic  blocking,  therefore  virtu- 
ally no  risk  of  postural  hypotension  . . 

• Cardiac  output  not  reduced;  no  tachy- 
cardia , . 

• Cerebral  blood  flow  not  decreased  . . 

• Renal  function  unaffected  . . 


• Tolerance  or  idiosyncrasy  rarely  de- 
velops; hence  Veriloid  is  well  suited  to 
long-term  use  in  severe  hypertension  . . 

• Notably  safe  ...  no  dangerous  toxic 
effects  ...  no  deaths  attributed  to 
Veriloid  have  been  reported  in  over 
five  years  of  broad  use  in  literally 
hundreds  of  thousands  of  patients  . . 

• Side  actions  of  sialorrhea,  substernal 
burning,  nausea  and  vomiting  (due  to 
overdosage)  are  readily  overcome 
and  avoided  by  dosage  adjustment. 


TABLETS  VERILOID 


SOLUTION 

INTRAVENOUS 


Supplied  in  2 mg.  and  3 mg.  slow- 
dissolving  scored  tablets,  in  bot- 
tles of  100.  Initial  daily  dosage, 
8 or  9 mg.,  given  in  divided  doses, 
not  less  than  4 hours  apart,  pref- 
erably after  meals. 


F or  prompt  reduction  of  critically 
elevated  blood  pressure  in  hyper- 
tensive emergencies.  Extent  of 
reduction  is  directly  within  the 
physician’s  control.  In  boxes  of 
six  5 cc.  ampuls  with  complete 
instructions. 


SOLUTION 

INTRAMUSCULAR 


For  maintenance  of  reduced  blood 
pressure  in  critical  instances,  and 
for  primary  use  in  less  urgent 
situations.  Single  dose  reaches 
maximum  hypotensive  effect  in 
60  to  90  minutes,  lasts  3 to  6 
hours.  Boxes  of  six  2 cc.  ampuls 
with  complete  instructions. 


LABORATORIES,  INC.  Lo$  Angeles  4B,  California 


100  TABLETS 


QUINIDINE 

SULFATE 

NaUiral 

i Davies,  Rose) 
0.2  GRAM 
(approx.  3 grains) 
Aihafsitilly 

Caution:  Fetleral  iav. 
profiilwt*  cij*pcnsin8  with- 
oul  pfwicri|rfion 
IMf'OKi  •••  ■' 


UVKS.  leSE  S CO  . M. 

Boston,  M»ss 


§m 


tiii: 


m 


"ii 


OF  SPECIAL  SIGNIFICANCE 
TO  THE  CARDIOLOGIST 


Who  knows  that  when  he  specifies 

Tablets  Quinidine  Sulfate  (Davies,  Rose) 

0.2  Gram  (approx.  3 grains) 

he  is  prescribing  Quinidine  Sulfate,  produced  from  NATURAL  sources, 
in  an  alkaloidally  standardized  unit  of  unvarying  activity  and  quality. 

Davies,  Rose  & Company,  Limited  Boston  18 
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is  it,  Doctor,  that  one  filter  cigarette 
gives  so  much  more  protection  than 
any  other? 


The  answer  is  simply  this;  Among  today’s  nine 
brands  of  filter  cigarettes,  KENT,  and  KENT  alone, 
has  the  Micronite  Filter . . .made  of  a pure,  dust-free 
material  that  is  so  safe,  so  effective  it  has  been  selected 
to  help  filter  the  air  in  hospital  operating  rooms. 

In  continuing  and  repeated  impartial  scientific 
tests,  rent’s  Micronite  Filter  consistently 
proves  that  it  takes  out  more  nicotine  and  tars 
than  any  other  filter  cigarette,  old  or  new. 

And  yet,  with  all  its  superior  protection,  rent’s 
Micronite  Filter  lets  smokers  enjoy  the  full,  satisfy- 
ing flavor  of  fine,  mellow  tobaccos. 

For  these  reasons.  Doctor,  shouldn’t  RENT  be  the 
choice  of  those  who  want  the  minimum  of  nicotine 
and  tars  in  their  cigarette  smoke? 


. . . the  only  cigarette  with  the 
MICRONITE  FILTER 

the  greatest  protection  in  cigarette  history 
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AMINOPH  YLLINE 
[suppositories 


► 


when 

injections  are 
not  available 
or  desirable 


► 


to  supplement  oral 
or  intravenous  aminophylline 


Convenient,  easy-to-use,  effective,  Aminophylline 
Suppositories,  APC  are  made  with  a non-greasy,  water 
miscible  base.  Council-Accepted,  as  are  . . . 


AMINOPHYLLINE  TABLETS,  APC(ENTERIC  COATED) 
— non-irritant  to  gastric  mucosa,  readily 
disintegrated  in  the  intestinal  tract.  Indi- 
cated in  pulmonary  or  cardiorenal  edema. 


SUPPLIED;  Suppositories,  aPc  gr.  (0.5  Gm.), 
boxes  of  12.  Enteric  coated  tablets,  gr, 

(0.1  Gm.),  3 gr.  (0.2  Gm.),  bottles  of  100,  1000, 
5000;  uncooted  toblets  ll/j  gr.  (0.1  Gm.)  and 
3 gr.  (0.2  Gm.),  bottles  of  100,  1000,  and  5000. 


please  specify  suppositories  or  tablets 

on  SAMPLE  request 


over  37  years 
of  service 
to  the  profession 


AMERICAN  PHARMACEUTICAL  COMPANY 

MANUFACTUlINC  CHEMISTS 


NEW  YORK  54,  N.Y. 


HEARING  is  their  business! 


Thesie  are  the  Audivo.x  IleariiiK'  Aid  Dealers 
who  .sei*ve  you  in  NEW  JEKSEV.  Atidivox 
dealers  are  chosen  for  their  eoin|>etence 
and  their  interest  in  your  patients'  hearing 
problems. 


ATLANTIC  CITY 

ALBERT  VORBERG,  JR. 

2414  Atlantic  Avenue,  Tel:  Dial  5-4798 
AVON-BY-THE-SEA 
HOME  AUDIOPHONE  COMPANY 

411  Sylvania  Avenue,  Tel:  Asbury  Park  2-7414 
CAMDEN 

AUDIPHONE  COMPANY 
523  Cooper  Street 
EAST  ORANGE 

HEARING  AID  BUREAU 
500  Main  Street,  Tel:  Orange  5-3030 
HACKENSACK 

HEARING  CENTER  OF  BERGEN  COUNTY 
210  Main  Street 

JERSEY  CITY 

CERTIFIED  HEARING  CENTER 

60  Sip  Avenue,  Tel:  Journal  Square  2-8648 

JERSEY  CITY 

FAHS  AUDIPHONE  COMPANY 

40  Journal  Square.  Tel:  Journal  Square  2-6147 
LONG  BRANCH 
CLARK’S  CLINICAL  LABS 

503  Broadway,  Tel:  Long  Branch  6-5046 
NEWARK 

HEARING  AID  BUREAU 
1236  Raymond  Boulevard,  Tel:  Mitchell  2-2660 

NEWARK 

D.WTS-BELL  .AUDIPHONE  COMPANY 
31  Cedar  Street,  Tel.  Mitchell  2-1195. 

OCEAN  CITY 

RAYMOND  T.  SUNDERLAND 
615  8th  Street 

PATERSON 

PATERSON  HEARING  CENTER 
115  Market  Street,  Elbow  Building 
Tel.  Lambert  3-4733 

PATERSON 

WILLIAMS  AUDIPHONE  COMPANY 

128  Broadway  and  7 Church  Street,  Romi  117 
Tel:  Sherwood  2-7856 
RED  BANK 

DR.  JAMES  F.  SMITH 
3 Monmouth  Street 
RUTHERFORD 

SOUTH  BERGEN  HEARING  CENTER 
30  Orient  Way,  Tel:  GE  8-1987 

TRENTON 

AUDIPHONE  COMPANY,  INC. 

244  East  State  Street,  Tel:  Export  3-9303 

UNION  CITY 

H.  M.  DUNN 

4311  Bergenline  Avenue,  Tel:  Union  7-6620 
WILMINGTON,  DELAWARE 
AUDIPHONE  COMPANY 
Delaware  Trust  Arcade 
■ PHILADELPHIA,  PENNSYLVANIA 
AUDIPHONE  COMPANY 

1411  Land  Title  Building,  1406  Chestnut  Street 
Tel:  Rittenhouse  6-8966 


SUCCESSOR  TO 


Western  E/ecfric 


HEARING  AID  DIVISION 
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pedigree 

Only  a flawless  pedigree  — a long  and  illus- 
trious ancestry  of  purebreds  — can  produce 
a champion  show  dog. 

Only  audivox  in  the  hearing  aid  field  can  trace  an  an- 
cestry that  includes  both  Western  Electric  and  Bell  Tel- 
ephone Laboratories,  audivox  lineage  springs  from 
the  pioneer  experiments  of  Dr.  Alexander  Graham  Bell, 
which  were  furthered  by  the  development  of  the  hearing 
aid  at  Bell  Telephone  Laboratories,  brought  to  fruition 
by  Western  Electric  and  audivox  engineers. 

Pedigreed  in  its  field,  audivox  successor  to  Western 
Electric  Hearing  Aid  Division,  brings  the  boon  of  better 
hearing,  and  its  enrichment  of  living,  to  thousands.  With 
the  magical  modern  transistor,  with  scientific  hearing 
measurement  and  scientific  instrument-fitting,  serviced 
by  a nation-wide  network  of  professionally-skilled  deal- 
ers, audivox  moves  forward  today  in  a proud  tradition. 


audivox 


Successor  to  WtsPem  Elecrrk  Hearing  Aid  Division 


Audivox  new  all'transistof 
model  71  hearing  old 


Alexander 

Graham 

Bell 


TO  THE  DOCTOR:  Send  your  patient  with  a hear-  " ‘"  lestei-  -St.,  Uostoii. 

ing  problem  to  a career  Audivox  and  Micronic  The  Pedigreed  Hearing  Aid 

dealer,  chosen  for  his  interest,  integrity  and  abil- 
ity. There  is  such  an  Audivox  dealer  in  every 
major  city  from  coast  to  coast. 


there  are  more  Picker 
100  ma  x-ray  combinations  in  active  use 
today  than  any  other  similar  apparatus 
because... 


it*s  so  easy  to  use 


it  gives  such  consistent  results 
it  has  such  trouble-free  stamina 


Somewhere  in  the  broad  "Century”  line 
there’s  a unit  that’s  right  for  you. 

Talk  it  over  with  your  local  Picker 
representative:  he’s  primed  to  serve  you, 
not  pressured  to  sell  you. 


whatever  your  x-ray  need,  there's 
a "Century"  combination  to  fill  it 

for  example,  you  can  choose  among  . . . 

60  ma,  100  and  200  ma  capacity 
Single  or  twin-tube  models 

Wide  choice  of  rotating  or  stationary  anode  x-roy  tubci 
Hand-operoted  or  motor-driven  spotfilm  devices 
Table-mounted  or  birail  (floor-to-ceiling)  tubestands 
Motor-drive  or  hand-rock  tilt  tables 
Tall  vertical  or  console  type  cabinets 


riCKCS  X RA 
29  Sevth  ftroodwi 


CORPORATION 
White  Plaint.  N Y 


if  YJO*cl 

ijou 


NEWARK  2,  N.  J.,  972  Broad  Street 
LINCOLN  PARK,  N.  J.,  Sewanois  Avenue 
KEARNEY,  N.  J.,  108  Elm  Street 


MATAWAN,  N.  J.,  52  Edgemere  Drive 

NUTLEY,  N.  J.,  284  Whitford  Avenue 

PHILADELPHIA  4,  PA.,  103  S.  34th  Street  (Southern  N.  J.) 


Improvement  in  67  to  72%  of  patients 
with  hypertensive  heart  disease^ 


Together  with  significant  reductions  of  elevated 
blood  pressure  in  80  per  cent  of  outpatient  hyper- 
tensives,' Methium  therapy  may  result  in  substantial 
improvement  in  cardiac  symptoms  and  signs. ' 
Precordial  pain,  ventricular  strain,  heart  failure  and 
hypertrophy  may  all  respond  to  careful  treat- 
ment.'’''’^ Actual  myocardial  damage,  however, 
seldom  shows  any  improvement  (only  8 out  of  44 
in  one  study'). 

With  continued  management,  up  to  or  beyond  a 
year,  blood  pressure  may  be  reduced  and  stabilized, 
and  cardinal  symptoms  arrested  or  reversed,  without 
any  increase  in  dosage.' 

As  blood  pressure  is  reduced,  and  even  without 
reduction,  hypertension  symptoms  have  regressed. 


Retinopathy  may  disappear;  headache,  cardiac  fail- 
ure and  kidney  function  may  improve. 

Methium,  a potent  autonomic  ganglionic  blocking 
agent,  reduces  blood  pressure  by  interrupting  nerve 
impulses  responsible  for  vasoconstriction.  Because 
of  its  potency,  careful  use  is  required.  Pretreatment 
patient-evaluation  should  be  thorough.  Special  care 
is  needed  in  impaired  renal  function,  coronary 
disease  and  existing  or  threatened  cerebral  vascular 
accidents. 
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Methium 

CHLORIDE 

(BRAND  OF  HEXAMETHONIUM  CHLORIDE) 


WARN  e R-CHILCOTT 


NSW  YORK 


] from  clinical  observations  made  in  about  | 

I I 

I I 

I I 

I I 

I two  hundred  reports,  it  is  estimated  that  I 

I I 

I I 

I I 

I ILOTYCIN  represents  an  antibiotic  of  I 

I (Erythromycin,  Lilly) 

I I 

I I 

I choice  in  more  than  80  percent  of  all  | 

I I 

I I 

I I 

I infections  treated  by  physicians I 

I I 

I I 

I I 

I I 

I I 

ILOTYU^^ 

the  original  Erythromycin 

ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 


28  A 


THE  JOURNAL  OK  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


THE  JOURNAL 

OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

CiUofuah  • • • 


Health  Organizations  and  Collection  Boxes 


Tt  is  rare  these  days  to  come  to  a cashier’s 
counter  without  seeing  a cylindrical  box  with 
a slot  in  the  top.  Usually  this  is  an  appeal  to 
give  your  spare  change  to  a health  organiza- 
tion. Ordinarily  it  is  an  organization  that  fo- 
cuses on  a specific  disease. 

Tt  is  hard  to  criticise  such  associations.  They 
do  good  work,  they  help  unfortunate  victims 
of  disea.se,  their  motives  are  pure.  But  if,  in 
the  long  run,  they  are  ineffective,  it  is  only 
honest  to  face  the  fact. 

Obviously  they  are  in  a scramble  for  the 
donor’s  dollar.  There  is  only  a certain  amount 
of  money  to  he  pledged  during  a drive  or  a 
certain  number  of  coins  to  be  dropped  down 
the  slot.  If  the  Podagra  Society  gets  the 
dollar,  the  Association  for  the  Relief  of  In- 
somnia is  not  going  to  get  it.  The  field,  to  put 
it  bluntly,  is  competitive. 

What  does  determine  the  dollar  distribution 
of  donor’s  money?  Certainly  not  the  incidence 
of  the  disease,  nor  the  amount  of  disability  it 
causes,  nor  its  cost  to  the  country.  The  distri- 
bution is  weighted  by  sentimental  factors. 


counterbalanced  by  the  relative  skills  of  the 
public  relations  ])eo])le  involved.  A crippled 
child,  for  instance,  is  a more  “appealing”  pic- 
ture than  an  old  woman  with  diabetic  ]mu- 
ritus.  It  is  not  surprising  that  organizations 
interested  in  the  crippling  diseases  of  children 
can  attract  more  monev  than  those  interested 
in  diabetes.  Any  doctor  can  multii)ly  this  ex- 
ample. 

There  is  also  an  organizational  as  well  as 
a scientific  absurdity  to  the  process.  .A.s  it  now 
stands,  the  voluntarv  health  agency  picture  is 
analogous  to  what  would  happen  if  a city  had 
a health  department  on  Elm  .Street  inter- 
ested only  in  venereal  disease.  Three  blocks 
down  and  around  the  corner  on  Linden  Avenue 
is  another  city  health  department  concerned 
with  infant  care.  And  in  a loft  over  the  firehouse 
is  a third  official  city  health  department  con- 
centrating on  tuberculosis  control.  Each  de- 
partment has  its  own  commissioner,  health 
officer  and  budget.  And  at  the  annual  meeting 
of  the  board  of  aldermen  the  three  health  com- 
missioners compete  for  their  share  of  the  city’s 
welfare  dollar. 
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In  his  address*  as  retiring  president  of  the  The  suggestion  is  long  overdue.  You  can- 
Caniden  County  Medical  Society,  Dr.  Edwin  not  ask  a special  health  association  to  give  up 
R.  Kistine  pointed  up  this  state  of  affairs.  He  its  trademark  and  merge  its  identity  with  that 
urged  “doctors  to  take  the  initiative  in  creat-  others.  \ ou  must  assume  that  certain 

ing  a central  control  committee  to  tvliich  all 

such  groups  would  be  accountable."  In  this  "'H  "ithdravv  support  Iron, 

, , , , , , ,,  a consolidated  agency  that,  perhaps,  might 

wav  he  hoped  to  create  what  he  aptly  calls  , , . , , , ■ , ■ V- 

■ . , . . underemphasize  the  donor  s special  interest.  So 

an  exiiert,  experienced  realistic  and  eminently  ^ ^ ^ 

^ ' you  cannot  expect  the  agencies  to  consolidate 

fair  over-all  consciousness  to  evaluate  the  rela-  ^n  their  own  initiative.  The  physician  is  the 
tive  importance  of  each  of  these  groups  in  the  logical  leader  in  a movement  towards  fewer  ( 
health  of  the  community.  ijetter  balanced  health  organizations.  I 


Education  as  a Lien  on  Medical  Practice 


Tuition  does  not  pay  the  cost  of  a medical 
student’s  education.  Indeed  the  gap  between 
the  tuition  hill  and  the  actual  cost  is  constantly 
growing.  Many  suggestions  have  been  made  for 
closing  the  ga]>:  the  medical  education  founda- 
tion, is  one;  solicitation  of  other  gifts;  Govern- 
ment assistance ; higher  tuition  fees ; help  from 
corporations  and  so  on.  Each  of  these  sugges- 
tions has  something  to  he  said  for  it ; each 
has  real  defects. 

And  now  comes  Dr.  Brian  Bird,  a Cleve- 
land p.sychiatrist.  He  has  a suggestion.  If  it 
costs  $5,000  to  educate  a medical  student,  and 
if  he  (or  his  father)  jiays  only  $2,800  in  tui- 
tion fees,  why  not  bill  the  student  for  the  de- 
ficit— in  this  example,  $2,200?  Let  him  pay 
hack  the  money  within  ten  years  after  gradu- 
ation. Suppose  it  were  a legal  obligation,  based 
on  a note  which  the  student  signed.  Within 
ten  years  he  would  j)ay  back  $2,200.  That  would 
mean  $220  a year — a lot  less  than  many  of  us 
spend  on  cigars. 

Some  doctors  (about  4 per  cent)  go  into  re- 
search and  teaching.  They  are  notoriously 
underjiaid.  WTll,  if  this  plan  works,  medical 
schools  will  lie  in  the  black  and  they  could  pay 
their  researchers  and  full-time  professors  as 

*See  next  page. 


generously,  in  jjroportion,  as  they  now  pay 
their  master-carpenters  and  janitors.  And  when 
the  research  and  teaching  peoj)le  got  a living 
wage,  they  too  could  pay  hack  their  debts. 

At  first  the  Bird  plan  sounds  unwise,  be- 
cause it  puts  a lien  on  the  future.  It  is  a kind  of 
indentured  servitude  which  is  repugnant  to  the 
American  mores.  But  on  second  thought,  it 
doesn't  sound  so  bad.  Doctors  often  buy  heavy 
equi])ment  and  mortgage  their  future  earnings 
to  ])ay  for  it.  Take  one  of  these  new  x-ray 
machines  that  stand  up  for  a fluoroscopy,  lie 
down  for  a flat  plate,  pivot  and  twist.  The  kind 
that  turns  the  switch  on  and  oft',  rings  a bell 
when  something  goes  wrong,  imprints  the  name 
on  the  film,  flashes  a red  light  for  an  abnormal 
finding,  and  has  a feed-back  to  a bookkeeping 
machine  for  record  pur])oses.  IManv  doctors 
buy  such  robots  for  $12,000  or  $15,0(X)  and 
pay  the  company  from  future  earnings. 

So  why  not  do  the  same  with  medical  edu- 
caion  which,  after  all,  is  the  most  valuable  asset 
the  doctor  will  ever  have? 

Your  editor  can  say  “amen’’  to  such  a pro- 
posal with  enthusiasm  and  safety.  We  got  out 
of  medical  school  more  than  a quarter  of  a 
century  ago.  So,  let’s  try  this  Bird  of  a Plan. 
They  can’t  hurt  us. 
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Edwin  R.  Ristine,  M.D. 

Camden 


Tke  Pkysician's  Responsiki  lity 
to  tne  Community* 


XE  of  the  truly  outstanding  activities  of 
the  past  year  has  been  the  Puldic  Health  Forum 
developed  by  the  Public 'Health  Committee  of 
the  Camden  County  Medical  Society.  It  was 
then  carried  to  fruition  by  the  cooperation  of 
practically  every  other  committee  of  that  So- 
ciety. This  is  the  first  time  that  such  an  exten- 
sive community  project  has  been  consummated 
in  southern  New  Jersey.  Measured  by  the  at- 
tendance at  the  four  sessions  of  the  Forum, 
its  success  was  notable.  Its  beneficial  effects 
were  much  broader  than  such  a statistical  in- 
de.x  would  indicate.  Not  the  least  important 
achievement  was  the  demonstration  that  the 
doctors  of  our  communitv  can  work  together, 
indefatigahly  and  harmoniously  to  pool  their 
efforts  in  a common  cause.  We,  as  physicians, 
learned  much  of  benefit. 

One  wonders  why  we  must  carry  out  in- 
tensive drives  to  acquaint  the  public  with  what 
we  are  doing  for  the  benefit  of  the  community. 
Should  not  these  facts  be  self-evident  every 
day  of  the  year?  Should  not  each  physician, 
through  his  contacts  with  the  public,  educate 
his  patients  every  day  and  night  of  each  year? 
Would  not  this  obviate  the  necessity  for  inter- 
mittent ‘revivals’  ? 


•Presidential  address,  Camden  County  Medical 
Society,  May  4,  1954. 


Coordination  of  health  “drives”  and  the  con- 
struction of  intermediate  hospitals  are  among  plans 
suggested  hy  Dr.  Ristine  for  meeting  the  ever- 
widening  social  obligations  of  the  physician. 


‘^o,  FOR  the  trend  of  medicine  is  changing. 

The  art  of  medicine  is  today  supplanted 
by  an  ever-increasing  mass  of  scientific  knowl- 
edge. No  longer  is  the  physician  simply  an 
understanding  friend,  meting  out  empirical 
treatments  for  any  and  all  di.seases.  He  is  now 
one  of  a group  of  highly  trained  individuals 
in  a community,  among  whom  a division  of 
lal^or  has  become  mandatorv  by  the  immensity 
of  the  knowledge  that  has  developed  about 
disease  and  its  treatment.  The  passage  of  the 
‘old-time  doctor’  may  be  for  better  or  worse,  but 
it  is  true.  The  public  demands  the  pooling 
and  intelligent  use  of  scientific  information  for 
its  protection.  No  longer  does  the  philosophy 
of  the  individual  physician  looking  after  the  in- 
dividual patient  hold.  Instead  there  has  de- 
veloped the  modern  concept  of  the  medical  pro- 
fession looking  after  the  needs  of  the  com- 
munity— group  caring  for  group,  rather  than 
individual  for  individual.  And  this  concept  car- 
ries into  the  manv  fields  which  comprise  the 
modern  practice  of  medicine — research,  pre- 
ventive medicine,  public  health,  medical  legis- 
lation, medical  education,  hospital  management, 
health  economics  and  the  financing  of  medical 
care,  to  mention  only  a few.  These  are  some 
reasons  that  make  it  necessary  for  cooperative 
public  relations  to  complement  individual  ef- 
forts. 
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COMPETING  ORGANIZATIONS 

'^T’ith  the  diversification  of  the  field  of  medi- 
cine into  many  specialized  snh-divisions 
there  is  arisin<^  a new  danger.  W'e  nnist  take 
care  that  concentration  iqion  a single  important 
field  does  not  blind  ns  to  its  fractional  impor- 
tance in  the  over-all  picture.  This  tendency  to- 
ward s]iecialization  in  the  study  of  disease  has 
led  to  the  formation  of  many  organizations 
which  accumulate  large  sums  of  money  ear- 
marked for  a single,  well-demarcated  cause. 
There  are  now  many  groups  interested  in  ever- 
narrowing  fields  ; — heart,  cancer,  cerebral 

palsy,  poliomyelitis,  tuberculosis,  even  nephro- 
sis, to  mention  only  a few.  Workers,  jiaid  and 
volunteer,  have  become  almost  fanatical  in 
their  zeal  to  gain  support  for  their  individual 
causes.  They  have  become  com])etitive,  rather 
than  coo])erative  in  a coordinated,  soberly 
realistic  cani])aign  for  public  health.  I urge 
doctors  to  take  the  initiative  in  creating  a cen- 
tral control  committee,  to  which  all  such  grou])S 
would  be  accountable  and  thus  create  an  exjiert, 
exjierienced,  realistic  and  eminently  fair  over- 
all consciousness  to  evaluate  the  relative  im- 
portance of  each  of  these  groups  in  the  health 
of  the  community.  Emotional  appeal  should  not 
he  the  yardstick  of  importance.  Today,  it  seems 
to  be  the  only  one  available  to  the  public. 


INTERMEDIATE  HOSPITALS 

/N  THE  province  of  our  expanding  interest  in 
community  health  another  problem  becomes 
ajiparent.  With  the  marked  rise  in  population 
now  occurring  in  New  Jersey,  the  adequacy  of 
hospital  facilities  becomes  an  important  mat- 
ter in  the  care  of  the  area’s  health.  Health  in- 
surance plans,  both  individual  and  industrial, 
along  with  advances  in  treatment  requiring  spe- 
cialized personnel  and  expensive  centralized 
equipment,  constantly  increase  the  jiroportion 
of  patients  who  are  hospitalized.  Hospitals  are 
community  institutions  and  must  he  constructed 
and  subsidized  by  the  individuals  and  indus- 
tries of  the  community  which  they  serve.  How- 


ever. hospitals  are  expensive  buildings,  hous- 
ing expensive  equipment  and  staffed  by  armies 
of  ])ersonnel,  including  many  highly  paid 
trained  technicians. 

Many  ]iatients  now  occujiying  hospital  beds 
do  not  really  require  the  expensive  facilities  of 
the  modern  hosjiital.  These  patients  are  either 
convalescent,  or  are  the  victims  of  chronic  dis- 
eases requiring,  for  the  most  part,  minimal 
nursing  care  predominantly.  Our  area  hospitals 
contain  sufficient  beds  for  the  jiresent  needs 
of  the  community,  if  those  beds  are  occupied 
only  by  patients  requiring  active  hosjiital  care. 
To  relieve  the  hospitals  of  the  load  imposed 
by  convalescence  and  chronic  illness  is  an  ur- 
gent need.  This  worthv  goal  could  he  achieved 
by  the  construction  of  convalescent  centers  to 
which  could  he  sent  the  convalescent  and  chron- 
ically ill  of  all  our  hospitals.  This  would  free 
beds  for  those  patients  who  require  the  expen- 
sive s])ecialized  facilities  of  the  active  hospital. 
Convalescent  centers  can  he  constructed  econ- 
omically ; they  could  he  one-storey  structures. 
This  would  obviate  the  necessity  for  stairs  or 
elevators.  They  could  he  staffed  by  practical 
nurses  with  one  or  two  sujiervising  trained 
nurses.  Motor  court  style  architecture,  with 
central  dining  room,  avoiding  costly  room  serv- 
ice of  meals  would  he  appropriate.  Location 
should  he  suburban  to  avoid  expensive  land 
costs.  Patients  might  help  with  the  lighter 
tasks  of  care  and  maintenance  both  as  a form 
of  therapy  and  to  reduce  costs  of  patient  care. 
Medical  care  should  he  in  the  hands  of  the 
family  physician  who  could  visit  the  patient 
here  as  he  would  in  the  home.  These  are  the 
bare  essentials  of  the  type  of  community  pro- 
ject which  might  help  to  answer  the  problems 
of  inadequate  hospital  beds  and  the  high  cost 
of  hospital  construction  and  maintenance. 

Qther  fields  and  problems  command  the  at- 
tention of  the  medical  profession  as  a group 
today.  We  must  face  our  widening  responsibili- 
ties. The  individual  physician  is  no  less  impor- 
tant than  formerly — but  the  group  importance 
is  infinitely  greater.  Thus,  may  the  future  of 
medicine  be  as  noble  as  its  past ! 


300  Broadway 
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Noah  Feldman,  M.D. 

Irvington 


Ocul  ar  Palsy  As  a 
Complication  of  Dialietes 


Ocular  muscle,  palsy  not  only  a rare  compli- 
cation of  diatctes ; it  is  rarely  mentioned.  Dr.  Feld- 
man cites  a case  of  his  oirn  and  revieics  the  liter- 
ature. 


CULAR  muscle  palsy  is  one  of  the  most  an- 
noying complications  of  diabetes.  It  may  pro- 
duce an  incapacitating  diplopia.  It  may  also  be 
innocuous,  as  shown  by  its  termination  in  com- 
plete restoration  of  normal  function.  In  a large 
series  of  diabetic  eyes,  Waite  and  Beetbam,^ 
found  the  incidence  of  paralysis  of  e.xtrinsic 
ocular  muscles  to  be  0.4  per  cent.  This  fre- 
quency is  less  than  one-tenth  that  of  transi- 
tory refractive  changes.  In  a much  smaller  se- 
ries Leopold  ^ found  an  incidence  of  5 per  cent. 
Gray  ^ found  that  the  ratio  was  0.4  per  cent 
in  his  survey. 

CASE  REPORT 

A 50 -year  old  cafeteria  counterman  was  referred 
to  me  because  of  blurring  and  double  vision.  This 
had  been  present  for  one  week.  He  had  a ‘buzzing' 
in  the  left  ear  and  a slight  headache.  Since  1942, 
he  has  known  that  he  had  diabetes  mellitus.  His 
insulin  dosage  had  been  70  units,  protamine  zinc, 
daily  since  1950.  His  diabetes  had  not  been  under 
strict  supervision  as  he  would  consult  a physician 
only  when  special  difficulty  arose.  This  was  the  first 
episode  of  any  severe  eye  disability.  He  had  been 
using  correcting  lenses,  needing  them  principally  for 
near  vision. 

His  vision  is  20/30,  each  eye,  without  correction. 
The  significant  finding  was  the  paresis  of  the  right 
lateral  rectus.  The  right  eye  could  be  abducted  only 
slightly  past  the  midline.  Upon  measurement,  there 
was  an  esotropia  greater  for  distance  than  for 
near.  Although  he  alternated  he  had  a slight  pref- 
erence for  the  right  eye. 


Fundoscopic  examination  showed  some  fine  dots 
of  microaneurysms  and  hard  exudates  in  the  retina 
consistent  with  diabetes  mellitus.  There  was  no  ele- 
vation or  pallor  of  the  discs.  Slit-lamp  examination 
did  not  disclose  changes  in  the  anterior  segments 
or  the  lenses.  Central  field  examination  showed  a 
small  generalized  contracture  but  this  was  his  fii'st 
examination  and  did  not  appear  significant. 

To  enable  the  patient  to  get  about,  the  left  lens 
was  occluded.  This  was  consistent  with  the  eye 
dominance.  It  also  permitted  further  stimulation  of 
the  right  eye,  helping  increase  its  lateral  excursion. 

When  the  patient  was  next  seen,  (three  weeks 
later)  he  was  taking  80  units  of  insulin  daily.  The 
increase  in  insulin  was  due  to  infected  calloti.ses. 
Movement  of  the  right  lateral  rectus  had  slightly 
improved.  The  e.sotropia  measured  20  prism  diop- 
tres for  distance  and  10  prism  dioptres  for  near 
vision.  He  still  had  diplopia  when  he  tried  to  make 
use  of  both  eyes.  Two  months  later,  the  paresis  of 
the  external  rectus  had  disappeared.  Findings  were 
then  normal  both  for  distance  and  near. 

The  jiaresis-paralysis  usually  clears  up  in  two 
to  three  months,  although  it  may  take  as  long 
as  a year. 

Waite  and  Beetham  ^ state,  “The  sudden  on- 
set of  the  paralysis  or  paresis,  and  its  slow 
disappearance,  would  suggest  hemorrhage  (nu- 

1.  Waite,  J.  H.  and  Beetham,  W.  P. : New  Eng- 
land ,Journal  Medicine,  212:367-379  and  429-443,  1935. 

2.  Leopold,  I.  H. : American  .Journal  of  the  Medi- 
cal Sciences,  209:91,  1945. 

3.  Gray,  W.  A.:  British  Journal  of  Ophthal- 

mology', 17:577,  1933. 
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'dear ) as  a possible  cause.  Such  a hemorrhage 
’ivoulcl  have  to  I>e  minute  to  involve  hut  one 
ocular  muscle.”  Walsh  * says : “by  some,  such 
])alsies  are  considered  an  indication  of  poly- 
neuritis but  it  seems  more  probable  they  are 
occasioned  by  vascular  lesions  affecting  the 
nerves."  And,  he  adds : “rapid  recovery,  when 
and  if  it  occurs,  rather  supports  the  polyneuri- 
tis idea.  If  hemorrhage  in  the  brain  stem  is 
responsible,  the  physiologic  block  might  be  of 
short  duration.” 

duration  of  the  diabetes  before  the  onset 

of  the  ocular  muscle  ]>alsy  is  shown  in  the 
table  below.  It  is  usuallv  less  than  three  years. 
Twelve  of  the  sixteen  ca.ses  began  before  the 
third  year. 

The  order  of  frecpiency  of  the  cranial  nerves, 
sup])lving  the  extracjcular  muscles  involved 
are:  ( 1 ) the  sixth,  (2)  the  fourth  and  (3)  the 
third.  Gray  states  that  a sixth  nerve  lesion 
should  make  one  think  of  diabetes  after  ex- 
cluding para-syphilitic  lesions. 

^Management  consists  in  preventing  the  di- 
plopia by  occluding  one  eye  and  in  watchful 
waiting. 


In  reviewing  recent  textbooks  on  diabetes 
mellitus,  I find  that  complications  of  refractive 
errors,  cataracts,  retinal  disease  and  Argyll 
Robertson  pupils  are  listed,  but  not  ocular 
muscle  palsy. 

/n  my  collection,  onlv  one  book — that  by  Jos- 
lin  “ does  consider  paralysis  of  ocular  muscles 
as  one  of  the  complications  of  diabetes.  Un- 
questionably there  are  other  diabetes  texts 
which  do  the  same,  but  I have  not  seen  them. 
The  complication  is  not  only  a rare  one — it  is 
also  a rarely  mentioned  one. 


TABLE.  ADAPTED  FROM  WAITE  AND 
BEETHAMi 

Duration  of  Diabete.s  at 


Time  of  Onset  of 
Paresis-Paralysis 

No.  of  Cases 

Cumulative 

Less  than  1 year 

3 

3 

1 — 1.9  year 

4 

7 

2 — 2.9  years 

5 

12 

3 — 4.9  years 

1 

13 

5 — 9.9  .vears 

3 

16 

— 

— 

16 

1060  Sanford  Avenue 


Hyperglobulinemic  Purpura"'’ 


In  1943  Waldenstrom  introduced  the  term 
hviierglobulinemic  ])ur]nira  to  describe  patients 
with  an  ime.xplained  increase  in  serum  globulin, 
an  elevated  sedimentation  rate,  and  purpura  of 
many  vears’  duration.  Me  noted  that  this  condi- 
tion was  benign  and  that  it  had  to  be  differen- 
tiated from  multiple  myeloma,  which  is  .similar 
in  many  res]>ects. 

3'hus  far  thirteen  patients  with  this  disea.se 
have  been  re])orted  in  the  literature.  The  char- 
acteristic- findings  are  i)urpuric  lesions  which 
occur  in  j)eriodic  showers  in  the  lower  extremi- 
ties. They  are  often  brought  on  by  unusual  ex- 


♦Taylor.  F.  E.  and  Battle,  .1.  D.,  .Tr. : Benign  H.v- 
perglobulinemic  Purpura:  Ca.se  Report.  Ann.  Int. 
Med.  40:350,  February  1954. 


ertion,  prolonged  standing,  or  e.xcessive  pres- 
sure from  clothing.  After  repeated  episodes  the 
skin  .shows  a residual  lirown  pigmentation. 
These  purpuric  attacks  last  from  two  to  nine- 
teen years  with  an  average  of  ten. 

In  addition  to  the  .skin  findings,  laboratory 
tests  .show  a high  gamma  globulin,  a markedly 
increased  sedimentation  rate,  a mild  anemia 
and  .some  impairment  of  renal  function.  .A.fter 
long  periods  of  study  no  evidence  of  multiple 
myeloma  is  found.  No  specific  treatment  is 
(le.scril)ed. 


4.  Walsh,  Frank  B. : Clinical  Neuro-Ophthal- 

mology, Williams  and  Wilkins  Co.,  Baltimore,  1951. 

5.  .Joslin,  E.  P.:  Tretitment  of  Diabetes  Mellitus. 
I..ea  and  Febiger,  Philadelphia,  1937. 
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Fred  B.  Rogers,  M.D.'*' 

T renton 


Tkomas  Dunn  Endlisk-  -Doctor  of  Verse 


This  fascinating  biography  of  one  of  New  Jer- 
sey's most  notable  author-physicians  suggests  a re- 
appraisal of  Dr.  English’s  urritings. 


yj ROM  early  times  physicians  have  identi- 
fied themselves  with  activities  outside  their 
chosen  vocation.  In  politics  and  statecraft,  ex- 
ploration and  invention,  art  and  literature,  they 
have  attained  positions  of  leadership.  Through 
literary  efforts  doctors  often  have  captured  the 
spirit  of  the  times  and  in  so  doing  jirojected 
their  personalties  upon  an  historic  tapestry.  Dr. 
Thomas  Dunn  English  of  New  Jersey,  a prom- 
inent i)ul)lic  figure  in  nineteenth-century 
America,  closely  paralleled  in  his  life  and  works 
the  growth  of  a vigorous  new  nation.  Like  his 
hetter-known  contemjwraries,  Oliver  Wendell 
Holmes  and  S.  Weir  Mitchell,  he  practiced 
medicine  hut  writing  claimed  much  of  his  time. 


Versatile  and  energetic.  Dr.  English  success- 
fully followed  several  professions  — literature, 
politics,  law  and  medicine- — achieving  recogni- 
tion of  varying  flegree  in  each  field.  Although 
he  is  remembered  today  almost  solely  for  his 
])oem,  “Ben  Bolt,”  and  his  association  with 
Edgar  Allan  Poe,  English  did  a vast  amount  of 
literary  work  during  a long  and  varied  career. 
His  verse  is  still  connected  with  the  state 
where  he  S])ent  most  of  his  days. 

Descended  from  Quaker  ancestors  who  were 
early  settlers  in  New  Jersey,  Thomas  Dunn 
English  was  born  near  Philadelphia  on  June 
29,  1819.  After  a preliminary  education  at 
the  Friend’s  Academy  in  Burlington,  N.  J.,  he 
received  his  M.D.  degree  from  the  University 
of  Pennsylvania  in  1839  at  the  age  of  twenty. 
His  doctoral  thesis  had  as  its  subject  phren- 


ology, the  now-ob.solete  study  of  the  mind  and 
character  from  the  shape  of  one’s  skull. 


por.LOWiNG  a brief  medical  ])ractice,  Dr.  Eng- 
lish Studied  law  and  was  admitted  to  the  bar 
in  Philadelphia  in  1842.  (He  later  recalled,  “I 
never  was  lawyer  enough  to  hurt  me.”)  His 
energies  during  this  interval  were  turned  more 
toward  writing  for  magazines  than  practicing 
his  profes.sions.  At  the  time  of  his  medical 
graduation  he  was  contributing  to  Burton’s 
Gentleman  s Magazine,  through  which  connec- 
tion he  met  Edgar  Allan  Poe,  one  of  the  edi- 
tors, of  whom  English  became  a close  friend 
and  later  an  adversary.  In  1843,  English 
achieved  lasting  fame  with  the  publication  of 
his  ballad,  “Ben  Bolt,”  the  popularity  of  which 
endures  to  this  day.  Only  recently,  Carl  Carmer, 
the  compiler  of  American  folklore,  chose  this 
song  as  best  typifying  the  spirit  of  the  Dela- 
ware River. 

Neither  the  medical  nor  legal  calling  seems 
to  have  suited  Thomas  Dunn  English,  for 
after  considerable  journalistic  work  in  Phila- 
delphia he  moved  to  New  York  in  1844  to 
edit  a daily  pajaer.  The  same  year  found  him 
entering  politics  as  an  advocate  of  the  annexa- 
tion of  Texas.  At  that  time  he  also  figured 
prominently  in  the  presidential  campaign 
which  resulted  in  the  election  of  James  K.  Polk. 

•Instructor  in  Medicine,  Temple  University  School  of  Medi- 
cine, Philadelphia,  Pa. 
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From  1<S42  to  1852  English  accomplished  a 
vast  amount  of  literary  work.  During  this  pe- 
riod he  wrote  several  novels  and  plays,  many 
])oems,  editorials,  scientific  articles  and  po- 
litical documents.  Not  forsaking  medicine,  how- 
ever, in  1851  he  edited  and  contributed  several 
])a])ers  to  a short-lived  medical  journal.  The 
Philadelphia  Lancet. 


]N  THE  next  year  (1852)  Dr.  English  re- 
turned to  the  active  practice  of  both  law  and 
medicine,  this  time  at  Lawnsville,  Virginia 
(now  Logan,  West  Virginia).  In  addition  he 
al.so  served  as  first  mayor  of  the  town.  Paying 
little  attention  to  literary  pursuits,  the  doctor 
rode  rural  circuit  on  horseback,  carrying  law 
books  and  surgical  instruments  in  his  saddle 
bags.  It  is  said  that  he  often  argued  law  cases 
and  performed  operations  on  the  same  day  dur- 
ing a five-year  stay  in  Virginia.  In  1855  he  re- 
turned to  political  prominence  by  becoming  a 
vigorous  opjionent  of  the  “Know-Nothing” 
political  movement  of  that  time.  Three  years 
later  he  returned  north — to  New  York — and 
in  the  following  year  (1858)  moved  to  New 
Jersey,  his  home  for  the  remaining  forty-five 
years  of  his  life.  Practicing  medicine  at  Port 
Lee  and  Hackensack  township  during  the  Civil 
War.  he  also  served  as  a member  of  the  New 
Jersey  Legislature  from  Bergen  County.  At 
that  time  (1863-64)  he  took  an  active  part  in 
the  political  contest  which  led  to  the  disruption 
of  the  Democratic  party  and  the  election  of 
Abraham  Lincoln.  Continuing  public  activity 
after  moving  to  Newark  in  1878,  he  was  elected 
to  represent  the  Essex  district  in  Congress  for 
two  terms  (1890,  1892).  He  was  later  de- 
feated when  he  ran  for  a third  term  at  the  age 
of  seventy-six. 

M.-\x  of  wide  interests,  at  the  sixteenth  an- 
niversary of  his  medical  commencement  from 
the  University  of  Pennsylvania  he  addressed 
three  different  alumni  groups — receiving  a 
hearty  ovation  from  each.  A founder  of  the 
American  Archeological  and  Numismatic  So- 
cieties, he  also  served  as  vice-president  of  the 
Society  of  American  Authors  and  was  a mem- 


ber of  the  American-Irish  Historical  Society. 
His  manifold  talents  included  skill  at  carpen- 
try. geology,  music  and  oratory.  In  recogni- 
tion of  his  accomplishments,  the  College  of 
William  and  Mary  awarded  him  an  honorary 
LL.D.  degree  on  July  4,  1876.  Married  to 
Annie  Maxwell  Meade  of  Philadelphia  in  1856, 
their  union  produced  four  children.  Dr.  Eng- 
lish survived  his  wife  but  three  years,  becom- 
ing almost  blind  before  his  death  at  Newark 
on  April  1,  1902. 

As  so  often  happens,  the  generations  follow- 
ing an  author’s  death  tend  to  forget  or  under- 
value him.  This  is  esj^ecially  true  of  persons 
whose  reputations  were  overinflated  by  their 
contemporaries.  Such  a ]irocess  has  been  par- 
ticularly oj^erative  upon  Thomas  Dunn  Eng- 
lish. In  spite  of  a vast  literary  output  his  poems 
are  little  read  today,  his  novels  and  plays  out- 
moded and  his  other  writings  not  readily  avail- 
able. Being  primarily  concerned  with  contem- 
porary events,  his  style  was  generally  more 
charming  than  profound.  No  matter  what  else 
he  was  doing,  English  was  writing — and  writ- 
ing hurriedly.  Had  he  taken  more  care  with 
the  technic  of  his  verse,  its  value  would  doubt- 
less have  been  far  greater.  Through  his  lines, 
however,  there  appeared  much  that  was  repre- 
sentative of  American  life  during  the  nine- 
teenth century.  In  spite  of  admittedly  writing 
for  pay  and  catering  to  public  tastes  rather 
than  aiming  for  literary  distinction,  this  doc- 
tor of  verse  has  left  us  some  worthwhile  poetry. 
His  better  works  evidence  a keen  appreciation 
of  our  American  heritage.  Allied  with  this  are 
a realistic  touch  and  a sense  of  the  picturesque 
— both  important  in  creative  writing.  After  a 
half-century  of  relative  obscurity  it  is  time  for 
a re-evaluation  of  the  man  and  his  works. 


'^oM.VNTicisM,  the  dominant  strain  of  the  nine- 
teenth century,  with  its  emphasis  on  individ- 
ualism, sentiment  and  natural  description,  ap- 
pears throughout  the  writings  of  Thomas  Dunn 
English.  His  nostalgic  ballad,  “Ben  Bolt,” 
typifies  the  romantic  spirit  of  his  era.  This 
lyric,  one  of  the  most  popular  songs  of  the  past 
century,  was  originally  contributed  to  the  New 
York  Mirror  at  the  request  of  its  editor,  Na- 
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thaniel  Parker  Willis.  The  latter  had  asked 
English  to  write  a sea  song  for  his  publica- 
tion. Seeking  inspiration  for  the  subject,  the 
author  could  think  only  of  his  happy  ancestral 
home,  “The  English  Earni,”  in  the  Delaware 
V'alley.  Dedicating  his  hurriedly-composed  bal- 
lad to  an  old  friend,  Charles  Benjamin  Bolt, 
its  verses  first  appeared  on  September  2,  1843. 
A nautical  flavor  was  evident  only  in  the  final 
line,  with  its  reference  to  “Ben  Bolt  of  the 
salt-sea  gale” ; 

Don't  you  remember  sweet  Alice,  Ben  Bolt, — 
Sweet  Alice  whose  hair  was  so  brown. 

Who  wept  with  delight  when  you  gave  her  a 
smile. 

And  trembled  with  fear  at  your  frown? 

In  the  old  churchyard  in  the  valley,  Ben  Bolt, 

In  a corner  obscure  and  alone. 

They  have  fitted  a slab  of  granite  so  gray. 

And  Alice  lies  under  the  stone. 

There  is  a change  in  the  things  I loved,  Ben  Bolt, 
They  have  changed  from  the  old  to  the  new; 

But  I feel  in  the  deeps  of  my  spirit  the  truth. 
There  never  was  change  in  you. 

Twelvemonths  twenty  have  passed,  Ben  Bolt, 
Since  first  we  were  friends — yet  1 hail 
Your  presence  a blessing,  your  friendship  a truth, 
Ben  Bolt  of  the  salt-sea  g'ale. 


b'Ndi.isH  wrote  to  Willis  on  submitting 

this  manuscrijft,  “If  you  don’t  like  this  stuff, 
burn  it,  and  I sliall  send  you  something  when 
I am  more  in  the  vein.”  The  editor,  however, 
sensed  its  ap]>eal  and  the  poem  was  accepted 
- — only  the  word,  “blushed,”  in  the  third  line 
was  printed  as  “weiit” — an  error  which  re- 
mained in  the  song.  ( )riginally  set  to  music  by 
its  author  (to  a tune  composed  “entirely  for 
the  black  keys" ) . the  song  liecame  widely  pop- 
ular when  Nelson  Kneass  ( the  Pittsburgh 
minstrel  who  introduced  many  of  Stephen  Pos- 
ter’s songs)  adapted  it  to  an  old  German  mel- 
ody and  sang  it  in  a melodrama.  The  Battle  of 
Buena  J'ista  (1848).  Newspapers  throughout 
the  United  States,  Britain  and  Canada  copied 
“Ben  Bolt”  and  it  was  widely  recited,  sung  and 
quoted.  Later,  during  the  Civil  War,  it  be- 
came a favorite  of  soldiers  on  both  sides  of  the 
lines. 

The  Library  of  Congress  still  lists  twenty- 
si.x  dififerent  compositions  to  this  song.  Its  au- 


thor, however,  who  never  received  a penny  for 
his  work,  came  to  re.sent  its  enormous  |)opu- 
larity  when  compared  with  what  he  considered 
more  important  efforts.  He  was  particularly 
annoyed  by  reijuests  for  antograi)hs  or  locks 
of  bair  and  the  fact  that  its  name  was  given 
to  a clipj)er  shij),  a steamboat  and  a racehorse. 
.According  to  English,  who  jokingly  dublx^d 
his  song,  “one  of  my  early  indiscretions” — “the 
shi|)  was  wrecked,  the  steamboat  blew  up,  and 
the  horse  never  won  a race.” 


<J~UK  novelists  also  did  well  by  “Ben  Bolt” — 
better  than  with  most  popular  songs.  In  a pop- 
ular British  novel  ( 1877 ) this  song  became  the 
means  of  effecting  a reconciliation  between  two 
separated  lovers.  Later,  in  .America,  George 
W.  Cable  had  the  heroine  sing  it  in  his  Dr 
Sevier  ( 1883).  .As  a song  of  the  hour  it  sub- 
sequently met  renewed  popularitv  when  given 
])rominence  I)v  the  English  novelist,  George  Du 
.Maurier,  in  Trilby  (1894).  In  this  novel  the 
Parisian  girl,  Trilbv  O’Eerrall,  could  onlv  ren- 
der “.Alice  Ben  Bolt”  when  under  the  spell  of 
the  hypnotist  Svengali. 

By  chance  or  merit  “Ben  Bolt”  has  remained 
English’s  lasting  claim  to  literary  fame.  It  is 
said  that  the  attention  paid  to  him  in  the  House 
of  Representatives  was  due  as  much  to  this 
authorship  as  to  any  other  cause.  He  continued 
to  speak  slightingly  of  it,  however,  in  spite  of 
its  worldwide  success.  At  a meeting  of  the  Es- 
se.x  County  Medical  Society,  of  which  Dr. 
English  was  an  active  member,  a quartet  ap- 
peared on  one  occasion  to  sing  “Ben  Bolt”  in 
his  honor.  (Jbviously  annoyed,  the  doctor 
threatened  to  leave  the  gathering  if  the  song 
were  not  promptly  discontinued — a wish  quickly 
fulfilled. 

(^.\Ki.v  attracted  to  journalism,  Thomas  Dunn 

English  began  writing  for  Philadelphia 
newspapers  at  the  age  of  si.xteen.  It  was  thus 
that  he  met  Edgar  .Allan  Poe  who  helped  edit 
Burton's  (ieutleiiian's  Maga::ine  and  (irahaiii's 
Magazine  during  his  residence  in  Philadel])hia. 
Because  of  per.sonal  arguments,  however,  their 
friendship  was  short-lived.  In  1844,  Dr.  Eng- 
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lish  later  recalled,  “I  was  president  of  a poli- 
tical club,  and  did  a good  deal  of  stumping.  I 
dare  say  that  I was  unnecessarily  olYensive  in 
my  remarks  at  times  and  provoked  a deal  of 
ill-will.” 

In  the  same  year  he  moved  to  New  York 
where  he  held  a political  appointment  as 
weigher  for  that  port  and  edited  a daily  paper, 
the  ^liirora.  About  this  time  he  also  published 
a coarse  but  vigorous  poem,  “The  Gallows- 
Goers,"  which  was  widely  circulated  in  cur- 
rent agitation  against  capital  punishment.  In 
1<S45  he  tried  his  hand  at  editing  the  Aristidian, 
a literary  magazine  to  which  both  Poe  and  Walt 
Whitman  were  contributors,  but  which  failed 
after  six  issues. 

The  following  year  brought  an  open  clash 
l)etween  English  and  Poe,  climaxed  by  a fist- 
tight  between  them  in  the  streets  of  New  York, 
linglish  knocked  I’oe  down  and  mauled  him 
severely.  In  retaliation  Poe  ridiculed  his  op- 
jKiuent  in  a scurrilous  article  in  his  series,  “The 
Literati  of  New  York,”  published  in  Godey’i, 
Lady's  Look.  English  rei)lied  with  even  greater 
heat  by  a card,  reprinted  in  the  Nczo  Mirror, 
charging  his  rival  with  forgery.  As  a result  of 
this  charge  Poe  sued  the  paper  for  libel  and 
was  awarded  $225  for  damages.  During  the 
trial  English  hastily  changed  his  residence  to 
Washington.  It  is  said  that  the  stir  created  by 
this  suit  did  much  to  becloud  Poe’s  reputation 
for  the  next  half-century.  Eifty  years  later 
( 18‘t0),  in  an  article,  “Reminiscences  of  Poe,” 
English  wrote  an  interesting  sketch  of  Poe 
without  evidencing  rancor  toward  his  former 
rival. 


^oxTiMiNc;  as  a stormy  petrel  in  political 
journalism.  Dr.  English  edited  a humorous 
jjeriodical  at  Philadelphia  in  1848  entitled  John 
Donkey,  'fliis  sheet  attained  wide  circulation 
but  its  satire  was  often  vicious,  with  attacks 
tipon  llorace  Greeley,  Poe  and  others.  Libel 
suits  rtiined  John  Donkey  after  it  had  brayed 
valiantlv  for  several  months.  In  the  same  year 
English  wrote  a book  on  the  1848  Erench  revo- 
lution in  collaboration  with  G.  G.  Eoster.  Un- 
dattnted  by  earlier  setbacks,  linglish  again  be- 
came editor  of  a political  paper.  The  Old  Guard, 


in  1870.  Like  his  other  journalistic  ventures, 
however,  it  died  on  his  hands  after  a short 
while.  Later,  when  residing  at  Newark,'  he 
served' 'for  a time  on  the  literary  staff  of  the 
Nezvark  Sunday  Call.  Constantly  contributing 
prose  and  verse  to  periodicals,  his  newspaper 
articles  alone  would  fill  a score  of  volumes. 

Exclusive  of  the  immortal  “Ben  Bolt,” 
Thomas  Dunn  English’s  reputation  as  a poet 
rests  upon  a collection  of  ballads,  a group  of 
stirring  battle  lyrics  and  some  moving  nature 
verses.  His  first  book,  a volume  of  poems  pub- 
lished in  New  York  in  1855,  was  suppressed 
for  some  obscure  reason  by  its  author.  “I  write 
poetry,”  he  said  toward  the  close  of  his  life, 
“because  publishers  pay  me  well ; publishers 
pay  me  well  because  the  public  seems  to  like 
my  themes  . . . and  so  long  as  I am  paid,  and 
no  longer,  I shall  continue  to  write.” 


PHENOMENALLY  rapid  writer,  his  long 
poem,  “Kallimais,”  nearly  six  hundred  lines, 
was  written  in  a single  day  and  published  with- 
out revision.  It  is  said  that  he  produced  three 
poems,  “The  Logan  Grazier,”  “The  Canoe  Voy- 
age,” and  “The  Wyoming  Hunter,”  about  four 
hundred  lines  in  all,  between  eight  and  eleven  in 
one  evening!  Supporting  his  position  that  the 
country  needed  a more  representative  national' 
anthem,  English  also  wrote  two  hymns  in- 
tended to  replace  “The  Star  Spangled  Banner.” 
Neither,  however,  proved  popular.  His  daugh- 
ter, Alice,  later  collected  all  his  poems  (cov- 
ering a wide  range  of  topics  from  legends  to 
dialect  studies),  excepting  the  battle  lyrics,  in 
a volume.  The  Select  Poems  of  Dr.  Thomas 
Dunn  Lnylish  (18‘Hj,  published  by  subscrip- 
tion. Three  years  later,  another  daughter,  Elor- 
ence  English  Noll,  edited  his  Dairy  Stories  and 
Wonder  'Talcs,  and  in  LX)4  his  son-in-law,  Ar- 
thur H.  Noll,  brought  out  a similar  volume  col- 
lected from  periodicals. 

Through  his  folk  ba.lads  (i)ublished  in  book 
formas  American  Ballads  \u  1879)  Dr.  English 
made  his  most  significant  contribution  to  our 
.American  heritage.  Eolklore,  a knowledge  of 
the  creative  workings  of  the  mind  of  its  folk, 
is  the  key  to  a nation’s  values — a highway  that 
leads  into  the  heart  of  its  people.  In  addition 
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to  “Ben  Bolt,”  such  verses  as  “Kate  Vane,” 
“Keep  the  Mill  a-Going,”  and  “The  Ballad  of 
Brave  Bill  Anthony,”  tell  of  duties  and  pleas- 
ures common  to  us  all.  These  ballads  exhale 
the  captivating  fragrance  of  an  age  which  was 
far  less  complicated  than  our  own.  Again  in 
such  “urban  verses”  as  “The  Surgeon’s  Story,” 
or  “Smiting  the  Rock,”  the  author  betrays  a 
deep  human  sympathy. 

Qriginally  planning  to  write  a complete  me- 
trical history  of  the  United  States,  English 
found  this  task  too  formidable.  In  its  place  he 
published  The  Boy’s  Book  of  Battle  Lyrics 
(1885).  These  sketches,  first  issued  during 
the  Civil  War,  told  of  incidents  of  courage  and 
patriotism  in  American  history — a stirring  col- 
lection of  verse.  Who  does  not  thrill,  for  ex- 
ample, to  “The  Charge  by  the  Ford,”  lines 
describing  a cavalry  ambush: 

Eighty  and  nine  with  their  captain 
Rode  on  the  enemy’s  track, 

Rode  in  the  gray  of  the  morning: 

Nine  of  the  ninety  came  back. 

Up  with  three  cheers  and  a tiger! 

Let  the  flags  wave  as  they  come! 
fJive  them  the  blare  of  the  trumpet! 

Give  them  the  roll  of  the  drum! 

In  his  nature  verses  Thomas  Dunn  English 
has  left  us  vivid  descriptions  of  our  country’s 
natural  beauty.  His  “rural  idyls”  reveal  a fine 
appreciation  for  American  landscapes.  “The 
Mountain  Stream,”  “Rafting  on  the  Guyan- 
dotte,”  and  “The  Delaware”  are  among  the 
best  in  this  class.  In  the  last  poem  one  can 
sense  the  majesty  of  Xew  Jersey’s  great  river : 

Down  through  the  hills  and  through  valleys  that 
glow 

With  the  sun  from  above  and  the  green  from 
below, 

On  by  the  cities  that  lie  at  my  side, 

Srowing  deeper  and  wider,  I quietly  glide 
Past  where  the  Schuylkill  pays  tribute  to  me. 
Till  I reach  in  my  journey  the  fathomle.ss  sea. 

There  where  the  sliips  from  the  North  and  the 
.South, 

And  the  East  and  the  West,  with  tlieir  keels  vex 
my  mouth, 

1 mingle  my  waters  with  those  of  the  main. 

Bury  my  flood  in  the  flood  of  the  ocean. 

Whose  motion  repels  me  again  and  again. 

Yet  flowing  and  flowing. 


(j^i.MosT  unknown  today,  the  many  plays  and 

several  novels  by  Dr.  English  be.speak  his  pro- 
lific writing — largely  with  an  aim  to  entertain. 
His  best  known  drama,  “The  Mormons,  or 
Life  in  Salt  Lake  City”  (1858),  is  said  to  have 
been  written  in  three  days.  Of  timely  interest 
on  the  Mormon  controversy,  it  was  the  only 
one  of  his  more  than  twenty  plays  to  be  pub- 
lished. As  a playwright  English  was  notor- 
iously facile.  One  play,  written  in  forty-eight 
hours,  featured  journeymen-printers  as  the  main 
characters.  Another  production  he  described  as 
“a  rbyming  e.xtravaganza,  in  which  the  actors 
were  all  to  be  gigantic  frogs.”  Notwdthstand- 
ing  their  subject  matter,  a number  of  his  plays 
were  jiroduced  in  New  York  and  Philadelphia 
theaters — with  considerable  success.  These 
plays  were  said  to  have  been  marked  by 
sprightly  dialogue  and  diversity  of  character, 
but  lacking  in  novelty  or  plot  construction,  Also 
forgotten  today  are  his  novels  which  include : 
“Walter  Woolfe”  (1842),  “1844;  or  The 
Power  of  the  S.  F.”  (1845),  “Ambrose  Fecit; 
or  The  Peer  and  the  Painter”  (1869),  and 
“Jacob  Schuyler’s  Millions”  (1885j. 

Remembered  today  chiefly  for  one  engaging 
poem  and  through  his  contact  with  Edgar  Al- 
lan Poe,  Thomas  Dunn  English  of  New  Jersey 
still  offers  in  his  verses  much  of  value  to  the 
interested  reader.  A versatile  phf-sician  who 
did  many  things  well,  he  wrote  voluminously 
on  many  subjects  during  his  long  life  which 
encompassed  a century  of  vigorous  American 
growth.  Like  other  doctors  of  verse  his  con- 
tributions to  literature  can  well  be  summarized 
by  a recent  statement  of  the  President  of  the 
Royal  College  of  Physicians,  Sir  W.  Russell 
Brain  : 

Doctors  may  justly  feel  proud  of  their  profession’s 
contributions  to  literature  . . . The  doctor  occupies 
a seat  in  the  front  row  of  the  stalls  of  the  human 
drama,  and  is  constantly  watching',  and  even  inter- 
vening- in,  the  tragedies,  comedies,  and  tragi-come- 
dies  -which  form  the  raw  material  of  the  literary 
art.  If  the  doctor  is  to  be  capable  of  his  work,  he 
must  be  a man  of  feeling;  and  if  he  is  to  do  his 
work,  his  feelings  must  often  in  great  measure  be 
denied  expression.  Perhaps  this  is  partly  the  rea- 
son why  doctors  express  themselves  in  writing,  but 
it  does  not  explain  why  they  so  often  express  them- 
selves well,  nor  why  so  many  authors,  some  among 
the  most  distinguished,  have  come  to  the  writing 
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of  poetry,  plays  or  novels  by  way  of  medicine.  What- 
ever the  explanation,  we  may  all  be  grateful  that 
so  many  doctors,  whether  they  have  achieved  liter- 


ary fame  or  not,  have  written  clearly  and  grace- 
fully, humorously  and  movingly  about  the  funda- 
mentals of  life  and  of  their  profession. 


Donnelly  Memorial  Hospitals 
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Tonsillectomy  and  Bulbar  Polio 


A polio  victim  who  has  had  his  tonsils  re- 
moved is  about  four  times  more  likely  to  have 
the  bulbar  type  of  polio  than  a patient  who  still 
has  tonsils.  So  Anderson  and  Rondeau  reported 
in  the  July  24,  1954  issue  of  the  J.A.M.A. 
This  was  based  on  a study  of  more  than  2,000 
victims  of  a 1946  polio  outbreak  in  Minnesota. 

W.  .\nderson  and  J.  Rondeau,  A.B.,  (Uni- 
versity of  Minnesota  School  of  Public  Health) 
said  their  study  did  not  show  that  persons  with- 
out tonsils  are  more  likely  to  get  polio.  How- 
ever, if  “recognizable”  polio  does  occur,  the 
patient  without  tonsils  is  in  more  danger  of  hav- 
ing the  bulbar  type.  Aside  from  the  first  month 
after  operation,  when  bulbar  incidence  is  lower 
than  in  later  months,  it  makes  no  difference 
how  long  before  the  polio  attack  the  tonsillec- 
tomy was  jierformed,  they  said. 

Bulbar  involvement  occurs  in  over  a third 
of  the  ]iatients  whose  tonsils  are  not  present 
at  the  time  of  the  polio  attack.  Less  than  a 
tenth  of  the  patients  who  have  not  had  tonsil- 
lectomy show  the  bulbar  type. 

The  lack  of  cases  of  bulbar  type  polio  in  cer- 
tain areas  may  be  due  to  the  concentration  of 
polio  in  ages  before  tonsil  removal.  Egypt, 
Chile,  and  Japan  have  almost  no  bulbar  polio, 
probably  because  of  tbe  almost  complete  ab- 


sence of  tonsillectomies  at  ages  when  polio  is 
likelv  to  strike. 

The  IMinnesota  study  (aided  by  a grant  from 
the  National  Foundation  for  Infantile  Paraly- 
sis) showed  that  71  per  cent  of  the  persons 
with  bulbar  polio  had  undergone  tonsillecto- 
mies as  contrasted  with  28  per  cent  of  the  936 
w'ith  severe  spinal  polio ; 32  jier  cent  of  the 
908  with  mild  spinal,  and  34  per  cent  of  the 
290  nonparalytic  cases. 

“Even  more  significant  than  the  absolute 
difference  between  the  bulbar  and  other  groups 
is  the  fact  that  this  difference  holds  at  all  ages 
and  in  both  sexes,”  they  said. 

If  “recognizable”  polio  developed  in  a child 
who  still  had  tonsils,  the  chances  were  one  out 
of  12  that  the  infection  would  be  bulbar,  but, 
if  the  child  had  at  some  time  had  his  tonsils 
removed,  the  chances  were  more  than  one  Tn 
three. 

There  were  273  more  bulbar  cases  in  the 
entire  group  than  might  have  been  e.xjiected 
if  all  had  had  the  same  rate  of  liulbar  involve- 
ment as  did  the  group  of  patients  who  had  not 
had  tonsillectomy. 

It  is  probable  that  tonsillectomy  removes 
some  “natural  barrier”  which  would  have  pre- 
vented the  spread  of  polio  virus  from  the  throat 
to  the  brain  stem. 


386 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Albert  Abraham,  M.D. 

Morrhtoivn 


Tliyroid  Disease 

Persons  witli  Emotional  Disorders 


in 


I’sj/cJioncurotic  si/mj)toms  mai/  m<tsk  as  thyroid 
(Usrase.  Hyyert hyrokJ  yatients  may  he  mislabelled 
“neurotic."  The  differential  diairnosis  is  here  siielJcd 
out. 


diagnosis  of  frank  hyperthyroidism 
or  mvxedeina  is  simple  when  they  are  consid- 
ered in  a dififerential  diagnosis.  Milder  forms 
of  thyroid  disturbance  are  more  difficult  to 
diagnose,  particularly  in  neurotic  and  psychotic 
individuals.  Such  persons  pose  special  diagnos- 
tic ])rol)lems.  The  history  may  he  (piantitatively 
inadequate,  or  vividly  detailed  but  unreliable. 
Furthermore,  these  patients  may  be  unable  to 
cooperate  for  the  necessary  physical  and  la- 
boratory examinations. 

In  the  past,  a number  of  writers  have  pointed 
out  that  the  presenting  symptoms  of  thvroid 
disturbance  may  l)e  atypical.  There  is  an  ex- 
cellent review  and  discussion  by  Breidenhach 
and  Applebaum  ^ on  “Masked  Hyperthyroid- 
ism.” 

Previous  knowledge  of  the  patient’s  physi- 
cal status  and  ])ersonality  are  very  valuable 
in  appraisal  of  changes. 

Certainly  the  doctor  should  look  for  the 
usual  classical  symptoms  and  signs  of  thyroid 
disturbance ; some  of  the  more  common  ones 
are  listed  in  the  following  tables. 


“SUSPICIOUS”  SYMPTOMS 
Hyperthyroidism 

1.  Anxiety 

2.  Lassitude 

3.  Sweating- 

4.  Preference  for  cold  weather 

5.  Weight  loss  without  anorexia 


6.  Hoarseness,  dysphagia 

7.  Diarrhea,  vomiting,  abdominal  pain 

8.  Angina,  dyspnea,  palpitation 


Hypothyroidism 

1.  Lethargy 

2.  Dry  skin 

3.  Preference  for  warm  w^eather 

4.  Excess  weight  gain 

5.  Chronic  constipation 

6.  Joint  pains  without  other  evidence  of  arthritis 


“SUGGESTIVE”  SIGNS 
Hyperthyroidism 

1.  Warm,  w'et  skin 

2.  Exophthalmos:  lid  lag;  wide  palpebral  fissure; 
decreased  winking 

3.  Hand  tremor 

4.  Enlarged  thyroid;  systolic  thrill:  bruit 

5.  Sinus  tachycardia:  cardiac  arrhythmia  (es- 

pecially persistent  auricular  ones  not  respond- 
ing to  digitalis  therapy);  evidence  of  cardiac 
failure;  hypertension  (primarily  systolic) 

Hypothyroidism 

1.  Cool,  dry,  indurated  skin;  puffy  face  and  eye- 
lids; coarse  features;  scanty  eyebrows  and 
scalp  hair 

2.  Large  tongue 

3.  Small  thyroid 

4.  Bradycardia:  hypotension 


1.  Breidenbach,  L.  and  Applebaum,  E.:  Masked 
Hyperthyroidism.  Ann.  Surg.  115:184,  February, 
1942. 
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The  following  history  indicates  the  type  of 
confusion  sometimes  found. 

1.  A 36-year  old  female  complained  of  chest  pain, 
dyspnea,  lethargy  and  depression  for  six  years. 
She  had  been  treated  by  various  physicians  for 
“neurosis,”  anemia,  low  blood  pressure,  falling  hair, 
dry  skin,  etc.,  etc.  Physical  examination  revealed 
a typical  picture  of  myxedema.  BMR  studies  varied 
between  37  and  54  per  cent.  Thyroid  extract  was 
administered  starting  with  one-half  grain  daily 
and  gradually  increasing  to  one  and  one-half  grains 
daily  over  a period  of  three  months.  After  five 
months  of  treatment,  lethargy  and  depression  had 
disappeared  as  well  as  most  of  her  other  com- 
plaints. 


^ERTAiN  laboratory  tests  are  helpful  in  the  es- 
timation of  thyroid  function.  The  serum 
cholesterol  and  galactose  determinations  are 
useful.  The  finding  of  low  hemoglobin,  low 
gastric  acidity,  or  low  voltage  QRS  and  T waves 
in  the  electrocardiogram  may  excite  suspicion 
of  hypothyroidism.  Glycosuria  may  be  present 
in  hyiierthvroidism. 

The  classical  Ijasal  metaliolic  rate  determina- 
tion is  more  specific,  but  frequently  not  more 
precise  than  the  foregoing  tests. 

If  they  are  available,  the  blood  protein 
bound  iodine  and  radioiodine  uptake  tests 
should  be  used.  They  are  ]>recision  tests. 

d'here  are  four  diagnostic  procedures  that 
are  simple  and  helpful  in  studying  thyroid 
function  of  disturlied  patients. 

].  Serial  observation  and  recording  of  the  jia- 
tient’s  temperature. 

2.  Serial  observation  and  recording  of  the  sleep- 
ing pulse  rate. 

3.  Standard;  ba.sal  metaltolic  studies  with  prior 
sedation. 

4.  Therapeutic  trial.  . 

'file  rectal  temperature  should  be  taken  morn- 
ing and  evening  for  five  days.  If  the  readings 
are  uniformly  higher  than  normal  by  one  or 
two  degrees,  hyperthyroidism  may  be  present. 

'I'he  slee])ing  pulse  rate  should  be  counted 
and  reconled  twice  nightly  for  five  days ; a 
person  with  a sleeping  pulse  rate  consistently 
below  100  is  unlikely  to  have  hyperthyroidism. 
If  the  slee])ing  pulse  rate  is  consistently  above 
72,  hypothyroidism  is  unlikely. 


basal  metabolic  rate  may  be  determined 
with  prior  sedation.  That  is,  the  patient  may 
be  given  Sodium  Amytal®  Gm.  0.2  orally  one 
hour  before  a standard  test.  In  hyperthyroid- 
ism, the  pre-medication  has  no  diminishing  ef- 
fect on  the  test  result ; in  a psychotic  patient 
who  is  euthyroid,  the  result  of  the  test  will  be 
normal. 

The  two  cases  described  below  point  out  the 
usefulness  of  this  simple  procedure. 

2 A 75-year  old  widow  with  a severe  anxiety 
syndrome,  had  lost  12  pounds  in  three  months. 
She  had  tremor  of  the  hands  and  hypertension  (pres- 
ent one  year).  She  could  not  cooperate  for  basal 
metabolism  studies  at  first,  but  was  able  to  do  so 
after  taking  Sodium  Amytal®  0.2  Gm.  orally.  The 
curves  were  consistent.  Basal  metabolic  rate  was 
plus  27  per  cent. 

3.  A 62-year  old  woman  with  considerable  mari- 
tal difficulty  had  lost  13  pounds  recently.  i<he  com- 
plained of  insomnia  and  depression.  She  had  es- 
sential hypertension.  Symptoms  were  unrelieved 
after  large  doses  of  estrogen.  She  could  not  co- 
operate for  metabolic  or  temperature  studies.  After 
receiving  0.25  Gm.  Sodium  Amytal®  intravenously, 
several  metabolic  tests  were  done.  They  ranged 
from  i)lus  25  to  i)lus  50  per  cent.  She  received  pro- 
pylthiouracil 50  mg.  four  times  a day  (by  mouth) 
for  twelve  months  without  toxicity  and  with  con- 
siderable benefit.  She  relapsed  one  month  after  med- 
ication was  discontinued.  A radioisotope  uptake  test 
was  then  done  and  the  value  was  86.5  i)er  cent  in 
24  hours.  She  received  radioiodine  therapy  and  im- 
proved considerably.  Remission  has  lasted  over  two 
years. 

A test  of  therapv  with  jiropylthiouracil  75 
mg.  orally  four  times  daily  for  two  weeks 
will  confirm  the  diagnosi.s  by  diminution  of 
symptoms  and  signs  if  hyperthyroidism  is 
pre.sent. 

The  next  two  case  histories  reflect  the  value 
of  this  kind  of  therapeutic  trial. 

4.  A 23-year  old  male  sihizo|)hrenic  was  re- 
ferred for  thyroid  evaluation,  lie  had  a history  of 
rheumatic  inactive  heart  disease,  duration  undeter- 
mined. Physical  examination  confirmed  the  diag- 
nosis of  rheumatic  heart  dise;ise.  He  had  a i>ersis- 
tently  rapid  heart  rate  (ECG  revealed  sinus  tachy- 
cardia) though  he  did  not  ai)))ear  excited.  He  was 
unable  to  cooperate  for  temperature  or  basal  me- 
tabolic studies.  A therapeutic  test  with  jiropyl- 
thiouracil  was  of  no  benefit.  He  was  considered  eu- 
thyi-oid. 

5.  A 29-year  old  male  schizophrenic  was  referred 
for  thyroid  evaluation.  He  had  had  rheunpatic; fever 
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two  yeiirs  previously,  lie  was  a very  excited  ])atient 
with  a marked  tremor  of  the  hands  and  a rapid 
heart  rate.  HliH)d  cholesterol  was  147  niKin.  per 
cent.  Serial  ECtt's  revealed  paro.xysmal  atrial 
tachycardia,  lie  could  not  cooperate  for  tempera- 
ture, pulse  or  metabolic  studies.  An  extended  thera- 
peutic trial  with  propylthiouracil  was  of  no  benefit, 
tie  was  considered  euthyroi<i. 

icN  the  aitove  temperature,  pulse  and  Itasal 

uietaholic  rate  jtrocedures  are  utilized  to- 
gether. a good  clinical  estimate  may  he  made  of 
the  possibility  of  thyroid  disturhauce.  The  ther- 


apeutic test  may  he  utilized  to  confirm  a clini- 
cal diagnosis  of  hyperthyroidism. 

SUM. MARY' 

1.  A brief  resume  of  the  ])roblems  encoun- 
tered in  diagnosis  of  thyroid  disease  in  neur- 
otic and  ])sychotic  patients  has  been  presented. 

2.  The  usual  symiJtoms,  signs,  and  labora- 
tory procedures  haye  been  summarized. 

3.  h'our  simi)le  procedures  are  suggested 
for  ajipraisiug  function  in  psychotic  patients. 


139  South  Street 


Heparin  in  Angina  Pectoris 

In  a controlled  study  on  the  ef¥ect  of  intra- 
yenous  heparin  in  patients  with  a clear  cut 
jficture  of  angina  pectoris.  Chandler  and 
Mann*  found  no  subjectiye  or  ohjectiye  evi- 
dence of  improyement.  Thirteen  patients  with 
angina  of  two  months’  to  six  years’  duration 
were  the  subjects.  All  showed  typical  symp- 
toms and  all  had  abnormal  electrocardiograms. 
The  Master  two-step  test  was  done  reiieatedly 
in  nine  patients  during  the  course  of  the  study. 
Seven  subjects  showed  typical  changes  after 
exercise.  One  subject  bad  pain  without  elec- 
trocardiographic changes  and  the  other  showed 
neither  electrocardiographic  changes  nor  pain. 

The  method  of  control  was  the  intravenous 
administration  of  5 jier  cent  glucose  in  water 
as  a placebo.  At  varying  times  thereafter  100 
mg.  of  heparin  dissolved  in  10  cubic  centi- 
meters of  water  was  substituted  for  the  placebo. 

Ivleven  of  the  thirteen  subjects  showed  mod- 
erate to  marked  relief  after  intravenous  in- 
jection twice  weekly  of  the  placebo  solution 
alone.  The  suhstitution  of  100  mg.  of  heparin 
])roduced  no  advantage  over  the  use  of  the 
placebo  in  alleviating  the  chest  pain. 

No  hemorrhagic  disturhances  or  other  un- 
toward effects  were  observed  during  the  treat- 
ment with  heparin. 

* C'hamiler,  H.  L.  and  Mann,  G.  V.:  Heparin 
Treatment  of  I’atients  with  Angina  Pectoris.  New 
Eng.  J.  Med.,  Dei'ember  24,  1953. 


Boric  Acid  Poisoning 

One  hundred  and  five  cases  of  boric  acid 
])oisoning  have  been  repf>rted  in  tbe  literature 
to  date.  Goldbloom  and  Goldbloom*  have  re- 
cently added  four  additional  ones. 

The  four  patients  currently  described  illu.s- 
trate  tbe  danger  of  boric  acid  poisoning  in  in- 
fants following  the  application  of  such  prepara- 
tions to  skin  eruptions.  The  usual  story  is  that 
of  a young  itifant  who  develops  diarrhea  with 
secondary  inflammation  of  the  buttocks  and 
for  whom  a boric  acid  jtowder  or  ointment  is 
prescribed.  The  boric  acid  is  absorbed,  ]>ro- 
ducing  not  only  an  increase  in  the  excoriation 
but  an  aggravation  of  the  diarrhea  and  vomit- 

The  diagnosis  of  acute  boric  acid  poisoning 
is  not  difficult.  Tbe  erythema  is  usually  in- 
tense and  may  involve  the  entire  body.  The 
palms  and  soles  are  often  particularly  aft'ected 
and  conjunctivitis  mav  be  ]wesent. 

In  infancy  central  nerx  ous  system  signs  may 
re.semble  meningitis.  Tbe  turmeric  pa])er  test 
is  a rapid  method  for  detecting  boric  acid  in 
the  urine  or  spinal  fluid. 

There  is  no  specific  treatment  for  this  type 
of  poisoning.  General  sup])ortive  measures 
should  consist  of  treatment  of  shock  with 
plasma  or  whole  blood  and  the  maintenance 
of  a good  urinary  output  with  intravenous  so- 
lutions. 

* Goldbloom,  R.  B.  and  Goldbloom,  A.:  Boric  Acid 
Poisoning.  J.  Pediat.,  Dec.,  1953. 
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Pulmonary  Stenosis 


. ULMONARY  stenosis  IS  a relatively  com- 
mon congenital  cardiac  anomaly.  It  may  be 
associated  with  a sejital  communication  or  a 
patent  ductus  arteriosus ; with  transposition  of 
the  great  vessels,  biventricular  origin  of  the 
aorta  (tetralogy  of  Fallot)  or  other  serious 
defects.  It  may  exist  as  an  isolated  lesion.  The 
stenosis  may  be  in  the  outflow  tract  of  the 
right  ventricle,  the  j:>ulmonarv  valve  or  the  pul- 
monary artery  itself.  Whatever  the  anatomic 
situation  the  physiologic  result  is  the  same ; 
interference  with  blood  flow  to  the  lungs.  Upon 
the  associated  anomalies  depend  the  differ- 
ences in  some  of  the  signs  and  symptoms  of 
the  various  conditions.  The  diagnosis  of  the 
lesion  is  of  more  than  academic  interest,  for  it 
is  remediable  by  surgery.  We  shall  here  con- 
sider four  of  the  entities  mentioned  above,  out- 
lining the  major  features  of  each. 


PUKE  PULMONARY  STENOSIS 

-J'HE  term  “pure  pulmonary  stenosis’’  should 
lie  reserved  for  cases  in  which  the  cardiac 
sej)ta  are-  intact  and  there  are  no  shunts  or 
other  abnormalities.  The  condition  has  been 
thought  to  he  rare,  hut  we  have  studied  a num- 
ber of  cases  and  it  is  probable  that  we  have 

7 

*Erom  the  Departments  of  Cardiology  and  Pediatrics,  St. 
Michael’s  Hospital,  Newark,  New  Jersey. 


Pulmonary  stenosis  is  often  complicated  by 
atrial-septal  communication,  or  a patent  ductus,  or 
the  tetralogy  of  Fallot.  Illustrative  cases  in  all 
categories  are  cited. 


missed  as  many  more.  The  stenosis  is  valvular 
in  most  patients,  i.c.,  the  cusps  of  the  pulmon- 
ary valve  are  fused  and  the  right  ventricle  is 
normally  developed.  Cusp  fusion  results  in  a 
conical  valve  at  the  apex  of  which  is  an  orifice 
of  varying  size.  In  rare  cases  the  obstruction  to 
])ulmonary  flow  is  due  to  arrest  of  the  de- 
velopmental ]irocess  which  terminates  in  in- 
corporation of  the  hulbis  cordis  in  the  right 
ventricle.  This  is  called  infundibular  stenosis, 
the  |)ersistent  muscular  tissue  forming  a per- 
forated ])artition  between  the  main  cavity  of 
the  right  ventricle  and  the  indmonary  valve ; 
the  intervening  sjiace  forms  a chamber  of  vary- 
ing size  depending  upon  the  level  of  the  ab- 
normal septum.  Even  more  uncommonly  there 
is  generalized  narrowing  of  the  distal  portion 
of  the  outflow  tract. 

It  is  obvious  that  the  sole  circulatory  effect 
of  this  type  of  malformation  is  interference 
with  right  ventricular  outflow.  .\s  a result  of 
this,  and  in  order  to  maintain  cardiac  output, 
the  chamber  must  accept  a greater  burden 
than  normal ; by  hypertrophv  it  is  enabled  to 
do  so.  Evidence  of  this  right  ventricular  en- 
largement is  found  on  fluoro.scojw,  for  the 
retrosternal  sjiace  may  lie  encroached  upon 
\>hen  viewed  in  the  right  anterior  oblique  posi- 
tion and  the  ape.x  of  the  heart  is  elevated.  The 
electrocardiogram,  too,  shows  signs  character- 
istic of  right  ventricular  hy|)ertrophy. 
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LONG  at  the  chamber  can  compensate  car- 
diac output  is  normal  or  near  normal.  The 
intact  septa  prevent  a right-to-left  shunt  and 
all  the  blood  going  to  the  lungs  is  fully  oxy- 
genated. For  these  reasons,  cyanosis,  dyspnea 
and  diminished  cardiac  tolerance  are  not  fea- 
tures. However,  when  the  right  ventricle  has 
])assed  the  ]:>eak  of  its  power  to  compensate, 
cardiac  output  falls.  Only  then  do  dyspnea 
and  impairment  of  activity  appear.  With  car- 
diac failure,  peripheral  blood  stasis  may  lead 
to  the  development  of  cyanosis.  The  time  of  on- 
set of  these  symptoms  depends  upon  the  de- 
gree of  stenosis  and  the  presence  of  secondary 
precipitating  factors.  (Obviously,  if  the  steno- 
sis is  extreme,  cardiac  failure  and  death  will 
probably  occur  in  early  infancy.  If  of  minor 
degree,  a long  life  is  possible. 

The  physical  signs  relating  to  the  heart  are 
not  striking  and  have  often  been  attril)uted 
to  an  interventricular  septal  defect.  Increase 
in  the  area  of  cardiac  dullness  becomes  ap- 
parent with  rather  marked  enlargement  of 
the  right  ventricle.  If  the  stenosis  is  of  such 
degree  that  the  enlargement  occurs  in  early 
life  there  will  he  prominence  of  the  left  chest 
anteriorly  due  to  pressure  on  the  easily  moulded 
ribs  of  the  infant.  A thrill  is  palpable  more  fre- 
(pientlv  than  not  and  is  most  intense  some- 
where in  the  area  of  the  second,  third  and 
fourth  left  interspace,  usually  in  the  second 
and  third.  It  is  in  this  region,  close  to  the 
.sternal  border,  that  a harsh  systolic  murmur 
is  best  heard.  Apparently,  the  degree  of  steno- 
sis hears  no  constant  relationship  to  the  loud- 
ness of  the  murmur.  Transmission  is  variable; 
the  abnormal  sound  may  be  localized  or  dif- 
fu.se  and  is  often  easily  heard  posteriorly.  The 
pulmonic  second  sound  is  diminished  in  in- 
tensity or  absent,  although  in  some  cases  it 
may  a])pear  to  be  normal. 

/N  .ADDITION  to  evidence  of  right  ventricular  en- 
largement, .x-rays  show  two  important  find- 
ings : the  peripheral  pulmonary  vessels  are  di- 
minutive and  in  many  cases  there  is  a promin- 
ent ]>uhnonary  artery.  On  fluoroscopy  the  aj)- 
pearance  of  this  vessel  dift'ers  from  that  ii; 
other  congenital  anomalies  in  which  it  is  di- 
lated ( auricular  septal  defect,  ventricular  sep- 


tal defect,  aortic  septal  defect,  patent  ductus 
arteriosus)  in  that  its  puksations  are  not  force- 
ful. The  post-stenotic  dilatation  has  been  the 
subject  of  a number  of  ex])lanations,  none  of 
which  is  entirely  satisfactory.  We  have  seen  at 
o])eration  in  a number  of  patients  with  valvu- 
lar |)uhnonary  stenosis  and  a large  inilmonary 
artery,  a localized  systolic  bulge  where  a jet 
of  blood  entering  through  the  narrow  valvu- 
lar orifice  in  an  eccentric  fashion  hits  the  wall 
of  the  ves.sel.  The  younger  the  subject  the 
more  prominent  has  been  the  bulge  and  the 
smaller  the  artery.  It  apjiears  possible  that  this 
localized  trauma  causes  ])rogressive  stretching 
of  the  wall  at  the  ])oint  of  im])act  and  even- 
tuallv  the  entire  vessel  is  affected.  In  those 
cases  in  which  the  jet  enters  in  the  axis  of  the 
vessel  there  is  no  dilatation.  This  theory  may 
also  account  for  the  dilatation  of  the  aorta  .so 
often  seen  distal  to  an  area  of  coarctation. 

Cardiac  catheterization  is  of  ])aramount  aid 
in  diagnosis.  The  interference  with  right  ven- 
tricular outflow  leads  to  an  increa.se  in  intra- 
ventricular ])ressure.  ( )n  the  other  hand,  the 
pressure  in  the  pulmonary  arterv.  which  should 
he  in  the  .same  order  as  that  of  the  right  ven- 
tricle, is  decreased.  If  a continuous  pressure 
recording  is  made  as  the  catheter  is  withdrawn 
from  the  artery  into  the  ventricle  there  will  he 
a sharp  rise  as  the  tip  passes  through  the  valve. 

Relative  stasis  of  blood  in  the  dilated  pul- 
monarv  artery  results  in  an  angiocardiographic 
(ihservation  of  some  importance.  The  dye  is 
pooled  hevond  the  valve  and  o])acification  per- 
sists for  an  appreciable  interval  after  it  would 
iiormallv  have  disappeared.  This  procedure  is 
also  of  value  in  that  it  demonstrates  impeded 
egre.ss  of  the  dye  from  the  right  ventricle.  An 
illustrative  case  follows: 

I».S.  A.ije  7.  ilale.  Cardiac  inui'inur  found  at  5 
months.  No  symptoms  until  as'e  5.  Kasy  fatigue 
and  sliortness  of  breath  on  exertion  progressive 
from  that  time.  No  cyanosis.  Slight  asymmetry  of 
the  bony  tliorax.  No  thrill.  No  cardiac  enlargement. 
Second  sound  at  left  base  inaudilde.  Moderately 
loud,  harsh  s.vstolic  murmur  in  2nd  and  3rd  left 
interspaces.  Electrocardiogram — right  ventricular 
h.vpertroph.v.  Kihns  and  tluoi'oscopy — |)eripheral  juil- 
monary  vessels  diminutive,  pulmonary  arter.v  di- 
lated. Right  ventricle  prominent.  Cardiac  cathetei  i- 
zation  data  in  Table.  Pulmonar.v  valvulotomy  per- 
foi'ined.  Normal  exercise  tolerance  following  con- 
valescence. 


VOLUME  51— NUMBER  9— SEPTEMBER,  1954 


391 


This  patient  had  all  the  criteria  for  the  di- 
agnosis of  pure  puhnonarv  stenosis.  Cardiac 
catheterization  demonstrated  an  al)rupt  gra- 
dient in  pressure  I)et\veen  pulmonary  artery 
and  right  ventricle  and  there  was  no  evidence 
of  a shunt.  Valvulotomy,  hy  increasing  pul- 
monary blood  flow,  resulted  in  alleviation  of 
his  symptoms. 

PL'I.MON.VRV  STENOSIS  WITH  .ATRIAL  SEPTAL 
CO.MMl’NIC.ATION 

'J'liis  lesion  has  been  improiierly  referred  to 
as  “pure"  pulmonary  stenosis  and  has  often 
been  misdiagnosed  as  the  tetralogy  of  Fallot. 
It  differs  from  true  ]nire  pulmonary  stenosis 
in  that  there  exists  the  opportunity  for  a flow 
of  blood  from  right  to  left  with  resulting  re- 
duction in  arterial  oxygen  .saturation;  it  dif- 
fers from  the  tetralogy  of  Fallot  in  that  the 
ventricular  sei)tum  is  intact. 

If  the  foramen  ovale  does  not  become  wholly 
sealed  or  if  there  is  a defect  in  the  interatrial 
se])tum,  in  the  jiresence  of  pulmonary  stenosis 
there  may  be  suflicieiit  increase  in  right  heart 
pressure  to  allow  a flow  of  blood  from  right 
to  left  auricle.  This  imjilies  a certain  degree  of 
tricuspid  insuftiiciency,  develoiflng  as  a result 
of  dilatation  of  the  right  ventricle,  or  of  in- 
ability of  the  right  ventricle  to  accejit  the  en- 
tire right  atrial  output.  Because  of  the  shunt 
there  is  admixture  of  oxygenated  and  uno.xy- 
genated  blood  in  the  left  heart  and,  hence,  in 
the  arterial  circuit.  If  there  is  enough  uno.xy- 
genated  blood  to  account  for  at  least  five  grams 
per  cent  of  reduced  hemoglobin,  cyanosis  will 
be  apparent.  Cyanosis,  then,  is  the  main  clini- 
cal finding  which  differentiates  pulmonary 
stenosis  with  and  without  a septal  communi- 
cation. Because  of  the  e.scajie  of  unoxygen- 
ated blood  from  the  right  heart  into  the  ar- 
terial circulation  and  its  loss  to  the  les.ser 
circulation,  less  blood  is  being  o.xygenated.  In 
addition  to  cyanosis,  dyspnea  and  decreased 
e.xercise  tolerance  are  imjiortant  symjitoms  of 
the  condition. 

So  far  as  e.xamination  of  tlie  heart  is  con- 
cerned, there  is  no  characteristic  finding  which 
enables  the  e.xaminer  to  differentiate  this  mal- 
formation from  pure  pulmonary  stenosis  tm- 


less  the  murmur  of  the  septal  defect  can  be 
heard  as  distinct  from  that  of  the  pulmonary 
stenosis.  This  can  sometimes  be  done.  Fluoros- 
copy demonstrates  the  same  feature  in  one  as 
in  the  other.  The  degree  of  right  heart  en- 
largement is  not  as  great  in  pulmonic  stenosis 
with  septal  defect  because  of  the  pressure  re- 
lieving mechanism,  but  this  is  of  no  aid  in  the 
individual  case.  Inasmuch  as  the  stenosis  is 
usually  valvular,  the  pulmonary  artery  may  be 
dilated. 

^ARDiAC  catheterization  is  of  diagnostic  aid, 

if,  in  a jmtient  in  whom  other  findings  are 
consistent,  the  catheter  passes  through  the 
atrial  communication  into  the  left  heart. 

Angiocardiograph\-  demonstrates  the  same 
features  as  pure  pulmonary  stenosis  and  in 
addition  there  frequently  is  simultaneous  opaci- 
fication of  both  atria.  If  film  exposures  are 
not  made  at  short  enough  intervals,  the  ojxique 
medium  may  completely  pass  through  the  left 
heart  chambers  and  be  visualized  in  the  aorta 
and  right  ventricle  simultaneously,  giving  the 
impression  of  over-riding  of  the  aorta. 

JI.M.  Age  11.  Female.  Murmur  discovereil  at  1!) 
month.s.  Recentl.v,  exertional  dyspnea.  On  physical 
examination,  slight  cyanosis  of  nail  beds.  Heart 
questionably  enlarged  to  percussion.  Systolic  thrill 
in  second  and  third  left  interspaces.  Loud,  harsh 
systolic  murmur  in  third  left  interspace.  Electro- 
cardiogram suggests  right  ventricular  hypertrophy. 
Films  and  fluoroscopy:  peripheral  pulmonary  ves- 
sels small,  ijulmonary  artery  dilated,  right  ventricle 
hypertrophied.  Cardiac  catheterization  results  in 
Table.  Pulmonar.v  valvulotomy  performed.  Normal 
exercise  tolerance  following  convalescence. 

The  catlieter  tip  pas.sed  from  right  atrium 
to  left  demonstrating  tlie  communication.  In 
addition,  tliere  was  a systolic  ])res.sure  gra- 
dient between  jntlmonarv  artery  and  right  ven- 
tricle and  a significant  difference  between  right 
ventricular  and  systemic  pressures.  Bulmonary 
valvulotomy  relieved  the  burden  on  the  right 
ventricle  and  the  patient’s  symptoms  disap- 
peared. 

I’l’L.MO.VARV  STENOSIS  WITH  P.VTENT  DUCTUS 
ARTERIOSUS 

‘J'His  combination  of  lesions  is  perhaps  un- 
common but  not  rare.  We  believe  that  a num- 
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l)er  of  patients  who  have  had  a ])atent  ductus 
ligated  or  divided  have  had  a coexisting  ]nd- 
luonary  stenosis  which  was  not  diagnosed.  In 
some  cases,  following  operation,  the  suspicion 
of  the  presence  of  a second  cardiac  anomaly 
has  been  aroused  hy  the  persistence  of  a sys- 
tolic murmur  and  evidence  of  progressive  right 
heart  enlargement,  with  subsequent  catheteri- 
zation evidence  of  pulmonary  stenosis. 

The  effect  of  the  two  lesions  on  the  circu- 
latory ai)paratus  is  readily  apparent.  The  pul- 
monary stenosis,  h}'  interfering  with  right  ven- 
tricular outflow,  places  a strain  on  that  cham- 
ber. The  jmtent  ductus,  by  necessitating  con- 
tinuous recirculation  through  the  pulmonary 
bed  of  a ])ortion  of  left  ventricular  output, 
places  a strain  on  the  left  heart.  It  has  been 
stated  that  in  the  presence  of  pulmonarv  steno- 
sis a patent  ductus  is  compen.satory.  Unless 
there  also  exists  a ventricular  septal  defect 
this  is  not  true.  In  the  condition  under  conside- 
ation  there  is  no  right-to-left  shunt  and  the 
only  effect  of  the  ductus  is  to  send  fully 
oxygenated  blood  back  to  the  lungs.  This  pul- 
monary recirculation  results  in  a loss  of  oxy- 
gen to  the  tissues  and  increased  work  for  the 
left  ventricle.  Rather  than  being  compensa- 
tory the  ductus  is  ])roductive  of  additional 
harm.  For  this  reason  one  .should  not  hesitate 
to  ligate  or  divide  a ductus  if  coexisting  pul- 
monary stenosis  is  known  or  suspected.  Ideallv, 
the  two  conditions  shoidd  he  corrected  at  the 
same  operation. 

This  combination  must  he  strongly  consid- 
ered in  ])atients  who  have  the  systolic-diastolic 
murmurs  characteristic  of  a patent  ductus  and, 
in  addition,  have  a systolic  murmur  of  differ- 
ent character  a little  lower  along  the  sternum. 
In  others,  the  ductus  murmurs  will  overshadow 
that  of  pulmonic  stenosis  and  only  by  cathe- 
terization or  at  operation,  if  the  pulmonary  ar- 
tery he  carefully  e.xamined  following  interruj)- 
tion  of  the  ductus  lumen,  will  the  stenotic  ele- 
ment be  appreciated. 

^i.roKosc'oi’Y  is  of  .some  help  in  diagnosis.  Be- 
cause of  the  pulmonarv  stenosis  there  will 
he  right  ventricular  enlargement.  The  pulmon- 
ary artery  will  he  prominent  due  to  the  contri- 
bution of  blood  through  the  ductus  and.  in 


many  ca.ses,  to  the  post-stenotic  dilatation.  Un- 
like other  types  of  jndmonary  stenosis  the  peri- 
])heral  pulmonary  ves.sels  will  not  he  diminu- 
tive. The  ductus  will  akso  contribute  evidence 
in  the  form  of  left  ventricular  enlargement. 

Cardiac  catheterization  gives  evidence  of  in- 
crease in  right  ventricular  i>ressure.  If  the  pul- 
monary artery  is  entered  the  pressure  will  he 
found  to  he  lower  than  that  of  the  ventricle  if 
the  stenosis  is  extreme.  ( )therwise,  the  duc- 
tus may  contribute  to  increasing  pulmonary 
artery  pressure  to  a degree  api)roaching  that 
of  the  right  ventricle.  If  a blood  sample  is  taken 
from  the  artery  and  one  from  the  right  ven- 
tricle it  will  be  found  that  the  o.xygen  con- 
tent of  that  from  the  ves.sel  is  greater  than 
that  from  the  chamber. 

.\ngiocardiograidiy  will  demonstrate  slow 
emptying  of  the  right  ventricle.  If  a gofxl  levo- 
angiocardiogram  is  secured,  the  infundibulum 
of  the  ductus  will  he  visualized  and  there  will 
be  reopaciheation  of  the  pulmonary  artery. 
Only  rarely  is  the  ductus  itself  visualized. 
Thoracic  aortcjgraphy  will  better  demonstrate 
the  same  findings  as  the  levoangiocardiogram 
hut  will  give  no  information  in  regard  to  the 
pulmonary  stenosis. 

M.P.  Female.  A.i^e  5.  I’hy.sical  growth  and  mental 
development  retarded.  Dy.spnea  and  fatimie  on 
moderate  e.xertion.  No  cyano.sis.  Heart  somewliat 
enlarged  to  left.  Systolic  thrill  in  2nd  and  3rd  left 
inter.sitace.s  near  sternal  border.  Hong  systolic  and 
hmg  diastolic  murmurs  in  second  intersi)ace.  In 
3rd  left  interspace  a systolic  nuirnuir  of  lower 
pitch.  Electrocardio.g'ram  normal.  Films  and  flnor- 
os(  opy — pulmonary  vascular  markings  somewhat 
increased,  main  pulmonary  artery  )>rominent,  right 
and  left  ventricles  enlar.ged.  Angiocardiography — 
(piestionable  infundibular  stenosis,  prominent  ))ul- 
monary  artery,  infundibulum  of  ductus  and  re- 
opacitication  of  pulmonary  artery.  ,\t  operation, 
ductus  divided.  Infundibular  olistruction  demon- 
strated with  sound.  Because  this  was  not  severe 
and  ])atient's  condition  was  poor,  no  attempt  made 
to  remo\e  a jiortion.  I’ostoperative  course  unevent- 
ful. Some  imiu’ovement  in  i)h.vsical  status. 

'I'he  decision  to  post|K)ne  relief  of  the  ])ul- 
monarv  stenosis  was  jirohahlv  a wise  one  be- 
cause of  the  child’s  ])oor  condition.  Had  the 
stenosis  been  .setere,  however,  the  imqier 
course  would  have  been  to  partially  resect  the 
oh.structing  tissue.  Whenever  possible,  both 
lesions  should  l>e  attacked  at  the  same  oper- 
tion. 
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PULMONARY  STENOSIS  IN  THE  TETRALOGY 
OF  FALLOT 

-J'His  is  the  most  frequently  encountered  type 

of  pulmonary  stenosis.  Associated  with  that 
anomaly  are  biventricular  origin  of  the  aorta 
and  an  interventricular  septal  defect.  The  site 
of  stenosis  may  he  at  the  valve,  in  the  out- 
flow tract  of  the  right  ventricle  or  in  the  ar- 
tery ; or  there  may  be  a combination  of  steno- 
ses. It  is  generally  believed  that  the  usual  site 
is  in  the  outflow  tract  of  the  right  ventricle 
(infundibular  stenosis).  In  our  experience, 
however,  valvular  stenosis  has  been  quite  com- 
mon. 

In  addition  to  interference  with  pulmonary 
flow  there  is  a right-to-left  shunt.  Part  of  right 
ventricular  output  enters  the  aorta  and  there 
is  a resulting  mixture  of  oxygenated  and  un- 
o.xvgenated  blood.  This  produces  cyanosis.  In- 
asmuch as  only  a portion  of  right  heart  blood 
goes  to  the  lungs  for  o.xygenation  there  is 
chronic  oxygen  want.  Dyspnea  and  exercise 
intolerance  result. 

( )n  jihysical  examination  there  is  cyanosis 
and  clubbing  of  the  digits.  It  should  be  men- 
tioned that  lack  of  cyanosis  does  not  rule  out 
the  nresence  of  the  tetralogy  because  such 
cases  have  been  seen.  A systolic  murmur,  best 
heard  in  the  third,  or  second  and  third,  left 
interspace  near  the  sternal  border,  is  the  rule. 
It  is  not  entirely  clear  whether  the  murmur 
is  due  to  the  stenosis  alone  or  to  the  combina- 
tion of  stenosis  and  interventricular  septal  de- 
fect. A thrill  may  or  may  not  be  felt.  Of  fre- 
quent occurrence  in  these  patients  is  thoracic 
scoliosis ; the  explanation  for  its  development 
is  not  i)resently  known. 


_^-RAY  and  fluoroscopy  in  the  classical  case 
show  abnormally  clear  lung  fields  due  to 
diminutive  peripheral  pulmonary  vessels.  The 
heart  is  of  normal  size,  hut  in  the  right  an- 
terior oblique  position  the  right  ventricle  is 
seen  to  encroach  upon  the  retrosternal  space. 
The  supracardiac  great  vessel  shadow  is  nar- 
rowed, due  to  dextroposition  of  the  aorta  and 
th:  small  pulmonar\-  artery.  The  pulmonary 
artery  segment  of  the  left  cardiac  border  is 
less  i)rominent  than  normal,  so  that  there  is  a 
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concavity  rather  than  a convexity  in  this  re- 
gion. Due  to  right  ventricular  Iiyi)ertro|)hy  the 
apex  of  the  heart  is  elevated.  The  es()])hograin 
fre<iuently  deinonstrates  a right  aortic  arch. 
It  must  he  stressed  that  this  classical  appear- 
ance is  not  always  seen.  Some  of  our  cases  of 
the  tetralogy  have  had  rather  prominent  peri- 
pheral [Hilmonary  vessels.  In  a numher,  the 
])ulmonary  artery  segment  was  hudging,  due 
to  post-stenotic  dilatation  of  the  ves.sel. 

Angiocardiography  is  of  value  iu  diagnosis. 
It  demonstrates  simultaneous  opacification  of 
the  aorta  and  right  ventricle  and  suggestive 
evidence  of  pulmonarv  stenosis.  Cardiac  cathe- 
terization is  diagnostic  if  the  catheter  tip  can 
he  guided  into  the  ascending  aorta  and  if  pres- 
sure studies  indicate  the  presence  of  pulmonary 
stenosis. 

At. F.  Age  14.  Female.  Cyanotic  from  birth.  From 
age  6 marked  exercise  intolerance  and  dyspnea  on 
exertion.  Frequent  episodes  of  syncope.  On  physical 
examination  cyanosis  of  lips  and  nail  lieds.  Digits 
clubbed.  Bony  thorax  asymmetrical.  No  cardiac 
enlargement  and  no  thrill.  Sounds  obscured  by  long, 
harsh  systolic  murmur  in  2nd,  3rd  left  interspaces. 
Electrocardiogram  suggests  right  ventricular  hy- 
pertrophy. Films  and  fhioi-oscopy:  peripheral  pul- 
monary vessels  diminutive,  main  pulmonary  artery 


normal.  Sli.ght  cardiac  enlargement  to  left  witli 
elevation  of  ai>ex,  right  venti'icle  prominent.  Angio- 
cardiogram— simultaneous  opacification  of  right 
ventricle  and  aorta.  Cardiac  catheterization  of  riglit 
ventricle  and  aorta.  CardU'U'  catheterization  data  in 
Tiible.  I’uhnonary  val  vulotom.v.  Normal  exei  cise 
tolerance  and  loss  of  cyanosis  postoperati vely. 

This  patient  had  the  tetralogy  with  |)ulmon- 
ary  valvular  stenosis.  'I'here  was  no  left-to-right 
shunt  at  the  ventricular  level  demonstrated  hy 
catheterization.  I’ostojteratively,  there  was  lU) 
change  in  right  ventricular  pressure.  This  has 
been  a constant  hndiiig  following  the  Brock 
procedure.  However,  ])ulmonary  flow  has  been 
increased,  as  witnes.sed  hy  the  increase  in  ar- 
terial o.xygen  saturation,  and  there  is  still  no 
evidence  of  a left-to-righl . shunt  at  the  ven- 
tricular level. 

sc  .\I  .MARY 

jpoUR  conditions  in  which  pulmonary  stenosis 

is  an  important  feature  have  been  reviewed : 
pure  pulmonary  stenosis,  pulmonary  stenosis 
with  atrial  septal  communication,  ])ulmonary 
stenosis  with  a patent  ductus  and  pulmonary 
stenosis  in  the  tetralogy  of  Fallot.  Illustrative 
cases  are  cited. 


306  High  Street 


Treatment  of  Measles  Encephalitis^' 


Forty-one  patients  with  measles  encephalitis 
and  encephalomyelitis  were  studied  in  a con- 
trolled investigation  to  evaluate  the  tl?erapeu- 
tic  efficacy  of  gamma  globulin. 

Patients  given  20  cc.  or  more  (0.43  cc.  or 
more  per  pound  of  body  weight)  showed  bet- 
ter results  than  those  receiving  a smaller  dose 
of  gamma  globulin  and  those  who  received 
none.  The  first  group  had  greater  apjfarent 
complete  recovery  rate,  reduced  incidence  and 
severity  of  sequelae,  and  fourteen  of  fifteen  pa- 
tients had  a normal  temperature  hy  the  third 
day.  They  also  had  a shorter  period  of  hospi- 
talization ; there  were  no  fatalities  and  no  sec- 
ondary complicating  pneumonia.  In  spite  of 
evidence  of  extensive  nervous  system  involve- 
ment the  patients  made  remarkable  recoveries. 
Four  patients  who  received  gamma  globulin 


alone  without  antibiotics  or  sulfonamides  re- 
covered as  rapidly  as  those  given  the  latter 
two  drugs.  There  were  no  local  or  systemic  re- 
actions to  the  gamma  globulin. 

The  recommended  dose  is  a total  of  1 cubic 
centimeter  per  pound  of  body  weight  given 
intramuscularly  in  divided  doses  over  a thirty- 
six  to  forty-eight  hour  period  as  soon  as  the 
signs  and  symptoms  of  central  nervous  sys- 
tem disease  are  present. 

In  addition  to  gamma  globulin,  other  treat- 
ments such  as  adecpiate  fluid  and  electrolyte  in- 
take, o.xygen,  antipyretics,  suction,  good  nutri- 
tion, and  sedatives  as  needed,  plus  antibiotics 
and  sulfonamides  are  indicated. 

• Odessky,  L#.,  et  al:  Gamma  Globulin  in  Treat- 
ment of  Measles  Encephalitis.  J.  Pediat.,  November 
1953. 
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Trustees’  Meetings 


May  19,  1954 

(Minutes  Approved  June  6,  1954) 

The  reorganization  meeting  of  the  Board  of 
Trustees  was  held  on  May  19,  1954,  at  Haddon 
Hall,  Atlantic  City.  Following  is  a summary  of 
the  principal  actions  taken  at  this  meeting : 

Dr.  C.  Byron  Blaisdell  was  unanimously 
elected  chairman  of  the  Board  of  Trustees  for 
1954-55. 

Dr.  Reuben  L.  Sharp  was  unanimously 
elected  secretary  of  the  Board  for  1954-55. 

In  con.sequence  of  his  election  as  second  vice- 
president,  Dr.  Albert  B.  Kump  submitted  his 
resignation  as  a trustee.  By  unanimous  action, 
the  Board  named  Dr.  Carl  N.  Ware,  of  Shiloh, 
to  fill  the  unexpired  term  of  Dr.  Kump  as 
trustee  from  the  fifth  district. 

The  recommendation  of  the  Nominating 
Committee  that  The  Medical  Society  of  New 
Jersey  name  delegates  and  alternates  to  the 
medical  societies  of  Pennsylvania  and  Dela- 
ware was  approved  by  the  Board.  A motion 
was  adopted  naming  the  following  delegates 
and  alternates  to  serve  when  invitations  are 
formally  received : To  the  Medical  Society  of 
Delaware:  delegate  — Dr.  John  S.  Maclara, 
.Salem ; alternate — Dr.  C.  Spencer  Davison. 
Salem.  To  The  Medical  Society  of  the  State 
of  Pennsylvania : delegate — Dr.  Henry  B. 

Decker,  Camden;  alternate — Dr.  Reuben  L. 
Sharp,  Camden. 

The  Board  adojited  a motion  to  extend  a 
vote  of  thanks  to  Dr.  Jerome  G.  Kaufman  for 
his  untiring  and  successful  efiforts  in  conjunc- 
tion with  the  conduct  of  the  IcSSth  Annual 
Meeting. 

The  Board  also  approved  a letter  of  appre- 
ciation to  the  management  of  Haddon  Hall  for 
the  fine  service  rendered  during  the  conven- 
tion. 

June  6,  1954 

.\  regular  meeting  of  the  Board  of  Trustees 
was  held  on  .Sunday,  June  6,  1954,  at  the  K.xe- 
cutive  ( tffices,  Trenton.  Following  is  a sum- 
marv  of  the  j)rincipal  actions  taken  at  this 
meeting : 

Consideration  was  given  to  several  items  of 
business  which  had  been  referred  to  the  House 


of  Delegates  but  had  not  been  acted  upon  by 
that  body.  (A)  The  Board  approved  and 
adopted  the  recommendations  of  the  Subcom- 
mittee on  Medical  Practice  to  establish  the  fol- 
lowing criteria  for  medical  consultants ; 

(1)  Board  certification  in  the  specialty  involved; 
or 

(2)  Fellowship  in  an  approved  “college,”  such 
as  the  American  College  of  Surgeons.  American 
College  of  Physicians,  and  so  forth;  or 

(3)  Rank  of  attending,  associate,  or  consultant 
in  the  appropriate  specialty  in  an  approved  hospital. 
Approved  hospitals  are  those  registered  by  the 
A.M.A.,  or  approved  by  the  American  College  of 
Surgeons,  or  which  hold  membership  in  the.  Ameri- 
can Hospital  Association ; or 

(4)  Completion  of  an  approved  re.sidency  train- 
ing and  eligibility  for  board  examination  in  the 
specialty  involved  in  the  consultation. 

(.i)  Establishment  of  a committee  in  each  com- 
ponent county  medical  society  to  pass  on  specialist 
(liialifications  of  those  within  the  county  who  do  not 
qualify  under  any  of  the  above  categories,  recog- 
nition by  the  county  committee  to  he  approved  by 
the  Hoard  of  Trustees  of  The  Medical  Society  of 
New  .lersey. 

Consideration  of  the  means  of  implementa- 
tion was  post])oned  until  the  next  meeting. 

( B ) The  Board  approved  and  adopted  the 
following  recommendations  made  by  the  An- 
nual Meeting  Committee: 

(1)  That  hereafter  the  general  afternoon  sessions 
be  on  medicine,  surger.v,  obstetrics  and  gynecologv, 
and  that  ])ediatrics  be  included  only  in  the  morn- 
ing sectibn  meetings. 

(2)  That  scientific  booth  space  be  laid  out  in 
liackwall  lengths  of  S,  10,  and  12  feet:  that  the 
floor  plan  l e drawn  U])  in  advance  accordinjjly ; and 
that  prospective  e.xhibitors  be  offered  space  ih  these 
measurements,  rather  than  that  the  floor  plan  be 
laid  out  in  accordance  with  the  space  reque.sted  by 
exhibitors. 

Ci)  .Approval  of  report  as  a whole,  including 
the  su.g,gestions  that  an  item  be  carried  in  the 
y.  eu\slcttcr  or  Journau  requesting  that  members  who 
want  to  present  papers  at  section  meetings  should 
commuincate  with  the  ai)pro|>riate  section  officers 
during  the  summer  or  early  fall. 

The  blouse  of  Delegates  bad  recommended 
that  a ])ension-trust  plan  be  adojitecl  for  the 
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emi)loyees  of  the  Society,  and  tliat  the  Board 
appoint  a committee  to  study  several  plans  and 
to  report  to  tlie  House  of  Delegates  at  its  next 
meeting.  In  compliance  with  this,  the  Board 
established  a committee  composed  of  the  fol- 
lowing members:  Dr.  C.  Byron  Blaisdell,  Chair- 
man of  the  Board  of  Trustees;  Dr.  Elton  W. 
Lance,  President;  Dr.  Marcus  11.  Greifinger. 
Secretary;  Dr.  Jesse  McCall,  Treasurer;  and 
Dr.  David  B.  Allman,  Chairman  of  the  Finance 
and  Ifudget  Committee. 

In  furtherance  of  the  action  of  the  House 
of  Delegates  approving  the  proration  of  avail- 
able surgical  benefits,  the  Board  of  Trustees 
instructed  Dr.  Costello,  as  senior  A.M.A.  dele- 
gate, to  draw  up  a resolution  embodying  the 
recommendations  ai)proved  l)y  the  House  of 
Delegates  of  The  Medical  Society  of  New 
Jersey,  for  presentation  to  the  House  of  Dele- 


gates of  the  American  Medical  .Association, 
after  such  resolution  has  first  been  ap])roved 
by  the  officers  of  the  State  Society. 

The  Board  approved  the  recommendation  of 
Pre.sident  I.ance,  made  in  consecpience  of  a re- 
(jnest  submitted  by  twenty  members  of  the  Eye, 
I'.ar,  No.se  and  Throat  Section  of  The  .Medical 
Society  of  New  Jersey,  that  a se])arate  Section 
on  Ophthalmology  he  established. 

Report  was  made  to  the  Trustees  that  the 
term  of  I>r.  Elmer  P.  W eigel  on  the  State 
Board  of  Medical  Examiners  expires  on  June 
26,  1954.  The  Board  unanimously  adopted  a 
motion  that  Dr.  Weigel’s  name  he  sent  to  the 
Governor  in  nomination  for  reappointment,  to- 
gether with  two  other  names  to  be  supplied  by 
the  chairman.  Dr.  Lloyd  .\.  Hamilton  and  Dr. 
Carl  N.  W’are  were  subse(piently  designated  as 
the  other  two  nominees. 


Vital  Statistics  by  Counties  Released 


Births  continue — by  a large  margin — to  ex- 
ceed deaths  in  New  Jer.sey.  In  1953,  there 
were  113  thousand  births  and  53  thousand 
deaths.  Based  on  figures  issued  by  the  State 
De])artment  of  Health,  the  vital  statistics  score- 
board  for  counties  was: 


County 

Birth  Rate 

Vlarriage  Rate 

Death  I 

Atlantic 

19.6 

8.8 

14.1 

Bergen 

24. .5 

7.1 

9.3 

Burlington 

22.8 

6.3  . 

9.2 

Cape  May 

20.1 

9.4 

16.1 

Cumberland 

23.9 

7.6 

11.5 

Camden 

23.9 

8.5 

10.5 

E.ssex 

20.4 

8.9 

10.8 

Gloucester 

25.1 

7.1 

10.4 

Hudson 

19.8 

9.2 

10.8 

Hunterdon 

20.3 

7.3 

11.8 

Aiercer 

21.7 

8.3 

10.6 

liliddlesex 

27.5 

7.6 

9.7 

Monmouth 

24.5 

8.0 

11.7 

Moiris 

24.0 

7.4 

10.0 

Ocean 

24.7 

9.1 

13.8 

Passaic 

21.4 

7.9 

10.8 

Salem 

23.4 

6.5 

9.5 

Somerset 

23.4 

6.9 

8.6 

Sussex 

23.5 

7.8 

11.5 

Union 

22.3 

7.2 

9:4 

M'arren 

21.8 

7.4 

12.3 

STATE 
OF  N.  J. 

22.5 

8.2 

10.5 

.Ml  nites  are  in  events  per  tbou.sand  [>ersons. 
W’ith  res])ect  to  births.  Middlesex  should  be  the 
mecca  for  obstetricians  and  ])ediatricians.  The 
birth  rate  on  the  hanks  of  tlie  Raritan  is  27H 
per  thousand  jjersons,  ai)preciably  above  the 
state-wide  figure  of  Middlese.x’s  rate  is 

extraordinary,  in  that  there  isn’t  another  county 
in  New  Jer.sey  with  a rate  in  excess  of  25.1. 
Gloucester  gets  the  second  ])rize  in  the  stork 
derby.  .\t  the  other  end  of  the  .scale,  the  world’s 
playground  county  (.Atlantic)  has  the  bottom 
birth  rate  of  New  Jersey  with  a figure  of  only 
19.6  births  per  thousand.  (Too  many  transients 
in  .Atlantic?).  .At  that.  .Atlantic  is  nudged  by 
HiuLson,  where  the  birth  rate  is  only  19.8. 

.As  for  deaths  the  state  average  was  10)A. 
The  high  .score  was  in  Cape  .May  with  16.1 
deaths  per  thousand  persons  and  the  best  was 
.Somerset  with  8.6.  It  is  neces.sary  to  point  out 
— before  Cape  May  doctors  rise  in  wrath — that 
the  high  death  rate  in  Cape  May  is,  in  a sense, 
a tribute  to  its  salubrious  climate.  .Apparently 
many  persons  of  retirement  age  go  to  Cape 
May  because  it  is  so  hapjw  a place.  Naturally 
the  death  rate  among  annuitants  has  to  be 
b.igher  than  it  is  among  newly-weds.  Industrial 
Middlese.x  cannot,  therefore,  be  honestly  com- 
])ared  with  bucolic  Cape  May.  Counties  with 
death  rates  in  e.xcess  of  12  were  .Atlantic,  Cape 
.May  and  C)cean.  Counties  with  death  rates 
under  10  were  Bergen,  Burlington,  Middlese.x, 
Salem,  Somerset  and  Union. 

(C:oiitinues  overleaf) 
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If  any1)od\-  wants  to  make  anything  of  it, 
Cajje  May  has  the  highest  marriage  rate  in  New 
Jersey  as  well  as  the  highest  death  rate.  The 
average  marriage  rate  for  the  state  is  8.2  wed- 
dings per  thousand  human  heings.  In  Cape 
May.  the  rate  is  9.4.  Counties  with  rates  in 
e.xcess  of  9 are  : Cape  May,  Hudson  and  Ocean. 
The  lowe.st  marriage  rate  was  in  Burlington : 
6..I  compared  with  the  state  average  of  8.2. 
Other  counties  with  marriage  rates  under  7 
are  Salem  and  .Somerset,  ^tlarriages  are  cred- 
ited to  the  county  where  the  ceremonv  takes 


place.  A high  marriage  rate  may  reflect  the 
popularity  of  the  county's  clergy  rather  than 
the  predatoriness  of  its  girls. 

Wdiile  they  were  releasing  these  figures,  the 
Health  Department  also  made  a census  esti- 
mate. They  believe  that  our  state  now  has 
5,006,000  ])eople  in  it,  not  counting  Philadel- 
|)hians  summering  at  Atlantic  City,  New  York- 
ers taking  a dip  at  Ashury  Park  or  Congres- 
sional investigators  at  Fort  Monmouth.  The 
county  census  ranges  from  36,000  in  Sussex 
County  to  933,000  in  Essex. 


^0*fU24i^  /^44^X4lian4f,  • • • 

PRESIDENTS  MESSAGE 

Mrs.  Paul  E.  Rauschenbach 


As  we  begin  this  twenty-eighth  year  of  our 
existence  I wish  to  express  greetings  to  each 
of  you  as  members  of  the  Woman’s  Auxiliary 
to  The  Medical  Society  of  New  Jersey. 

Certainly  all  of  you  will  wash  to  join  me 
in  thanking  our  hostess  county,  Atlantic,  and 
her  many  charming  women  for  a most  enjoy- 
able Convention.  Everything  that  could  be  done 
for  our  comfort  and  pleasure  was  planned — 
and  mere  too. 

.As  your  President  I shall  devote  myself  to 
the  best  of  my  ability  to  the  welfare  and  inter- 
ests of  our  Auxiliary.  I trust  that  each  member 
will  work  with  me  sharing  her  ideas  and  of- 
fering her  advice.  The  Auxiliary  as  a whole 
will  j^rogress  just  as  far  as  each  of  its  mem- 
bers progresses. 

Our  theme  for  the  year  should  read  “Know 
Your  County  and  State  Medical  Societies  and 
Serve  Them  Well.’’  At  times  I wonder  if  we 
appreciate  what  we  are  an  Auxiliary  to.  The 
history  of  our  Medical  Societv  is  indeed  in- 
teresting and  should  be  reviewed.  Just  as  we 
know  relatively  little  of  our  New  Jersey  medi- 
cal society,  so  do  we  fail  to  understand  many 
of  the  services  rendered  to  us  and  to  the  gen- 
eral public  by  the  American  Medical  Associa- 
tion. Let  us  spend  some  time  this  year  learn- 
ing a little  more  about  American  medicine  and 
its  accomplishments  so  that  we  may  bring  this 
story  to  our  various  communities. 

We  earne.stly  request  your  attendance  at  the 
Fall  Conference  where  materials  to  hel])  you 
with  ihe.se  studies  will  be  distributed.  The  pro- 
gram of  the  C<juference  will  be  presented  in  an 


early  issue  by  the  Conference  Chairman,  Mrs. 
.Andrew  C.  Ruoff,  Sr.  Be  prepared  to  pur- 
chase the  national  Handbook  and  the  national 
Bulletin  as  additional  aids  to  the  informed 
member.  Constantly  urge  your  friends  to  seek 
the  authentic  health  information  offered  them 
in  Today’s  Health.  We  will  be  working  espe- 
cially hard  this  year  to  increase  our  number 
of  subscriptions. 

Just  as  it  is  important  for  a County  .Auxil- 
iary to  have  a program  and  work  toward  its 
accomplishment,  so  is  it  necessary  for  this  pro- 
gram to  be  reported  faithfully  and  carefully. 
To  facilitate  this  reporting  we  are  experiment- 
ing this  year  with  Quarterly  Reports  to  be  sub- 
mitted to  the  Annual  Report  Review  Commit- 
tee. This  Committee  will  edit  the  material  and 
use  it  to  formulate  the  booklet  which  is  issued 
to  all  count}^  presidents  at  the  .Annual  Conven- 
tin.  The  State  Chairmen  will  read  these  re- 
ports to  make  their  reports  to  National.  This 
will  eliminate  several  requests  to  various  coun- 
tv chairmen  for  a report  on  their  activities. 
Then,  too,  the  Central  Office  will  have  on  file 
a concise  review  of  what  is  taking  place  cur- 
rently on  the  countv  level. 

-As  we  work  together  let  us  remember  the 
importance  of  gqod  fellowshij>.  Let  us  plan 
meetings  that  will  send  our  members  away 
anxious  to  bring  other  women  to  subsequent 
meetings  because  : of  the  pleasant  hour  they 
have  shared.  Remember  that  your  suggestions 
are  always  welcome  and  that  we  stand  ready 
to  help  you  whenever  you  choose  to  write  us 
a letter  or  to  ])ick  up  your  telephone.  • 
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DU.  HARRY  ARONOWITZ 

E>r.  Harry  Aronowitz  died  in  Bayonne  on  July 
27  after  a brief  illness.  Born  in  Bayonne  in  1906, 
he  was  graduated  from  the  medical  school  of  St. 
Ijouis  University  in  1932.  He  was  secretary  of  the 
Bayonne  Hospital  Medical  Board,  past-presdient  of 
the  Bayonne  City  Medical  Society,  and  secretary  of 
the  Hudson  County  Medical  Society.  Dr.  Arono- 
witz was  a general  practitioner,  and  was  active  in 
the  New  Jersey  chapter  of  the  American  Academy 
of  General  Practice. 


DR.  HERMAN  BALDAUF 

Dr.  Herman  Baldauf,  a past  president  of  the 
Warren  County  Medical  Society  died  at  his  home 
in  Belvidere  on  July  14.  Born  in  Trenton,  67 
years  ago.  Dr.  Bauldauf  was  graduated  from  the 
New  York  Medical  College  in  1913.  He  was  in  the 
medical  corps  of  the  U.  S.  Army  during  WorM 
War  I and  thereafter  entered  practice  in  Trenton. 
He  became  chief  of  the  Ear,  Nose  and  Throat  Clinic 
at  the  McKinley  Hospital  in  that  city.  Later  he 
moved  to  Belvidere.  There  he  was  Warren  County 
physician  as  well  as  chief  medical  examiner  of  the 
BelvMdere  school  system.  He  was  on  the  staff 
of  the  Warren  Hospital  in  Philipsburg. 


DR.  KIRK  E.  BARB 

Dr.  Kirk  E.  Barb,  Chief  Medical  Examiner  of  the 
Camden  School  System,  died  suddenly  on  July  22. 
Born  in  Arkansas  in  1886,  he  was  graduated  from 
the  medical  school  of  the  University  of  Oklahoma 
in  1915.  After  serving  in  World  War  I,  he  came 
to  Camden  where  he  practiced  ever  since.  He  was 
active  in  many  civic,  educational  and  medical  or- 
ganizations, and  was  a member  of  the  Sons  of  the 
American  Revolution. 


DR.  I.  NORWOOD  GRISCOM 

One  of  New  Jersey's  most  useful  lives  came  to 
a close  on  July  29  with  the  death  of  Dr.  I.  Norwood 
Griscom.  Born  in  1880,  he  was  graduated  from 
Hahnemann  in  Philadelphia  in  1904.  Only  last  year, 
Hahnemann  awarded  him  a certificate  of  special  dis- 
tinction. His  earlier  medical  activities  were  in 
Morris  County,  where  he  practiced  in  Boonton.  He 
was  a member  of  the  selective  service  board,  a 
medical  examiner  for  the  Department  of  Labor, 
president  of  the  Kiwanis  Club,  chairman  of  the 
local  Red  Cross,  and  medical  director  of  civilian 


defense.  In  south  .lersey  he  was  interested  in  the  de- 
velopment of  the  Poi't  of  I ‘hiladelphia,  and  was 
chairman  of  the  development  committee  of  the  Port 
Authority  there.  He  was  recognized  as  a j)ioneer  in 
the  eventually  successful  move  to  span  the  Dela- 
ware River  with  a bridge  for  automobiles.  He  was 
a member  of  the  original  Delaware  River  Joint 
Commission  as  early  <as  1916. 


DR.  THOMA.S  E.  MANLY 

On  July  13,  Dr.  Thomas  E.  IManly  died  after 
a short  illness.  Dr.  Manly  was  active  in  civic  as 
well  as  in  medicai  affairs.  In  1931  he  was  a member 
of  the  New  .lerse.v  State  Assembly  and  in  1933 
he  was  sheriff  of  Passaic  County. 

Korn  in  New  York  City  in  1897,  he  received  his 
M.D.  degree  from  Fordham  in  1921.  After  an  in- 
ternship at  the  Paterson  General  Hospital  that  year, 
he  elected  to  remain  in  that  city,  and  soon  became 
prominent  in  both  medical  and  political  circles.  Al- 
though always  interested  in  general  practice.  Dr. 
Manly  devoted  much  of  his  time  to  surgery,  and 
was  on  the  surgical  service  of  the  Paterson  Gen- 
eral Hospital  at  the  time  of  his  death. 


DR.  LLOYD  SALTUS 

On  June  19  Dr.  Lloyd  Saltus  died  at  his 
home  in  Brookside.  Born  in  1909,  Dr.  Saltus  was 
graduated  from  Columbia  University's  College  of 
Physicians  in  1935.  After  an  internship  in  New 
York  City  and  a residency  at  Massachusetts  Gen- 
eral Hospital,  he  opened  his  office  in  Morristown. 
Except  for  his  three  years  of  active  Army  service, 
he  was  in  practice  in  Morristown  from  1939  until 
his  recent  illness.  He  was  on  duty  with  the  in- 
vasion forces  in  Europe,  participating  in  both  the 
Battle  of  the  Bulge  and  the  Normandy  invasion. 


DR.  ABRAHAM  SCHULMAN 

Dr.  Abraham  Schulman,  past-president  of  the 
staff  of  Christ  Hospital,  Jersey  City,  died  at  that 
hospital  on  August  6.  Born  in  New  York  in  1899, 
he  was  graduated  from  Long  Island  Medical  Col- 
lege in  1920,  and  after  interning  at  North  Hudson 
Hospital  in  Weehawken,  he  oi)ened  an  office  in 
Union  City  in  1922. 

Dr.  Schulman  was  a gynei'ologist  and  obste- 
trician and  a frequent  contributor  to  the  litera- 
ture in  both  specialties.  He  was  on  the  staff  of  the 
Postgraduate  Hospital  in  New  York,  the  Margaret 
Hague  and  the  Christ  Hospitals  in  .Jersey  City. 
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Office  Procedures  for  the  General 
Practitioner 

Saturday,  Septenil>er  25,  is  the  date,  Essex 
House  (Newark  5,  N.  J.)  is  the  place,  and 
9 ;00  a.m.  is  the  time  for  the  Symposium  on 
Office  Practice.  Sponsored  by  the  New  Jer- 
sey Academy  of  General  Practice,  the  program 
consists  of  two  parts. 

Morning  Session.  Harry  Taff,  M.D.  is  the 
moderator.  Dr.  Arthur  Master  will  describe 
his  two-step  test  for  cardiac  efficiency.  Sey- 
mour Gray  will  discusss  gastritis.  Then  there 
will  he  informal  questions  and  answers  from 
the  floor. 

l.uncheon.  Under  chairmanship  of  Dr.  Vin- 
cent Campana,  a special  luncheon  will  be  held 
at  the  Essex  House,  starting  at  12  noon,  ter- 
minating at  1 :40  p.m. 

Afternoon  Session.  Under  the  gavel  of 
Aaron  Horland,  this  session  will  run  from 
2 p.m.  to  5 :30  p.m.  with  a coffee  break  at  3 :20. 
Bernard  Alpers  will  outline  the  routine  neuro- 
logic examination  for  the  general  imactitioner. 
and  he  will  he  followed  l)y  Robert  Greenhlatt. 
who  comes  from  Augusta,  Georgia  to  discuss 
hormone  thera])v  in  office  gynecology.  After 
the  coffee  break,  the  session  will  run  the  gamut 
from  the  eyes  to  the  rectum.  Arthur  Bedell  will 
discuss  ophthalmic  manifestations  of  general 
disease.  Neil  Swinton  will  deliver  helpful  hints 
on  office  proctology. 

Credit  for  six  hours  formal  study  is  allowed 
by  the  Academy  of  General  Practice  for  at- 
tendance at  this  symposium.  Lederle  Labora- 
tories is  the  co-sponsor.  A special  program  has 
been  ])rovided  for  the  wives  which  includes  a 
luncheon,  a cocktail  party  and  a card  party. 

For  further  information,  write  to  Dr.  R.  R. 
Chamberlain  at  30  Lenox  Place,  Maplewood, 
N.  J. 


Gastro-Intestinal  Cancer  Conference 

Reservations  are  still  available  for  paHicipa- 
tion  in  the  Round  Table  on  Gastro-intestinal 
Cancer  to  he  held  at  Memorial  Center  in  New 
York  on  November  12.  The  discussion  begins 
at  9 :30  a.m.  and  terminates  promptly  at  1 p.m. 
It  will  be  held  at  444  East  68  Street.  To  con- 
firm your  reservation,  telephone  TRafalgar 
9-3000  and  ask  for  extension  593 : or  write  to 


Oinical  Director,  Memorial  Center  at  the  68th 
Street  address. 


American  College  of  Gastro-Enterology 

The  American  College  of  Gastro-Enterology 
(formerly  the  National  Gastro-Enterologic  As- 
sociation ) will  hold  its  next  convention  in 
Washington,  D.  C.,  October  25,  26  and  27. 
“Twenty-five  years  of  the  Gallliladder  Contro- 
ver.sy”  w’ill  he  one  of  the  special  features  of  the 
meeting.  Another  will  be  the  3-da\'  graduate 
course  in  gastro-enterology,  piloted  by  Dr.  O. 
H.  Wangensteen  and  Dr.  I.  Snapper.  The 
course  begins  October  28.  Copies  of  the  pro- 
gram and  further  information  can  he  obtained 
from  the  College  at  33  West  60  Street,  New 
York  23,  N.  Y. 


Proctological  Meetings 

The  Philadel])hia  Proctological  Society  an- 
nounces a three-T)anel  meeting  to  he  held  at 
the  building  of  the  Countv  Aledical  Society, 
2145  Spruce  St.,  Philadelphia  on  Thursday 
evening,  September  23  at  8 :30  p.m.  One  panel 
discusses  anorectal  infection,  another  hemor- 
rhoids and  procidentia.  The  third  panel  will  be 
on  tumors  of  the  rectum  and  colon. 


Institute  of  Dental  Medicine 

The  Institute  of  Dental  Medicine  is  meet- 
ing at  the  Desert  Inn,  Palm  Springs,  California, 
October  31  to  November  4,  1954.  The  faculty 
will  consist  of : 

William  A.  Albrecht,  PhD.,  University  of  Mi.s- 
souri. 

Charles  H.  Best,  M.D.,  University  of  Toronto. 

Gordon  M.  Fitzgerald,  D.D..S.,  University  of  Cali- 
fornia. 

Maynard  K.  Hine,  D.D.S.,  Indiana  University. 

Ernest  .Jawetz,  M.D.,  University  of  California. 

Joseph  P.  Weinmann,  M.D.,  University  of  Illinois. 

Seminar  lecturers  will  participate  in  a round 
table  on  the  application  of  their  subject  to  den- 
tal medicine.  Applications  and  full  information 
may  be  secured  from  Miss  Marion  G.  Lewis, 
2240  Channing  Way,  Berkeley  4,  California. 
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Ciirroiit  Therapy,  1954.  Latest  Approved  ^lethods 
of  Treatment  for  the  I’raeticinij  Physician. 
Edited  by  Howard  F.  Conn,  M.D.  Pp.  8H8.  I’hila- 
delphia  and  London.  W.  B.  Saunders  Co.,  1954. 
($11.00) 

Current  Therapy,  1954,  follows  diligently  in  the 
path  blazed  by  its  predecessors  of  1949  through  1953. 
It  gives  short,  concise  data  and  recommendations 
for  therapy  in  a readily  available  form.  Ur.  Conn 
and  his  editorial  board  have  again  revised  their 
I'oster  of  contributors,  thereby  i)roducing  a difference 
of  view  with  respect  to  previous  volumes  and  to 
some  degree  within  the  same  volume  in  relation  to 
therapeutic  approach.  The  text  is  excellent  tech- 
nically. The  index  is  extremely  complete.  It  is  of 
interest  to  note  that  the  book  conforms  to  the 
famiiiar  pattern  of  growth  that  one  sees  in  a 
healthy,  enthusiastically  flourishing  youngster  by 
increasing  its  size — this  year  to  898  pag'es — a 7.5  per 
cent  growth  since  1953.  It  answers  the  purpose  of 
a simple,  .succinct  therapeutic  reference  guide  ad- 
mirably. 

Henry  Green,  M.D. 


Tile  Meaning  of  .Social  Medicine.  By  lago  Gald- 
ston,  M.D.  P)).  137.  Cambridge,  Mass.,  Harvard 
University  Press.  1954.  ($2.75) 

In  this  small  Commonwealth  Fund  book  Dr.  Gald- 
ston  explains  what  social  medicine  is  and  what  it 
can  accomplish  by  orientation  toward  the  achieve- 
ment of  health  rather  than  the  cure  of  disease.  He 
is  critical  of  the  ultimate  social  and  biolo.gic  effects 
of  curative  medicine.  He  asserts  that  "curative 
medicine  has  largely  exchan,ged  morbidity  for  mor- 
tality." That  is.  while  it  “cures”  disease,  it  does  not 
make  the  ailing  person  healthy.  He  holds  that  the 
extension  of  curative  medicine,  whether  by  govern- 
ment or  by  other  agencies,  will  complicate  rather 
than  resolve  the  social  and  economic  burdens  of 
sickness.  He  believes  that  the  major  factors  in  the 
problem  of  medical  care  are  not  the  economic  and 
administrative  (although  they  are  important)  but 
rather  the  nature  of  the  medical  care  provided.  He 
would  |)lace  on  society  and  on  medicine  the  respon- 
sibility, not  merely  to  cure  the  individual’s  disease, 
but  to  help  him  attain  effective  health.  He  suggests 
a reorientation  of  medical  education  to  focus  the 
students’  attention  upon  life,  health,  and  the  full 
development  of  potentialities  rather  than  upon  dis- 
ease, abnormality,  and  death. 

There  is  an  addendum : “Social  Medicine  in  Eng- 
land”— a final  chapter  of  15  pages;  and  a biblio.g- 
raphy  of  90  references. 

Harold  M.  GoErrTEi. 


Many  of  the  reviews  in  this  section  are  yre- 
pared  in  cooperation  with  the  Academy  of  Medicine 
of  \eio  Jersey. 


Von  and  ^'onr  .\llergi<'  Skin  (24  pa.g'es) ; Is  Your 
Uliihl  .Miorgif’.*  (23  pages).  I’amphlets.  By 
Herman  ilir.schfield,  M.D.  New  Y'ork,  Nel.son 
House,  1954.  (25  cents  each) 

The  idea  behind  these  pamphlets  is  an  excellent 
one:  to  inform  itatients  about  their  illnesses.  Un- 
fortunately, most  of  us  do  not  have  the  time  to  sit 
down  with  oui-  iiatients  and  explain  the  cause  of 
their  sym])toms  or  the  reasons  for  treatment.  1 
do  not  think,  however,  that  in  23  i)a.ges  you  can 
get  much  information  across.  Sometimes  for  the 
sake  of  brevity,  you  are  left  with  the  wrong  im- 
pression. For  example,  if  you  read  the  treatment 
of  hives  on  page  nine  of  one  of  these  pamphlets,  you 
would  believe  that  injections  with  the  offending 
food  or  drug  give  you  a good  chance  of  developin.g 
an  immunity  to  the  allergen.  Actually,  only  in- 
halants give  good  results  with  hypo-.sensitization 
injections;  and  inhalants  are  only  rarely  a cause  of 
hives. 

Dr.  Hirsch field  writes  in  a readable  manner  and 
the  cartoons  on  the  covers  of  the  pamphlets  are 
e.xcellent. 

Frank  L.  Rosen,  M.D. 


A Manual  of  Tropical  Medicaiic.  By  Thomas  T. 
Mackie,  M.D. ; George  YV.  Hunter,  HI,  I’h.D.: 
and  C.  Brooke  Worth,  M.D.,  The  Rockefeller 
Foundation.  Second  Edition.  907  pages  with 
304  illustrations,  7 in  color.  Philadelphia.  YV.  B. 
Saunders  Company,  1954.  ($12.00) 

Recent  events  have  focused  attention  on  parts  of 
the  world  where  tropical  diseases  are  endemic.  Re- 
cent wars,  speed  of  transportation  and  shifting  of 
populations  have  brought  many  of  these  maladies 
to  our  own  doorstep.  Many  of  them  are  seen  more 
or  less  frequently  or  must  be  considered  in  the 
differential  diagnosis  of  many  obscure  diseases. 

The  authors  have  been  assisted  capably  by  24 
collaborators  distinguisbed  in  their  respective  fields. 
They  have  i>repared  new  chapters  on  such  dis- 
eases as  the  virus  encephalitides.  rickettsialpox, 
leprosy,  nutritional  _ disease,  the  harmful  effects  of 
heat,  etc.  Other  chajiters  they  have  revised  com- 
liletely,  including  those  on  the  dy.senteries,  the 
rickettsial  diseases,  malaria,  filariasis  and  laboratory 
technics.  Both  the  superficial  and  the  systemic 
fungus  diseases  are  well  covered. 

Though  the  subject  matter  is  comprehensive, 
the  book  makes  for  easy  and  interesting  readin.g. 
Part  of  this  is  due  to  dividing  the  book  into  sec- 
tions, headings  and  sub-headings  .so  that  it  is  easy 
to  locate  any  subject  quickly.  The  illustrations  are 
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excellent  and  include  many  schematic  drawings  and 
charts  which  do  much  to  clarify  the  subject  ma- 
terial. The  book  is  printed  with  clear  type  on  good 
paper. 

All  in  all,  this  is  a veritable  storehou.se  of  in- 
formation on  tropical  diseases  and  will  be  a valu- 
able addition  to  any  physician’s  library. 

Predeiriok  C.  Licks,  M.D. 


i^’iirgical  Forum.  Proceedings  of  the  Clinical  Con- 
.g'ress,  American  College  of  Surgeons,  Chicago, 
October,  1953.  Pp.  752.  Philadelphia,  Saunders, 
1954.  (.no.OO) 

The  Surgical  Forum  Committee  of  the  A.C.S. 
should  be  congratulated  for  bringing  to  the  profes- 
sion the  proceedings  of  the  Clinical  Congress.  Those 
who  attend  these  meetings  know  the  value  of  the 
material  presented.  It  is  fortunate  that  those  who 
are  unable  to  attend  are  now  given  the  opportunity 
of  becoming  acquainted  with  the  surgical  research 
being'  carried  out  in  this  country. 

The  ten  sections  of  this  volume,  each  headed  by 
a foreword  from  a noted  surgeon,  cover  a wide 
range  of  sulijects.  Many  of  the  papers  are  written 
by  men  whose  names  are  new  in  the  field  of 
surgery.  One  of  the  purposes  of  the  College  is  to 
encourage  young  men  who  are  doing-  research  and 
to  provide  a forum  for  the  presentation  of  their 
work. 

The  individual  papers  are  well  prepared,  not 
burdened  by  too  many  references,  and  easily  read. 
This  reviewer  can  assure  the  reader  he  will  enrich 
his  surgical  knowledge  if  he  thumbs  through  this 
book  from  time  to  time. 

Henry  Reich,  M.D. 


Song  of  Life  With  Variations.  By  Henry  Ameroy 
Hartwell,  M.D.  Pp.  370.  Boston,  Bruce  Humph- 
ries, Inc.,  1954.  (.$5.00) 

New  Jersey’s  beloved  medical  octogenarian.  Dr. 
Hartwell,  here  assembles  a collection  of  his  verse, 
of  his  popular  profiles  of  disease  and  of  his  essays. 
One  section,  entitled  “What’s  Wrong  With  Me?’’ 
lists  a hundred  syndromes  from  Abortion  to  Yellow 
Fever.  It  is  an  alphabetical  arrangement  in  which 
“Early  Syphilis”  is  listed  in  the  “E‘s‘‘  between 
Duodenal  Ulcer  and  Ectopic  Pregnancy.  Here  are 
some  quotes  from  this  section:  mental  shock  is  a 
cause  of  abortion;  green  sickness  is  a cause  of 
acne;  irregular  meals  are  a cause  of  appendicitis; 
lumbago  is  a synonym  for  “backache  sacroiliac  dis- 
ease”; a cause  of  this  condition  is  sagging  abdo- 
men. One  etiologic  factor  in  neuralgia  is  general 
debility  of  the  nervous  system.  It  may  also  be 
caused  by  neuropathic  heredity.  Or  by  green  sick- 
ness. Heredity  causes  77  per  cent  of  cases  of  para- 
noia. The  cause  of  pellagra  is  unknown  but  a dietary 
fault  with  “in.sanitary  surroundings”  is  believed  to 
be  a factor. 

The  poetry  is  largely  medically  centered.  Exam- 
ples: “The  staphylococcus  albus  and  his  cousin 


aureus  dig  deep  into  your  tender  skin  promoting 
boils  you  cuss.”  (Get  it?  The  last  syllable  of  aureus 
rhymes  with  cuss).  Or,  “And  when  the  air  within 
your  lungs  fills  up  with  poisons  from  the  pneumo- 
coccus’ ruthless  way,  use  oxygen  and  rum.”  Here 
“rum”  rhymes  with  “from.” 

Also  included  is  a 55-page  clinical  account  of 
Uncle  Sam  during  the  depression,  seen  as  if  he  had 
an  illness  . . . complete  with  case  history  and  clini- 
cal records.  Though  a bit  tedious  after  the  first 
five  pages,  it  is  witty  in  spots,  and  there  are  only 
fifty  additional  pages  after  the  first  five. 

Henry  A.  Davidson,  M.D. 


Dienceplialoii : Autonomic  and  Extrapyramidal 

h'miction.s.  By  Walter  Hess,  M.D.  New  York, 
1954.  Grune  and  Stratton,  Pi).  79.  ($4) 

In  this  somewhat  esoteric  work,  Walter  Rudolf 
Hess,  Nobel  Prize  laureate,  reports  his  now  famous 
experiments  on  cats.  Using  a special  needle  elec- 
trode which  could  be  plunged  into  brain  tissue,  he 
studied  the  effects  of  stimulation  at  various  levels. 
The  present  slim  monograph  is  a report  of  the  ef- 
fects of  stimulating  the  diencephalon.  Both  the 
autonomic  and  the  motor  (extra-pyramidal)  effects 
are  tabulated  and  interpreted.  The  author’s  thesis 
about  muscle  system  dynamics  is  developed.  The 
book  closes  with  a chapter  on  the  future  of  re- 
search in  neurophysiology.  The  text  is  well  illus- 
trated, but  it  is  beyond  the  field  of  interest  of  the 
clinician.  It  will  furnish  a half  hour  of  thought- 
provoking  reading  to  the  neurophysiologist  or  to 
the  advanced  biologist.  That  rare  practitioner  who 
wants  and  can  grasp  a solid  physiologic  substi’ate 
to  practice  will  also  find  the  book  interesting. 

Herbert  Boehm,  M.D. 


Kindergarten  in  the  Kitchen.  By  Polly  Culbertson. 
Pp.  64.  Published  1954  by  the  Bancroft  School, 
Haddonfield,  N.  .1.  ($1.00) 

In  this  gallant  and  effective  book,  a mother 
tells  how  she  used  simple  home  equipment  for  the 
training  of  a retarded  child.  The  book  is  written 
with  wisdom,  with  grace  and  with  a poignant  good 
humor.  Many  a parent  must  be  disheartened  by 
the  expense  of  a private  school,  by  the  frightfully 
long  waiting  lists  in  the  state  schools  and  by  the 
unwillingness  or  inability  of  the  city  school  to 
receive  and  help  the  retarded  child.  To  such  a par- 
ent this  colorful  little  book  will  be  a Godsend.  It 
tells  how  one  mother  contributed  conspicuously 
to  the  training  of  a child,  using  no  more  than 
every-day  home  equipment.  The  pediatrician,  the 
psychiatrist  and  the  family  doctor  will  want  to 
know  about  this  book  so  that  he  may  recommend 
it.  And,  incidentally,  it  will  provide  him  with  ex- 
cellent material  for  talks  to  the  public  on  the  gen- 
eral subject. 

Samuel  Pollock,  M.D. 
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Bed  Rest  in  the  Treatment  of  Pulmonary  Tuberculosis 

A Twenty-Year  Follow-Up  Study  of  .V7  Patients 


By  Albert  I.  DcFrrez,  M.D.,  William  E.  Patton, 
M.D.,  Edward  J.  Welch,  M.D.,  and  Theodore  L. 
Badger,  M.D.,  The  New  England  Journal  of 
Medicine,  January  14,  1954. 

Recent  advances  in  the  treatment  of  pulmonary 
tuberculosis  warrant  a critical  review  of  the  place 
of  bed  rest  in  the  treatment  of  this  disease.  Bed 
rest,  of  varying  character  and  duration,  has  been 
the  cornerstone  of  treatment  for  many  years.  New 
drugs  and  improved  surgical  technics  have  made 
a strict  evaluation  of  the  older  methods  of  treat- 
ment necessary  in  order  to  have  a therapeutic 
baseline  by  which  the  newer  procedures  may  be 
judged.  Today  the  treatment  of  even  minimal 
tuberculosis  without  chemotherapy  is  unusual  so 
the  effects  of  bed  rest  per  se  can  be  determined 
only  by  a retrospective  study  such  as  this. 

Since  1930  the  Channing  Home  (Boston)  has 
used  strict  bed  rest  as  the  basis  of  treatment,  with 
additional  forms  of  therapy  as  indicated.  There 
has  always  been  a conflict  of  attitudes  toward  the 
treatment  of  the  tuberculous  patient,  necessitat- 
ing a compromise  between  the  maximum  amount 
of  rest  needed  by  those  acutely  and  chronically  ill 
and  the  pjiysiologic  benefits  of  exercise  for  the 
normal  body.  This  conflict  still  prevails  and  prob- 
ably accounts  for  the  wide  variations  in  the  reg- 
imens of  rest  advised. 

The  records  of  all  patients  admitted  to  the 
Channing  Home  for  Tuberculosis  from  1930 
through  1944  were  reviewed  for  this  study.  This 
institution  is  a 29-bed  voluntary  hospital  founded 
in  1857  for  the  treatment  of  chronic  disease  in 
women.  Since  1900,  however,  only  patients  with 
pulmonary  tuberculosis  have  been  admitted,  and 


they,  with  few  exceptions,  are  placed  on  strict  bed 
rest.  When  clinical  signs  of  active  disease  are  ab- 
sent, when  the  sputum  is  converted  and  serial 
X-rav  films  show  no  change,  bathroom  privileges 
are  allowed,  then  increasing  activities.  Eight  weeks 
before  discharge,  patients  are  placed  on  exercise 
increasing  by  daily  increments  of  five  minutes, 
until,  having  reached  four  hours  a day  out  of  bed, 
they  are  discharged  to  continue  treatment  under 
the  care  of  their  physician  at  home. 

All  X-ray  examinations  of  the  lungs  were  re- 
viewed, but  those  taken  at  the  time  of  admission, 
six  weeks  later,  four  months  after  admission  and 
at  discharge  were  regarded  as  an  index  of  prog- 
ress for  the  study.  These  were  evaluated  in  retro- 
spect by  a panel  of  three  or  more  staff  members. 
Following  discharge  chest  films  taken  in  the  per- 
iod up  to  five,  six  to  ten,  11  to  15  and  16  to  20 
years  were  compared  to  evaluate  the  patient’s 
subsequent  progress. 

The  incidence  of  relapse  or  progression  of  dis- 
ease under  sanatorium  treatment  and  of  relapse 
after  discharge  was  selected  as  an  index  of  the 
success  or  failure  of  treatment.  No  attempt  was 
made  to  differentiate  a "relapse”  from  a "pro- 
gression.” The  few  patients  who  signed  out  against 
advice  did  not  significantly  affect  the  results.  Pa- 
tients (53  of  the  377  studied)  who  were  granted 
bathroom  privileges  on  admission  had  small  lesions 
and  were  afebrile.  Statistical  analysis  of  this  group 
revealed  that  it  was  justifiable  to  consider  them 
with  the  main  group  of  patients.  During  the  period 
of  this  study  434  patients  were  admitted  to  the 
institution.  Seven  of  these  were  never  proved  to 
have  had  active  tuberculosis,  16  were  transients 
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and  34  were  readmissions  and  were  evaluated 
only  on  the  basis  of  their  original  admission. 

A total  of  3 77  cases  thus  became  available  for 
study.  Of  these,  15  6 were  transferred  from  the 
Channing  Home  to  other  sanatoriums.  This  group 
was  included  because,  on  review,  it  was  apparent 
that  their  relapse  rate  did  not  differ  significantly 
from  that  of  the  221  patients  who  remained  at 
the  Channing  Home  during  their  treatment.  Fol- 
low-up data  and  statistical  analyses  were  based 
on  the  total  hospitalization  of  377  patients.  The 
median  age  of  the  patient  population  was  28.3 
years.  The  average  hospital  stay  for  all  cases  was 
15.4  months.  Patients  given  thoracoplasty  and 
pneumothorax  had  a long  period  of  hospitalization 
(a  mean  of  22.5  months  and  18  months  respec- 
tively) probably  because  at  the  time  of  admission 
they  had  sufficiently  acute  or  advanced  disease  to 
warrant  extended  bed  rest  before  surgery. 

Advanced  disease  accounted  for  76  per  cent  of 
all  admissions  while  16  per  cent  were  classified 
as  having  minimal  disease.  The  remaining  eight 
per  cent  were  patients  whose  chest  films  could 
not  be  classified  for  a varity  of  reasons. 

All  living  patients  were  followed  for  a minimum 
of  five  to  a maximum  of  20  years;  5 8 per  cent 
were  alive  at  the  end  of  the  follow-up  period, 
and  23  per  cent  had  died  of  tuberculosis.  The 
term  "relapse”  is  used  to  designate  any  patient 
who  showed  a progression  of  disease  after  leaving 
the  institution,  whatever  the  interval  after  dis- 
charge. There  was  a high  mortality  from  tuber- 
culosis among  those  who  relapsed.  Of  9 5 patients 
who  relapsed  3 1 per  cent  finally  recovered,  and 
six  per  cent  died  of  causes  other  than  tuberculosis. 
The  others  are  dead  of  tuberculosis,  have  relapsed 
again  or  are  still  on  restricted  activity. 

The  highest  annual  relapse  rate  occurred  dur- 
ing sanatorium  treatment  due  to  the  48  patients, 
many  of  them  severely  ill  when  admitted,  who 
died  in  the  institution.  The  "cumulative  relapse 
rate”  reveals  that,  of  100  persons,  5 0 had  either 
progressed  in  the  sanatorium  or  relapsed  after 
discharge  by  the  end  of  20  years.  The  cumula- 
tive relapse  rate  corrected  for  the  48  patients  who 


died  in  the  institution  is  42  per  cent  for  the  20- 
year  period. 

No  matter  what  the  stage  of  the  tuberculosis 
was  or  what  treatment  applied,  the  cumulative 
relapse  rate  is  high.  The  20-year  cumulative  re- 
lapse rate  is  33  per  cent  for  patients  treated  with 
strict  bed  rest  plus  thorocoplasty,  39  per  cent  for 
patients  with  minimal  tuberculosis  treated  with 
strict  bed  rest  and  54  per  cent  for  patients  with 
moderate  disease  treated  with  strict  bed  rest.  The 
relapse  rate  for  advanced  tuberculosis  treated  by 
every  available  means  was  5 6 p,er  cent. 

Bed  rest  must  be  considered  a specific  form 
of  therapy  along  with  other  procedures  such  as 
pneumotherapy,  chemotherapy  and  definitive  sur- 
gical technics.  In  this  study  specific  treatments  are 
hardly  comparable  with  each  other  on  a strictly 
statistical  basis;  but  in  all  forms  of  therapy  there 
is  reason  to  be  dissatisfied  with  the  subsequent 
high  rate  of  relapse.  A recent  evaluation  of  modi- 
fied bed  rest  in  minimal  tuberculosis,  showed  that 
the  younger  the  patients,  the  more  newly  acquired 
the  disease  and  the  greater  its  extent,  the  more 
likely  it  was  to  relapse  over  a period  of  time.  The 
present  study  indicates  that  strict  bed  rest  was  no 
more  dependable  than  modified  rest  as  treatment 
for  minimal  tuberculosis.  It  seems  preferable  to 
utilize  both  chemotherapy  and  occasionally  sur- 
gery, in  addition  to  bed  rest  in  minimal  disease 
that  is  so  unpredictable  and  so  prone  to  relapse. 

The  real  effect  of  bed  rest  is  still  unknown, 
yet  its  value  in  active  stages  of  tuberculosis  remains 
widely  accepted.  It  may  be  possible  to  shorten  the 
period  of  bed-rest  when  used  with  anti-tuberculous 
drugs.  Greater  emphasis  on  indoctrination  of  the 
patient  will  be  necessary,  and  rehabilitation  will 
be  begun  early  in  the  long-term  chemotherapy. 
Meanwhile,  while  new  therapies  are  being  ex- 
plored, bed  rest  should  remain  the  starting  point 
of  management.  Finally  it  should  be  noted  that 
the  unequivocal  value  of  anti-tuberculous  drugs 
makes  treatment  of  active  tuberculosis  by  bed  rest 
alone  hardly  justifiable.  The  problem  of  the  future 
will  be  to  determine  how  much  bed  rest,  strict 
or  modified,  is  advisable  in  addition  to  drug  ther- 
apy in  the  management  of  each  patient. 


NEW  JERSEY  TRUDEAU  SOCIETY 
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New  Jersey  Tuberculosis  League 

15  East  Kinney  Street,  Newark  2,  New  Jersey 
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Dramamine’s*  Effect  in  Vertigo 

Dramamine  has  become  accepted  in  the  control 
of  a variety  of  clinical  conditions  characterized  by 
vertigo  and  is  recognized  as  a standard 
for  the  management  of  motion  sickness. 


Vertigo,  according  to  Swartout,  is  primarily  due* 
to  a disturbance  of  those  organs  of  the  body  that 
are  responsible  for  body  balance.  When  the  pos- 
ture of  the  head  is  changed,  the  gelatinous  sub- 
stance in  the  semi-circular  canals  begins  to  flow. 
This  flow  initiates  neural  impulses  which  are 
transmitted  to  the  vestibular  nuclei.  From  this 
point  impulses  are  sent  to  different  parts  of  the 
body  to  cause  the  symptom  complex  of  vertigo. 

Some  impulses  reach  the  eye  muscles  and  cause 
nystagmus;  some  reach  the  cerebellum  and  skele- 
tal muscles  and  righting  of  the  head  results ; others 
activate  the  emetic  center  to  result  in  nausea, 
while  still  others  reach  the  cerebrum  making  the 
person  aware  of  his  disturbed  equilibrium.  Vertigo 
may  be  caused  by  a disease  or  abnormal  stimuli  of 
any  of  these  tissues  involved  in  the  transmission  of 
the  vertigo  impulse,  including  the  cerebellum  and 
the  end  organs. 

A possible  explanation  of  Dramamine’s  action 
is  that  it  depresses  the  overstimulated  labyrin- 
thine structure  of  the  inner  ear.  Depression, 
therefore,  takes  place  at  the  point  at  which  these 
impulses,  causing  vertigo,  nausea  and  similar  dis- 
turbances, originate.  Some  investigators  have 
suggested  that  Dramamine  may  have  an  addi- 
tional sedative  effect  on  the  central  nervous  system. 

Repeated  clinical  studies  have  established 
Dramamine  as  valuable  in  the  control  of  the 
symptoms  of  Meniere’s  syndrome,  the  nausea  and 
vomiting  of  pregnancy,  radiation  sickness,  hyper- 
tension vertigo,  the  vertigo  of  fenestration  proced- 
ures, labyrinthitis  and  vestibular  dysfunction  as- 
sociated with  antibiotic  therapy,  as  well  as  in 
motion  sickness. 

Any  of  these  conditions  in  which  Dramamine 
is  effective  may  be  classed  as  “disease  or  abnor- 
mal stimuli’’*  of  the  tissues  including  the  end 
organs  (gastrointestinal  tract,  eyes)  and  their 
nerve  pathways  to  the  labyrinth. 

Dramamine  (brand  of  dimenhydrinate)  is  sup- 
plied in  tablets  of  50  mg.  and  liquid  (12.5  mg.  in 
each  4 cc.).  It  is  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Med- 
ical Association.  G.  D.  Searle  & Co.,  Research 
in  the  Service  of  Medicine. 


The  site  of  Dramamine' s action  is  probably  in  the 
labyrinthine  structure. 


*Swartout,  R.,  Ill,  and  Gunther,  K.:  “Dizziness:”  Ver- 
tigo and  Syncope,  GP  5:35  (Nov.)  1953. 
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PROFESSIONAL 
LIABI  LITY 
PROTECTION 

Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  8c  HEARD,  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 

200  Washington  Street  Newark,  N.  J. 

Telephone  MItcheU  2-8S14 


FAULHABER  & HEARD,  Ina 

2»0  WASHINGTON  8TRKKT  NBWARBL,  N.  J. 
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For  severe  pain  that  lasts  only  a 
short  time,  you’ll  find  Nisentil 
’Roche’  useful.  It  acts  within  five 
minutes  and  lasts  for  an  average  of 
two  hours.  Nisentil  is  therefore 
valuable  in  obstetrics,  in  minor 
surgery,  and  in  painful  examinations 


and  treatments 


(aojiEXlC  — 


An  important  advantage  of  Nisentil 
Hydrochloride*  ’Roche’  is  that  it  causes 
less  nausea,  vomiting  and  respiratory  de- 
pression than  morphine.  In  addition,  its 
action  starts  -within  five  minutes  after 
subcutaneous  injection  and  lasts  for  an 
average  of  only  two  hoiars.  The  patient 
usually  remains  alert  and  cooperative , 


*brand  of  alphaprodine  hydrochloride 


there’s  only 

1 


Taj  Mahal 


® 


BIFACTON 

— only  1 V.S.P.-approved  and 
Council-accepted  intrinsic  factor  product. 

Two  tiny  Bifacton  tablets  provide 
maximal  daily  replacement  of  both 

intrinsic  factor  and  vitamin  B12, 
even  in  pernicious  anemia. . 

Available  in  boxes  of  30. 

Write  for  a free  trial  supply  and  literature  today. 


BIFACTON  will  become  official  in  the  U.S.P.  XV  under  the  generic  name 
Vitamin  Bi2with  Intrinsic  Factor  Concentrate 


INC. 


• ORANGE,  N.  J. 


Bif-2>N2 

V. 
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Diaper  Service  for  Hospitals 

BABY  SERVICE  HAS  CREATED  AN 
OUTSTANDING  HOSPITAL  SERVICE  DIVISION 


Now  serving  many  of 
New  Jersey’s  Leading  Hospitals. 


• Daily  pick-up  and  delivery. 

• Same  diapers  returned. 

• Diapers  treated  with  residual  antiseptic. 

• Charge  is  only  for  diapers  actually  used. 

• Featuring  new 

DEXTER  NO-FOLD  diapers. 


For  complete 
information,  write  ... 
or  telephone 

HUmboldt  5-2770 


121  SOUTH  15th  Sle 
NEWARK  7,  N.  J. 

Branches; 

Clifton— GRegory  3-2260 
ASbury  Park  2-9667 
MOrristown  4-6899 
PLainfield  6-0056 
New  Brunswick— CHarter  7-1575 
Jersey  City— JOurnal  Square  3-2954 


Also  Individual  Diaper  Service  for  the  Home 

We  gratefully  acknowledge  the  advice  and  co-operation  of  many  physicians 
in  helping  us  to  plan  and  supply  a SUPERIOR  SERVICE. 

Washed  Separately  • Dried  Separately  • Packed  Separately 

• The  container  we  furnish  for  used  diapers  sprinkles  its  soiled  contents  with 
an  efficient  antiseptic  solution  whenever  the  container  lid  is  opened  and  closed. 

• All  plant  operations  are  carefully  supervised.  A chemical  check  is  con- 
tinuously made,  and  bacteria  colony  counts  of  the  diapers  are  run. 

» A modern  tested  diaper  supply  service  for  our  customer’s  exclusive  use. 


^^tcUucdualf 


u 


I WHEN  SYMPTOMS  ARE  DISTRESSING,  ! 
5 !» 

S BUT  DISGUISED  ...  “ 

R ‘ i 

- -'~rr  ^ 

“It  is  strange,”  Malleson  says,  “how  little  clinical  recognition”  has  been  given 
to  the  “negative  behavior”  or  “endogenous  misery”  of  the  woman  with  endocrine 
imbalance.  Largely  accountable  for  this,  of  course,  is  the  j)atient’s  own  reluctance 
to  discuss  these  symptoms  with  her  physician  until  she  actually  suffers  from  some  of 
the  more  obvious  menopausal  symptoms  such  as  hot  flushes.  Even  then  she  may  become 
so  accustomed  to  her  change  in  feeling  she  can’t  remember  what  it’s  like  to  feel  well.^ 

Changes  in  the  mood  pattern  are  just  a few  of  the  many  distressing  symptoms 
of  declining  ovarian  function  which  are  so  often  disguised  because  they  do  not  always 
coincide  with  cessation  of  menstruation,  and  at  times  will  occur  long  before,  and  even 
years  after.  Other  good  examples  are  insomnia,  headache,  easy  fatigability,  arthralgia 
— and  understandably  so,  when  one  considers  that  the  loss  of  ovarian  hormone  “with- 
draws one  of  the  most  imj)ortant  metabolic  regulators  of  the  organism.”^ 


“Premarin”  is  a preparation  of  choice  for  the  replacement  of  body  estrogen. 
“Premarin”  presents  a complete  equine  estrogen-complex  and  all  the  components 
of  this  complex  are  meticulously  preserved  in  their  natural  form.  This  largely  explains 
why  “Pr  emarin”  not  only  produces  prompt  symptomatic  relief  but  also  imparts  an 
important  “plus”  — the  distinctive  '‘sense  of  ivell-being”  that  patients  find  so  highly 
gratifying.  These  benefits  of  “Premarin”  have  made  it  a natural  estrogen  widely 
prescribed  by  physicians  . . . and  often  preferred  by  patients. 


..  I 


i "PREMARIN 


has  no  odor 
. . . imparts  no  odor 


Estrogenic  Suhslances  ( iiater-soluhle ) , also  knoicn  as  conjugated 
estrogens  ( c(juine),  available  in  both  tablet  and  liquid  form 


1.  Malleson,  J.:  Lancet  2:158  (July  25)  1953.  2.  Goldzieher,  M.  A.,  and  Goldzielier.  j.  \\.:  Endocrine 
Treatment  in  General  Practice,  New  'l  ork.  Springer  Puhlisliing  (iontpany,  Inc.  1953,  p.  23. 


NEW  YORK,  N.  Y. 


MONTREAL,  CANADA 
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How  to  control 
itching  and  scaling 
for  1 io  4 weeks 


You  can  expect  results  like  these 
with  Selsun:  complete  control  in  81 
to  87  per  cent  of  all  seborrheic  der- 
matitis cases,  and  in  92  to  95  per  cent 
of  common  dandruff  cases.  Selsun 
keeps  the  scalp  free  of  scales  for  one 
to  four  weeks  — relieves  itching  and 
burning  after  only  two  or  three 
applications. 

Your  patients  just  add  Selsun  to 
their  regular  hair-washing  routine. 
No  messy  ointments  ...  no  bedtime 
rituals  ...  no  disagreeable  odors. 
Selsun  leaves  the  hair  and  scalp 
clean  and  easy  to  manage. 

Available  in  4-fluidounce  bottles, 
Selsun  is  ethically  promoted  and 
dispensed  only  on 
your  prescription. 


CLMrott 


S E LS  U N 

Sulfide  Suspension 

{Selenium  Sulfide,  Abbott) 


I 

I 
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Meat... 

and  Protein  Nutrition 

in  Cardiac  Failure 

Recent  studies  confirm  previous  clinical  observations  of  the  high 
incidence  of  hypoproteinemia  and  muscle  wasting  in  patients 
with  chronic  cardiac  failure.  Recognition  of  these  serious  nutri- 
tional alterations  prompts  "the  administration  of  large  quanti- 
ties of  dietary  protein  and  supplemental  vitamins. 

Basic  foods  requiring  primary  consideration  for  providing 
adequate  daily  nutrition  in  such  patients  are: 

"Milk — 1 pint;  meat — 4 ounces;  vegetables — 2 servings; 
fruit  and  fruit  juices — 3 servings;  carbohydrate  and  fat 
to  fulfill  caloric  needs. 

"In  order  to  restore  depleted  protein  levels,  it  is  neces- 
sary to  increase  the  protein  component  by  adding  meat 
servings  . . . 

Since  anorexia  usually  complicates  nutrition  in  cardiac  fail- 
m’e,  appetizingly  prepared  meat  encourages  adequate  eating. 
The  high  protein  content  of  cooked  lean  meat,  25  to  30  per  cent, 
as  well  as  its  high  biologic  value,  serves  well  in  mitigating  hypo- 
proteinemia and  muscle  wasting. 

Meat  also  contributes  valuable  amounts  of  B vitamins 
especially  needed  by  the  cardiac  patient,  including  both  the 
well-known  and  the  less  well-known  members  of  the  B complex. 
Iron,  potassium,  and  phosphorus  are  among  the  minerals  richly 
supplied  by  meat. 

1.  Shuman,  C.  R.,  and  Wohl,  M.  G.:  Nutritional  Aspects  of  Heart  Failure,  J.  Clin. 
Nutrition  2:5  (Jan. -Feb.)  1954. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

American  Meat  Institute 

Main  Office,  Chicago. ..Members  Throughout  the  United  States 
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FOR  AMBIJFATORY  PATIENTS 


For  patient  of  intermediate 
or  stocky  type-of  build. 


with 

INJURIES  OR  DISEASES 
of  the 

UUMRAR  SPINE 


CAMP  liimhosacral  sup- 
ports are  widely  recom- 
mended hy  orthopedic 
surgeons  and  physicians. 

An  important  factor  in  the 
good  residts  reported  from 
their  use  is  tliat  they  extend 
dowmvard  o\er  the  sacro- 
iliac and  gluteal  regions. 
The  Camp  adjustment  pro- 
vides exceptional  restraint 
of  movement. 

In  more  severe  lesions,  alu- 
minum u|) rights  or  the 
Camp  spinal  brace  are 
easily  incorporated. 

Cam])  lumbosacral  sup- 
])orts  are  moderately 
priced. 

For  patient  of  thin 
type-of-build. 


CJ^P 

ANATOMICAL  SUPPORTS 


S.n.  CAMP  & COMPANY  • Jackson,  Alich.  • iTorhVs  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  NEW  YORK  • CHICAGO  • ’W  INDSOR.  ONTARIO  • LONDON,  ENGLAND 


NEW  JERSEY  DEALERS  OF  CAMP  SUPPORTS 


ASBURY  PARK 

Hill’s  I>ri]£  Store,  524  Cook  man  Avenue 
Stelnbach  Company,  Cookman  Ave. 

Pepper  Bros.,  Cookman  Ave.  & Rmory  St. 

ATIiANTIC  CI'TY 

Bayless  Pharmacy,  2000  Atlantic  Avenue 
BOUND  BROOK 

Lllaines  Sport  Shop,  207  Elast  Main  Street 
BRIDGETON 

Michael  Steinbrook,  Inc.,  Commerce  & Pearl  Sts. 

CALDWEDD 
Haden’s,  327  Bloomfield  Avenue 

BAST  ORANGE 

Robert  H.  Wuensch  Co.,  33  Halsted  Street 

EIiIZABETH 

Levy  Brothers,  80  Broad  Street 

Shor’s  Surgical  Supplies,  Salem  Ave.  and  Broad 

ENGLEWOOD 

Mme.  Lucille- Abesson,  10  W.  Palisade  Avenue 
FREEHOLD 

LaRae  Shoppe,  9 South  Street 

HACKENSACK 

Vanity  Shop,  238  Main  Street 
Winner’s,  Inc.,  168  Main  Street 

JERSEY  CITY 

Edna  Carmichael,  279  Central  Avenue 
Honiberg  Drug  & Surgical  Supply,  618  Newark  Ave, 
Ruth  Kiefer  Corset  Shop,  2820  Hudson  Blvd. 

'The  Corset  Hospital,  755  Bergen  Avenue 

KEARNY 

May  Johnston  Shop,  331  Kearny  Avenue 
KEYPORT 

Bay  Drug  Co.,  27  W.  Front  Street 
LONG  BRANCH 

Tucker’s  Corset  Shop,  139  Broadway 
MONTCLAIR 

.Montclair  Surgical  Supply,  12  Midland  Avenue 
MORRISTOWN 

Kay  for  Corsets,  161  South  Street 
NEW  BRUNSWICK 

.Mary’s  Corsets  and  Accessories,  38  Bayard  Street 
Margaret’s  Corset  Salon,  7 Livingston  Avenue 
Bella  Corset  and  Maternity  Shop.  50  Paterson  St. 


NEWARK 

Altman’s,  22  Bloomfield  Avenue 
llahne  & Company,  609  Broad  Street 
Kenwaryn’s  994  South  Orange  Avenue 
Kresge  • Newark,  715  Broad  Street 
L.  Bamberger  & Company,  131  Market  Street 
Livezey  Surgical  Supply,  Inc.,  87  Halsey  Street 
■Mildred’s  Corset  Shop,  1009  Bergen  Street 
S.  Ash,  431  Springfield  Avenue 

NORTH  BiaiGBN 

Hollywood  Specialty  Shop,  7224  Bergenline  Ave. 
PASSAIC 

Nadler’s  Department  Store,  8 Lexington  Ave. 
Wechsler’s,  200  .Jefferson  Street 

PATERSON 

.Jean  Tobach,  120  Market  Street 
Marion  Goldl)erg,  87  Broadway 
.Service  Surgical  Supply,  33  Park  Avenue 
WORDEIj’S,  159  Main  Street 

PERTH  AMBOY 

Irene’s  Corset  Shop,  331  Maple  Avenue 
PLAINFIELD 

Gossard  Corset  Shop,  186  E.  Front  Street 
Thomas  E.  Williams  Cot,  515A  Park  Avenue 

RAHWIAY 

Gries  Brothers,  1522  Irving  Street 
RED  BANK 

South  Jersey  Surgical  Supply  Co.,  33  E.  Front  St. 
RIDGEWOOD 

Ridgewood  Corset  Shop,  39  E.  Ridgewood  Ave. 

RUTHERFORD 
The  .Mode,  69  Park  Avenue 

SUMMIT 

Joan  MaUon,  109  Summit  Avenue 

'The  Fashion  Store,  425  Springfield  Avenue 

TRENTON 

W.  Scott  Taylor,  11  West  State  Street 
UNION  CITY 

A.  Holthausen,  3513  Bergenline  Avenue 
WESTFIELD 

The  Corset  Shop,  148  Broad  Street 

IVEST  NEW  YORK 
.Vim's  Cor.set  Shop,  526  59th  Street 

WESTWOOD 

Soiidra  Shop,  270  Westwood  Ave.  at  5 Comers 


VOLUME  51— NUMBER  9— SEPTEMBER.  1954 


37  A 


Zenith’s  tubeless,  3-transistor  hearing  aids  are  Zenith’s  latest  and 
^eatest  advance  in  its  constant  crusade  to  lower  the  cost  of  hear- 
ing. These  superbly  engineered  instruments  are  precision-built  of 
the  finest  materials  available.  They  are  made  to  the  exacting  stand- 
ards of  a company  with  a background  of  35  years’  experience  in 
the  electronics  field.  They  have  been  so  popular  that  we  have 
broken  all  production  records  in  meeting  the  tremendous  demand. 

Zenith’s  "Royal-T®  sells  for  only  $125 — remarkably  low  for  a 
3-transistor  hearing  aid.  (Bone  conduction  accessory  at  moderate 
extra  cost.)  Its  operating  cost  is  only  15  cents  a month! 

There  is  no  finer  hearing  aid  at  any  price! 

Any  Zenith  Hearing  Aid  Dealer  will  be  glad  to  give  your  patients 
a demonstration  of  Zenith’s  famous  3-transistor  instruments. 

GREATER  ECONOMY 

Tiny,  inexpensive  "A”  battery  operates  the  "Royal-T”  for  30  days 

GREATER  CLARITY 

Truer;  clearer  than  ever 


GREATER  CONVENIENCE 

No  "B”  battery;  fewer  interruptions  on  power 

10-DAY  MONEY-BACK  GUARANTEE 

Also  5-Year  Service  Plan,  and  1-Year  Written  Parts  Warranty! 
See  local  dealer  for  details. 


HEARING  AIDS 


By  the  Makers  of 

World-Famous  Zenith  TV  and  Radio  Sets 


ZENITH  RADIO  CORPORATION  • 5801  DICKENS  AVENUE  • CHICAGO  39,  llllNOIS 
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ZENITH  HEARING  AID  DEALERS  — NEW  JERSEY 


ASBCRY  PARK 
Anspacb  Broe.,  601  Grand  Avenue 

ATIiAXTIC  CITY 

Bayless  Pharmacy,  2000  Atlantic  Avenue 
BAYOXNE 

Bayonne  Surgical  Co.,  647  Broadway 


NEWARK 

Academy  Hearing  Center,  201  Washington  Street 
Ij.  Bamberger  & Co.,  Optical  Dept.,  131  Market  Street 
Harold  Siegel,  663  Clinton  Avenue 

OCEAN  CITY 

Dr.  Harry  H.  Hake,  731  Wtesley  Avenue 


BEliIiEVIDIjE 

William  C.  Smith,  Opt.,  334  Washington  Ave. 
BERGENFIEIjD 

Myerson’s  Pharmacy,  36  N.  Washington  Ave. 
BDOOMFIELD 

Raymond  G.  Marshall,  Opt.,  464  Franklin  Street 
BOUND  BROOK 

Peter’s  Jewelers,  401  E.  Main  Street 
BRIDGETON 

J.  I/.  Bear  Co.,  Opticians,  48  N.  Pearl  Street 
CAMDEN 

Bemkof'Kutner  Optical  Co.,  213  North  Broadway 
CRANFORD 

M tthews  Hearing  Service,  2 Wade  Avenue 
DOVER 

Dover  Jewelers,  Ino.,  19  E.  Blackwell  Street 

EAST  ORANGE 
Anspach  Bros.,  533  Main  Street 

ELIZABETH 

Shor’s  Surgical  Supplies,  Salem  Ave.  and  Broad  St. 
ENGLEWOOD 

F.  G.  Hoffritz,  30  Park  Place 

FREEHOLD 

Freehold  Hearing  Aid  Ctr.,  16  W.  Main  Street 
GLASSBORO 

J.  Wilbur  Lnitz,  104  E.  High  Street 
JERSEY  CPTY 

Honlberg  Drug  & Surgical  Supply,  618  Newark  Ave. 
J,  J.  Sanger,  715  Bergen  Avenue 
Rudolph’s  Bros.,  Inc.,  40  Journal  Square 

LINDEN 

Shor’s  Drugs,  Inc.,  105  N.  Wood  Avenue 
LONG  BRANCH 

Milford  6.  Plnsky,  Optician,  220  Broadway 


PASSAIC 

Bush  & Walsh,  48  Hoover  Avenue 
PATERSON 

William  Ross,  Opt.,  150  Broadway 
PENNSAUKEN 

Thor  Drug  Co.,  4919  Wtestfleld  Ave. 

PLAINFIELD 

Frank  N.  Neher,  Opt.,  211  E.  PHth  Street 
RIDGEWOOD 

Partex  Motor  Sales  Corp.,  150  E.  Ridgewood  Ave. 
R.  B.  Grignon,  17  N.  Broad  Street 

RIVERSIDE 

Donald  A.  Schlenger,  147  Lafayette  Street 
SALEM 

Liimniis  Jewelers.  209  East  Broadway 
SOMERVILLE 

Edwards  Jewelers,  35  W.  Main  Street 
SOUTH  lUVER 

Gaynor’s  Pharmacy,  Windsor  Park 
SUMMIT 

Anspach  Bros.,  348  Springfield  Avenue 
TEANECK 

A.  H.  Kov’acs,  Opt.,  509  Cedar  Lane 
TOMS  RIVER 

Di  Wol  Hearing  Center,  50  Main  Street 
TRENTON 

Frank  Elnii,  17  N.  Montgomery  Street 
UNION  CITY 

Arthur  Vlllavecchia  & Son,  1206  Summit  Avenue 


MADISON 

Madison  Pharmacy,  66  Main  Street 
MONTCLAIR 


WASHINGTON 

Arthur  E.  Fliegauf,  18  W.  Washington  Avenue 


Hearing  Aids  & Battery  Service,  605  Bloomfield  Ave. 

MORRISTOWtN 
J.  C.  Reiss,  12  Community  Place 


WEST  NEW  YORK 
Walter  H.  Neubert,  450-60th  Street 


NEW  BRUNSWICK 
Tobin’s  Drug  Store,  335  George  Street 


WOODBURY 

Resnick’s  Pharmacy,  619  North  Broad  Street 
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announcing 

A NEW  PUBLIC  RELATIONS  AID 

• • • to  boost  your  PR  rating 


all  my  patients 


I invite  you  to  discuss  frankly 
tvith  me  any  (Questions  regarding 
my  services  or  my  fees. 

The  best  medical  service  is  based 
on  a friendly  mutual  under- 
standing between  doctor  and  patient. 


NEW  OFFICE  PLAQUE 

^ dark  brown  lettering  on  bulT 
^ harmonizes  with  any  office  decor 
^ measures  11  Vi  by  7%  inches 
</'  for  desk  or  wall 
^ laminated  plastic  finish 


As  you  know,  a physician’s  best  public  relations  is  car- 
ried on  right  in  his  own  office.  Here  the  physician  gets 
acquainted  with  his  patients  . . . gives  them  a chance 
to  talk  over  problems  . . . builds  a feeling  of  mutual 
understanding  between  patient  and  doctor. 

Your  American  Medical  Association  has  designed  an 
attractive  new  office  plaque  to  be  displayed  prominently 
on  an  office  desk  or  wall.  This  is  a graphic  invitation  to 
patients  to  talk  over  professional  services  and  fees.  Patients 
like  to  ask  questions,  but  often  are  hesitant  to  do  so.  This 
plaque  will  open  the  door  to  better  relations  with  your 
patients.  Order  one  today. 


PRICE 

$1 

POSTPAID 


Order  Department 

AMERICAN  MEDICAL  ASSOCIATION 
535  North  Dearborn  Street 
Chicago  10,  Illinois 


■ 


SAVE 

WITH  SAFETY 

Insured  to 

$10,000 

CURRENT  DIVIDEND  RATE 

3% 

per  annum 

Midtown  Savings  & 
Loan  Association 

1030  BROAD  STREET 
at  Clinton  Avenue 

NEWARK  2,  NEW  JERSEY 
MArket  2-3366 


GREETINGS 

FROM 


THE 

BERGEN  COUNTY 
PHARMACEUTICAL 
ASSOCIATION 


W.tliai  Ml  Jrinksu^ar-te 

JVO.-.CAL 

DELICIOUS,  SPARKLING 


Ginger  Ale  * Cola  * Cream  Soda  * Root  Beer 


KIRSCH  BEVERAGES.  BROOKLYN  6,  N.  Y. 


Black  Cherry  * Salt  Free  Club  Soda 


ALL  THE  FLAVOR  IS  IN... 
ALL  THE  SUGAR  IS  OUT! 


• Sweetened  with  non-caloric  cal- 
cium cyclamate  prepared  by  Abbott 
Laboratories,  accepted  by  the 
Council  on  Pharmacy  and  Chemistry 
of  American  Medical  Association. 


• All  the  natural  flavor  and  zest  of 
regular  soft  drinks! 

• Contains  absolutely  no  sugar  or 
sugar  derivatives! 


• Especially  recommended  for 
diabetics  and  patients  on  salt-free, 
sugar-free  or  reducing  diets! 


ROD  KELLER 

IS 

BACK 

AT 

!l^ 

525  NORTHFIELD  AVE. 
WEST  ORANGE 


AND 

INVITES  YOU 
ALSO  TO 


CONVENT  STATION  N.  J. 


And 

the  Incomparable 


Serving  Luncheon  and 
Dinner  Every  Day  in  all 
Locations. 


St.  Moritz 

ON  THE  PLAZA 

LAKE  MOHAWK,  N.  J. 

Delightfully  Different 

OPEN  ALL  YEAR 

Famous  for  Its  Food 

LUNCHEON 

DINNERS 

AIR  CONDITIONED 

(Closed  Wednesdays) 

Open  7 days  during  July  and  August 


Laboratory-pure 
Ice  Cream 


• The  cream  used  in  Abbotts 
and  Jane  Logan  Deluxe  Ice  Cream  is 
subjected  to  scrupulous  inspection  and 
testing.  From  the  time  this  cream  is 
accepted,  on  through  to  its  incorpora- 
tion with  carefully  selected  ingredients, 
purity  is  safeguarded  by  thorough 
laboratory  control. 


Physicians  are  invited  to  visit  our 
plant  and  examine  the  methods  that 
assure  the  purity  of  these  delicious 
products. 
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Dr.  William  B.  Terhune 

and 

The  Silver  Hill  Foundation 

A X X ()  U X C K : 

A]:>pointments  available  for  Residents  and  Associates  in  the  training  and 
active  practice  of  psychosomatic  medicine  as  a])plied  specifically  to  the  treatment 
of  psychoneuroses. 

Generous  compensation  and  ojijiortunity  for  permanent  staff  apjiointment. 
The  Silver  Hill  Foundation  is  a psychotherapeutic  unit  for  the  treatment 
of  the  functional  nervous  disorders  (the  psychoneuroses,  jisychosomatic  dis- 
turbances and  social  psychiatric  disorders).  The  setting  is  that  of  a comfortable 
country  home  devoid  of  sanatorium  atmosphere  where  a limited  number  of 
patients  are  under  intensive,  re-educational  treatment  for  a period  of  several  weeks. 
Only  applicants  with  excellent  educational  background  will  be  considered. 

APPLY  TO:  Dr.  William  P>.  Terhune,  Medical  Director,  Xew  Canaan,  Conn. 

Associates;  Dr.  Franklin  S.  Dubois  Dr.  Wilson  (i.  Scanlon 

Dr.  Robert  B.  Hiden  Dr.  John  A.  Atchley 

Dr.  Marvin  G.  Pearce  Dr.  William  M.  White 


BANCROFT  SCHOOL 

Specialized  individual  training  for  the 
unusual  or  retarded  child.  All  school 
subjects  and  advantages.  Recreation, 
sports,  social  training,  understanding 
home  life.  Medical  and  psychiatric  su- 
pervision. Fireproof  dormitory  present- 
ly occupied  with  an  additional  new 
wing  soon  to  be  constructed.  Founded 
188L  For  booklet  address 

J.  C.  COOLEY,  Princ. 

Box  119,  Haddonfield,  N.  J. 


Country  Dining  at  Its  Delightful  Best! 


. . . in  the  beautiful 

AIK  CONDITIONED 


BUTTONWOOD  iHANOR 

OVERLOOKING  LAKE  LEFFERTS  ON  ROUTE  34  AT  MATA  WAN,  N.  J. 
FAMOUS  FOR  DUCK  DINNERS  . . . FINEST  FOOD  AND  COCKTAILS 


Special  Children’s  Menu 


CALL  LEW  STERN  FOR  RESERVATIONS 
Matawan  1-2186 
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The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

(The  Pioneer  Post-Grad/wate  Medical  Institution  in  America) 


OBSTETRICS  AND  GYNECOLOGY 

A full  time  course.  In  Obstetrics:  lectures;  prenatal 
clinics,  witnessing  normal  and  operativ'e  deliveries;  oper- 
ative obstetrics  (manikin).  In  G^ecology:  lectures;  touch 
clinics;  witnessing  operations;  examination  of  patients 
pre-operatively ; follow-up  in  wards  post-operatively.  Ob- 
stetrical and  gynecological  pathology;  anesthesia.  Attend- 
ance at  conferences  in  obstetrics  and  gynecology.  Operative 
gynecology  ( cadaver) . 


ANATOMY  — SURGICAL 

a.  A'NATOMY  COURSE  for  those  interested  in  preparing 
for  Surgical  Board  Examination.  This  includes  lectures  and 
demonstrations  together  with  supervised  dissections  on  the 
cadaver, 

b.  SURGICAL  ANATOMY  for  those  interested  in  a general 
Refresher  Course.  This  includes  lectures  with  demonstra- 
tions on  the  dissected  cadaver.  Practical  anatomical  appli- 
cation is  emphasized. 

c.  OPERATIVE  SURGERY  (cadaver).  Lectures  on  applied 
anatomy  and  surgical  technic  of  operative  procedures.  Ma- 
triculants perform  operative  procedures  on  cadaver  under 
supervision. 

d.  REGIONAL  ANATOMY  for  those  interested  in  prepar- 
ing for  Subspecialty  Board  Examinations. 


PROCTOLOGY 

AND  GASTROENTEROLOGY 

A combCned  course  comprising  attendance  at  clinics  and 
lectures;  instruction  in  examination,  diagnosis  and  treat- 
ment; witnessing  operations;  ward  rounds,  demonstration 
of  cases;  pathology;  radiology;  anatomy;  operative  proc- 
tology on  the  cadaver;  attendance  at  departmental  and 
general  conference- 


PHYSICAL  MEDICINE  and 
REHABILITATION 

Didactic  lectures  and  active  clfaical  appitcation  of  an 
present-day  methods  of  physical  medicine  in  internal  medi- 
cine, general  and  traumatic  surgery,  gynecologty,  urology, 
dermatology,  neurology  and  pediatrics.  Special  demon- 
strations in  minor  electrosurgery  and  electrodiagnosis.  The 
diagnostic  tests  used  in  Physical  Mediicine.  Technics  in 
rehabilitation  of  the  seriously  disabled. 


For  information  about  these  and  other  courses — Address 
THE  DEAN,  345  West  50th  Street,  New  York  19,  N.  Y. 


Cook  County 

Graduate  School  of  Medicine 

POSTGRADUATE  COURSES  — 1954 

Sl^RGERV — Surgical  Technic,  Two  Weeks,  September 
27,  October  11.  Surgical  Technic,  Surgical  Anatomy 
and  Clinical  Surgery,  Four  Weeks,  October  11.  Sur- 
gical Anatomy  and  Clinical  Surgery,  Two  Weeks.  Oc- 
tober 25.  Surgery  of  Colon  and  Rectum,  One  Week, 
September  13.  Basic  Principles  in  General  Surgery, 
Two  Weeks,  September  20.  Breast  and  Thyroid  Sur- 
gery, One  Week.  October  25.  Thoracic  Surgery,  One 
Week,  October  11.  Esophageal  Surgery,  One  Week, 
October  4.  General  Surgery,  Two  Weeks.  October 
4;  One  Week,  (Detober  4.  Gallbladder  Surgery,  Ten 
Hours,  October  25.  Fractures  and  Traumatic  Sur- 
ger>',  Two  Weeks,  October  25. 

GYNECOLOGY — Office  and  Operative  Gynecology, 
Two  Weeks.  September  20.  Vaginal  Approach  to 
Pelvic  Surgery,  One  Week,  Septembr  13. 

OBSTETRICS — General  and  Surgical  Obstetrics,  Two 
Weeks,  October  4. 

MEDICINE — Two-Week  Course  September  27.  Elec- 
trocardiography and  Heart  Disease,  Two  Weeks,  Oc- 
tober 11.  Gastroenterology,  Two  Weeks,  October  25. 
Gastroscopy,  One  Week,  September  13. 

RADIOLOGY — Diagnostic  Course,  Two  Weeks,  Oc- 
tober 4.  Clinical  L^ses  of  Radio  Isotopes,  Two  Weeks, 
October  4. 

PEDIATRICS — Clinical  Course,  Two  Weeks,  by  ap- 
pointment, Congenital  and  Rheumatic  Heart  Disease 
in  Infants  and  Children,  One  Week,  October  11  and 
October  .18,  Two  Weeks,  October  11. 

UROLOGY — Two-Week  Urology  Crmrse,  September 
20.  Ten-Day  Practical  Course  in  ('ystoscopy  every 
two  weeks. 

TEACHING  FACULTY 
Attending  fitalY  of  Cook  County  Hospital 

Addraas;  Regiatmr,  7t7  So.  Wood  St.,  Chicago  12,  111. 


Post  Graduate  Course  in 

CARDIOLOGY 

Hahnemann 

Medical  College  Hospital 

starting  in  October,  another  postgraduate 
course  in  Cardiology  will  be  given  on  Thurs- 
day afternoons  from  2:00  to  5:00  for  thirty 
sessions.  Modern  diagnosis  and  treatment  of 
various  forms  of  heart  disease  will  be  dis- 
cussed. Registration  is  limited,  and  early  en- 
rollment is  suggested. 

Detailed  information  will  be  forwarded 
upon  request  to  Lowell  L.  Lane,  M.D.,  De- 
partment of  Cardiology,  Hahnemann  Hos- 
pital, Philadelphia  2,  Pennsylvania. 

Approved  by  The  American  Academy  of 
General  Practice  for  formal  credit. 
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Real  Estate  for  Sale 
VERONA 

OUT  OF  THE  ORDINARY 

This  unusual  home  is  ideally  planned  for 
l)rofessional  men  desiring'  combined  office 
and  residence.  Sunken  living  room  30x18, 
glass  doored  sun  room,  ultra  modern 
kitchen,  dagged  patio  25  ft.  wide;  4 bed- 
rooms, 3 tiled  baths  on  1st  door;  3 bed- 
rooms, dressing  room,  2 baths  on  2nd. 
Recreation  room  57x21,  complete  kitchen 
in  basement,  2-car  attached  garage.  Plot 
210x190.  Convenient  to  stores,  schools 
and  super-highways.  $75,000. 

FRANK  H.  TAYLOR  & SON 

Note  First  Name,  Realtors 
520  Main  St.,  East  Orange  Orange  3-1800 


LYONS  MEDICAL 
LABORATORY  SCHOOL 

58  LYONS  AVENUE 
NEWARK  8,  N.  J. 

Approved  by  State  of  N.  J.  Dept,  of  Education 
Approv>ed  for  Veterans 

Training  in:  Urinalysis,  hematology,  serol- 
ogy, blood  chemistries,  basal  metabolism, 
electrocardiography,  bacteriology,  gas- 
tric analysis,  parasitology. 

Free  placement  service  throughout  New  Jersey 
Call  WAverly  3-2210 


FOR  MEDICAL  PERSONNEL 

TH  E 

Medical  Field 
Employment  Agency 

790  BROAD  STREET,  NEWARK  2,  N.  J. 
Room  919 

EliEANOR  M.  MANGINI,  R.N. 
Director  and  Oi'wner 

MI.  2-1940-1 


CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 

$3.00  for  25  words  or  less:  additional  words  5c  each 
Forms  Close  20th  of  the  Month 

CASH  MUST  ACCOMPANY  ORDER 

Send  replies  to  box  number  c/o  The  Journai,, 

315  W.  State  St.,  Trenton  8,  N.  ,1. 


EYE  PRACTICE  WANTED.  Would  also  consider 
EENT.  Write  Box  7,  c/o  The  Journal. 


OFFICE  FOR  RENT — One  half  or  entire  first  floor. 

Next  to  dentist.  Will  renovate  to  suit.  No  parking 
problem.  Gara,ge.  Reasonable.  Contact  Dr.  H. 
Lavine.  1125  So.  Clinton  Ave.,  Trenton.  N.  .1.  or  call 
Trenton.  EXport  2-8484. 


TWO  OFFICES  FOR  RENT.  New  building,  main 
thoroughfai-e.  Central  Avenue.  278.  Orange,  N.  .1. 
Excellent  for  dentist  or  doctor.  Ready  October.  Will 
alter.  One  block  from  large  hospital.  Section  is  of 
middle  .and  upper  class  iieople.  Call  R.  Anderson, 
Orange  5-60!*3  or  write  7 Elf  Ro.ad,  West  Orange, 
N.  .1. 


OFFICE  FOR  RENT  in  Westfield,  N.  J.  First  floor 
suite  approx.  950  sq.  ft.  in  small  professional 
building,  off  street  parking  for  patients.  Top  loca- 
tion opposite  new  town  hall.  Alan  Urdang.  D.D.S., 
125  Elm  St.,  Westfield,  N.  J. 


E:\1INENTLY  suitable  for  doctor  in  pro- 
gressive .growing-  town  urgently  needing  general 
practitioner.  Beautiful  comfortably  restored  col- 
onial house  on  three  quarters  acre,  centrally  lo- 
cated : landscaped,  fruits,  flowers,  shrubs,  good  p.ark- 
ing  space.  Nine  rooms:  four  bedrooms,  two  baths, 
downstairs  lavatory,  modern  kitchen,  G.  E.  dish- 
washer, Bendix.  Storage  shed  and  attic,  attached 
garage.  Oil  fired  steam  heat.  Price.  $24,500.  Box  33, 
Chester,  New  Jersey  or  Tel.  272- J. 


FOR  SALE — Doctor’s  beautiful  income  home  six 
room  offices,  six  room  apartment  and  three  room 
apartment.  Excellent  location.  Dr.  R.  A.  Hulse.  410 
.Sewell  Ave.,  Asbury  Park,  N.  .1.  ♦ 


LARGE  CORNER  PROPERTY  in  growing  town  of 
20,000  in  South  .lersey.  Avera.ge  family  income  is 
well  over  the  national  average,  and  a balance  be- 
tween industry  and  agriculture  provides  a stable 
economy.  The  house  has  13  rooms  and  two  baths — 
ideal  for  offices  and  residence.  MAXWELL — Realtor, 
Bridgeton,  N.  J.  Phone  9-2000. 
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Walker- Gorhn 

CERTIFIED  MILKS 
MW!  AVAILABLE  TO  STORES 

IN  PAPER  PACKAGES 


PASTKIJKIZED  WHOLE 
and  SKIMMED  QIJAKTS 


The  American  Association  of  Medical  Milk  Com- 
missions has  for  the  first  time  approved  and  author- 
ized store-distrihiitioji  of  Vi  alker-Gordon  Certified 
.Milks  in  fxiper.  Many  of  yonr  patients  ^vill  be 
interested  in  this  news. 

For  Information,  Phone  Walker-Gordon 
Farm:  PLainshoro3-2750;A’.  V.  0#ee;  Vi  Alker 5-7300. 


For  a Good,  Soft  Curd  Milk  — 

Hohiieker’s  Homogenized, 
Vitamin  D Fortified  Milk 

HOHNEKER’S  DAIRY 

NORTH  BERGEN,  N.  J. 


TYLER’S  CERTIFIED  GOAT  DAIRY 

• UNPASTEURIZED  MILK  FOR  SALE 

Delivered  in  New  York  City  and  New  Jersey 

ROUTE  202  FLEMINGTON,  N.  J. 

Phone  652-R-22 


Young  & Hipp 


Dairy  Products 


157  SO  BRIDGE  STREET 
SOMERVILLE,  N.  J. 
Phone  SO  8-0950 
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Seais  of  Quahty  • • . 
Guarantee  the  Finest! 


Mephson 

(Mephenesin) 

Buffonamide 

(Acet-Dia-Mer 

Sulfonamides) 

Mannitol 

Hexanitrate 

Aminophylline 

Testosterone 

Propionate 


Yes  doctor, 
these  prod- 
ucts now 
bear  the 
A.m.A.  Seal 
of  Acceptance 
in  addition 
to  the 
familiar 
Tutag 
trademark 

which  has  also  become  a symbol  of  quality  during  the  past 
decade.  These  outstanding  pharmaceuticals  are  interna- 
tionally distributed  and  are  ethically  promoted  in  the  lead- 
ing medical  journals. 

You  can  prescribe  or  clis|KMise  Tutag-  Pliarniaceii- 
ticals  with  the  utmost  of  coufitleiice.  Let  us  prove 
to  you  that  fine  pharmaceuticals  can  he  econom- 
ically produced  for  you  and  your  patients. 

SEND  FOR  A COPY  OF  OUR  NEW  DESCRIPTIVE  UlST. 


OINTMENTS 


INJECTABLES 


■I^B 

fW 

S.  J.  TUTAG  AND  COMPANY 

r 

^ 19180  MT.  ELLIOTT  AVENUE  • DETROIT  34,  MICHIGAN 

SCHARFENBERGER’S 

1141  ELIZABETH  AVENUE  ELIZABETH  4,  N.  J. 

ELizabcth  2-2211 — 2212 

“The  Complete  Surgical  Supply  Source  for 
PHYSICIANS  — HOSPITALS  — INDUSTRIALS” 

MEDICAL  SUPPLIES: 

Equipment,  Instruments,  Dressings,  Pharmaceuticals 
SURGICAL  APPLIANCES: 

Trusses,  Belt  Supports,  Elastic  Stockings,  Crutches 
RENTAL  SERVICE: 

Hospital  Beds,  Wheel  Chairs  and  Walkers,  Lamps 


RADON  • RADIUM 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 
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Serving  the  Medical  Profession 
for  19  Years 


Fieldstone  7-8708  - 9 
102  Jericho  Turnpike 
Floral  Park,  N.  Y. 


UNion  3-6511 
6111  Palisades  Ave. 
West  New  York,  N,  J. 


EYE  PHYSICIANS’  PRESCRIPTIONS  FILLED  FOR 
EYE  GLASSES 

FRED  J.  MEYERS,  Opticians 

1025  S.  BROAD  & EDM  STS.,  TRENTON,  N.  J.  Phone  EXpoit  2-1424 


BROADLOOM  CARPETS  — ORIENTAL  RUGS 

Rugs  Washed,  Repaired  and  Stored 

B.  SHEHADI  & SONS,  Inc. 

51  CENTRAL  AVE.  ORange  3-5  382  EAST  ORANGE,  N.  J. 

OPEN  WEDNESDAY  EVENINGS 


A MUST  for  Doctors  — OUR  TRUST  SERVICES 


For  Planning  Wills,  Settling  and  Conserving  Doctors’  Estates — Regardless  of  Size. 
Experienced,  Impartial,  Confidential  Services  as  Executor  and  Trustee. 


TRUST  DEPARTMENT 


The  Howard  Savings  Institution 

NEWARK  NEW  JERSEY 
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KAUFMANN’S 

SURGICAL 

APPLIANCES 

Est.  1»20 

Maiuil'actui'crs  aiul  I'Htters  of 

• All  types  of  Orthopedic  Braces 

• Artificial  Limbs 

• Abdominal  Supporters  and  Belts 

• Trusses  and  Elastic  Hosiery 

• Leather,  Metal  and  Bakelite 

Arch-Supporters 

Certified  Prosthetist  & Ortliotist 
SHOP  ON  PREMISES 

60  Branford  PI.  Newark  2,  N.  J. 

MI  2-1274 


We  Specialize  in 
Hospital  Laniulry  Service 

Manhattan  Laundries,  Inc. 

338  Mercer  St.,  Jersey  City,  N.  J. 


Something  NEW 
i$  Cooking 


MORE  INSURANCC  NOW  AVAimt 


HOW  THESE  AMOUNTS 
WOULD  HELP  IN  PAYING  ESTATE  TAXES  IN 
CASE  YOU  ARE  ACCIDENTALLY  KILLED... 


n\ans 


YOU  GET  A WHOLESALE  TRADE  DISCOUNT 
FROM  NATIONALLY  ADVERTISED  PRICES 
Diamonds  — Watches  — Jewelry  — Silver 
Pens  and  Pencils  — China  — Glass  — Clocks 
Trophies  — Appliances  — Television  — Radios 
Refrigerators  — Washers  — Ranges 
Cameras  — Projectors  & Accessories 
Luggage  and  Leather  Goods 

KtSTBEBlIlm 

917  BROAD  STREET.  NEWARK  2.  N.  J. 


SPECIFIC  BENEFITS  also  for  loss  of  sight, 

CIMB  OR  LIMBS  FROM  ACCIDENTAL  INJURY 

HOSPITAL  INSURANCE  also  for  our 

MEMBERS  AND  THEIR  FAMILIES 


$4,000,000  Assets 
$20,000,000  Claims  Paid 


52  Yeors  Old 
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Physicians  Casualty  & Health  Ass’ns. 

Omcho  2,  Nebraska 
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PRESCRIPTION  PHARMACISTS 

TO  TTriii  MJB3MBKIU5  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

I*LACB 

Name  and  Address 

Tehjiphonb 

ABSHCON  

Kapler’s  Pharmacy,  111  New  Jersey  Ave 

. PLeasantville  1206 

ATLANTIC  CITY  . . 

Bayless  Pharmacy,  2000  Atlantic  Avenue  

. ATlantic  City  4-2600 

BLOOMFIELD  

. Burgess  Chemist,  56  Broad  St 

. BLoomfleld  2-1006 

BOUND  BROOK  . . . 

. Lloyd’s  Drug  Store,  305  East  Main  St 

. EL  6-0150 

BRIDGETON  

. Blew  & Blew,  Druggists,  81  E.  Commerce  St 

. BRldgeton  9-0777—1528 

C0LLINGST70OD  . . 

. Oliver  G.  Billings,  Pharmacist,  802  Haddon  Ave 

. COllingswood  5-9295 

ELIZABEJTH  

. Oliver  & Drake,  293  North  Broad  St 

. ELizabeth  2-1234 

GLOUCESTER  

. King’s  Pharmacy,  Broadway  and  Market  Sts 

. GLouc’t’r  6-0781  — 8970 

HACKENSACK  

-A.  R.  Granito  (Franck’s  Phar.),  95  Main  St 

. . Diamond  2-0484 

HAWTHORNE  

. Hawthorne  Pharmacy,  207  Diamond  Bridge  Ave 

. HAwthorne  7-1546 

HOBOKEN  

I.  Keisman,  Ph.G.,  407  First  St 

. HO  3-9865—4-9606 

JERSEY  CITY  

. Owens’  Pharmacy,  341  Communipaw  Ave 

. DElaware  3-6991 

MORRIS  PLAINS  . 

Morris  Plains  Prescription  Drug  Store,  Opp.  Depot  .... 

. MOrrlstown  4-3635 

MORRISTOWN  

. Carrell’s  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St.. 

. MOrristown  4-0143 

MOUNT  HOLLY  . . . 

. Goldy’s  Pharmacy,  Main  & Washington  Sts 

. MOunt  Holly  -1- 

NEWARK  

. V.  Del  Plato,  99  New  St 

. MArket  2-9094 

NEWARK  

IMarquier’s  Pharmacy,  Sanford  & So.  Orange  Aves 

. Essex  3-7721 

NEW  BRUNSWICK 

Hoagland’s  Drug  Store,  365  George  St 

Kilmer  5-0048 

NEW  BRUNSWICK 

Zajac’s  Pharmacy,  225  George  St 

. Kilmer  5-0582 

OCEAN  CITY 

. Selvagn’s  Pharmacy,  862  Asbury  Ave 

. ocean  City  1839 

ORANGE  

. Highland  Pharmacy,  536  Freeman  St 

ORange  3-1040 

PASSAIC  

. Wollman  Pharmacy.  143  Pi'ospect  St.  

. PRescott  9-0081 

PAULSBORO  

Nastase's  Pharmacy,  762  Deleware  Street  

. PAulsboro  8-1569 

PITMAN  

Burkett's  Pharmacy,  Broadway  and  Hazel  Ave.  

Pitman  3-3703 

PRINCETTON  

Edward  A.  Thorne,  Druggist,  168  Nassau  St 

. PRinceton  1-1077 

RAHWAY  

Kirstein’s  Pharmacy,  74  East  Cherry  St 

RAhway  7-0235 

RED  BANK  

. Chambers  Pharmacy,  12  Wallace  St 

. REd  Bank  6-0110 

RUMSON  

Rumson  Pharmacy,  W.  E.  Fogelson  

. RUmson  1-1234 

SOMERVILLE 

Cron's  Pharmacv,  92  W.  Main  St. 

SOmerville  8-0820 

SOUTH  ORANGE  . 

Taft’s  Pharmacy,  2 South  Orange  Ave 

. south  Orange  2-0063 

TRENTON  

Adams  & Sickles,  State  & Prospect  Sts 

. OWen  5-6396 

TRENTON  

Delahanty’s  Pharmacy,  State  Street  at  Chambers  .... 

Export  3-4261 

TRENTON  

Stuckert’s  Prescription  Pharmacv.  10  N.  Warren  St.  . 

. Export  3-4858 

UNION  

Perkins  Union  Center  Pharmacy  

UNion  2-1374 

WEST  NEW  YORK 

The  Owl  Phairnacy,  6611  Bergenline  Ave 

UNion  5-0384 
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ETHICAL  and  PROMPT 
PRESCRIPTION  SERVICE 

SEVEN  DAYS  A WEEK 

HAWTHORNE  PHARMACY 

HAWTHORNE,  N.  J.  HA  7-1546 


Greetings  from 

Madura  Pharmacy 

Sophia  C.  Madura,  R.P.,  B.Sc. 
Michael  A.  Madura,  R.P.,  B.Sc. 

115  N.  BROADWAY 
SOUTH  AMBOY,  N.  J. 


UNPAID 

BILLS 

Collected  for  members  of 
the  State  Medical  Society 

Write 

RANK  DISCOUNT  CORP. 

230  W.  41st  ST.  NEW  YORK 

Phon«:  LO  5-2943 


PROFESSIONAL 
MEN’S  GOOD  WILL 
SERVICE 

233  West  Front  Street 
Plainfield,  N.  J. 

PJj  4-9582 

Established  1937,  we  still  service 
accounts  for  our  first  client. 

As  a member  of  the  American  Collectors 
Association,  Inc.,  we  service  accounts 
in  the  United  States,  Canada  and 
Hawaii. 

We  are  a member  of  the  New  Jersey 
Association  of  Collection  Agencies  and 
the  Chamber  of  Commerce  of  the 
Plainfields. 

We  are  bonded  for  $10,000.00 
References  on  Request 


NATIONAL  BUSINESS  SERVICE 


Collection  Specialists 


208  BROAD  STREET  ELIZABETH  4.  N.  .1. 

ELI  LEVINE,  Manager  Telephone  Elizabeth  2-1358 

MEMBER:  American  Collectors  Association  and  New  Jersey  Association  of  Collection  Agrencies 

Collection  Specialists  for  the  Medical  Profession 
BONDED  FOR  YOUR  PROTECTION  Fnion  County’s  I^argest  Agency 
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REPRESENTATIVE  FUNERAL  DIRECTORS 

OF  THE  STATE  OF  NEW  JERSEY 

Special  and  Dependable  Service  Day  and  Night.  Special  Attention 

Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

Puua 

Name  and  Address 

Teilephonb 

ADEU^PHIA  

. . C.  H.  T.  Clayton  & Son  

.FReehold  8-0583 

ATLANTIC  CITY 

..Jeffries  & Keates,  1713  Atlantic  Ave 

ATlantic  City  5-0611 

CAMDEN  

. The  Murray  Funeral  Home,  408  Cooper  Street  

. WOodlawn  3-1460 

CAPE  MAY  

. . Hollingsead  Funeral  Home.  815  Washington  Street  ... 

CApe  May  4-3793 

ELIZABETH  

. .Aug.  F.  Schmidt  & Son,  139  Westfield  Ave 

. ELizabeth  2-2268 

MORRISTOWN 

. Raymond  A.  Lanterman  & Son,  126  South  St 

. MOrristown  4-2880 

MOUNT  HOLLY  . 

. . Perinchief  Funeral  Chapel,  107  Main  St 

MT.  Holly  399 

NEWARK  

. . Peoples  Burial  Co.,  84  Broad  St 

HUmboldt  2-0707 

OCEAN  CITY 

..A.  J.  Smith  Funeral  Home,  809  Central  Avenue 

OCean  City  0077 

PARK  RIDGE  

. Robert  Spearing  Funeral  Home,  155  Kinderkamack  Rd. 

PArk  Ridge  6-1131 

PATERSON  

. . Robert  C.  Moore  & Sons,  384  Totowa  Ave 

. SHerwood  2-3914 

PATERSON  

. . Almgl-en  Funeral  Home,  336  Broadway  

. LAmbert  3-3800 

PLAINFIELD  

. A.  M.  Runyon  & Son,  900  Park  Avenue  

.PLainfield  6-0040 

RIVERDALB  

. . George  E.  Richards,  Newark  Turnpike  

. POmpton  Lakes  164 

SOUTH  RIVER  . . . 

. .Rezem  Funeral  Home,  190  Main  St 

. SO.  River  6-1191 

SPOTSWOOD  

. . Hulse  Funeral  Home,  455  Main  Street  

. south  River  6-3041 

TRENTON  

. . Daniel  Brenna,  340  Hamilton  Avenue  

. Export  3-2857 

TRENTON  

. Dade  Funeral  Home,  108  Bellevue  Avenue  

. Export  3-5450 

TRENTON  

. . Ivins  & Taylor,  Inc.,  77  Prospect  St 

. Export  4-5186 

TRENTON  

. .Elmer  A.  Kemp,  260  WTiite  Horse  Ave 

. Export  4-5094 

Mary  Ellen  Rest  Home 

FRENCHTOWN,  N.  J. 
601  HARRISON  ST. 

ROOMS 

Private 

Semi-Private 

Ward 


OAK  TREE  HOME 

Complete  Care  for  the  Aged  and  Retired 

MEN  AND  WOMEN 

H.  K.  Davis  and  E.  E.  Davis  Metuchen  6-0527 


ROBERT  C.  MOORE 
AND  SONS 

FUNERAL  DIRECTORS 


Office  and  Residence 
.'i84  TOTOWA  AVENUE 
PATERSON,  N. 

Phone  SHervvood  2-5817 


ORANGE  PUBLISHING  COMPANY 

116  Lincoln  Avenue,  Orange,  New  Jersey 
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OSCAR  ROZETT,  M.D. 
Medical  Director 


MARY  R.  CLASS,  R.N.  MR.  T.  P.  PROUT,  JR. 

Stip'f  of  N7irses  President 


ELECTRIC  SHOCK  THERAPY  DIETETICS 
PSYCHOTHERAPY  BASAL  METABOLISM 

PHYSIOTHERAPY  CLINICAL  LABORATORY 

HYDROTHERAPY  OCCUPATIONAL  THERAPY 


FAIR  OAKS 

INCORPORATED 

Summit,  New  Jeisey 

Established  1902 
SUMMIT  6-0143 


A sanatorium  equipped 
with  many  of  the  facili- 
ties of  the  hospital, 
minus  the  hospital  at- 
mosphere, for  the  mod- 
ern treatment  and  man- 
agement of  problems  in 
neuropsychiatry 


The  Glenwood  Sanitarium 

Licensed  for  the  care  and  treatment  of 

Nervous  and  mental  disorders, 
alcoholism  and  drug  addiction 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2.101  NOTTINGH.4M  WAY 
TRENTON,  N.  J. 

JUniper  7-1210 


Washingtonian  Hospital 

Incorporated 

41-43  Waltham  Street,  Boston,  Mass. 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy. Semi-Hospitalization  for  Rehabilitation  of 
Male  and  Female  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department  for 
Male  and  Female  Patients 

Joseph  Thimann,  M.D.,  Medical  Director 

Consultants  in  Medicine,  Surgery  and  Other 
Specialties 

Telephone  HA  6-1750 


IVY  HOUSE 

>riDDLETOWN,  NEW  JERSEY 
Tel.  Middletown  5-0169 
Staffed  and  equipped  for  the  treatment  of 

Rheumatoid  Arthritis,  Cardiac  Con- 
ditions, Orthopedic  and  Post- 
Operative  Cases 

Specialists  in  long-term,  individual  care 
Registered  nurses  in  attendance 

Nelle  Walker,  Directress 
Licensed  by  N.  J.  Dept.  Institutions 
and  Agencies 
Folder  on  Request 


VOLUME  51— NUMBER  9— SEPTEMBER,  1954 


53  A 


Automatic  Fire  Alarm  System  — Intercommunication  System 

HOTEL  FOR  INFANTS,  Inc. 

107  CENTER  ST..  BANGOR.  MAINE  — Tel.  2-2174 
LICENSED:  STATE  OF  MAINE 
MABEL  F.  OAKES  EUGENE  E.  BROWN,  M.D. 

Supervisor  Medical  Director 

Rates  Upon  Inquiry  Inquiries  Solicited 


A pleasant  hostelry  for  infants  and  young  children — Under 
medical  supervision — Delightful  surroundings — Trained  person- 
nel— Personal  physicians  cordially  invited  to  use  facilities. 
Newborn  Infants — “Colicky”  Infants — Children  of  Vacationing 
or  III  Parents,  etc. 

Separate  quarters  for  Mongolians — Spastics  and  Abnormal 
Infants. 

By  Day  — Week  — or  Month 


MIDDLESEX  NURSING  HOME,  Inc. 

HIGHWAY  27,  METUCHEN,  N.  J. 

(near  Roosevelt  Hospital) 

MEtuchen  6-1264 

A 60  bed,  well  equipped  and  administered  institution  for  the  cardiac,  the  chronically 
ill,  and  the  terminal  case.  Oxyg’en  therapy,  IV  and  SQ  medication  and  fluid  replacement. 
Clinical  and  ECG  laboratory  facilities.  Re.gi.stered  Nurses  around  the  clock.  Institution’s 
physicians  on  call  for  emergencies  or  for  routine  supervision  when  requested  by  family 
physician. 

Member  of  the  American  Hospital  Association,  and  the  N.  .1.  Hospital  Association. 

Vincent  Scully,  Administrator 


GREETINGS  FROM 

Riccrs  SHOES,  INC. 

(Specialists  in  Prescription  Shoe  Fittings) 

43  King’s  Highway  East  Haddonheld.  N.  J. 
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“PRESCRIBE  WITH  CONFIDENCE” 

Kate^  /^^uo4>. 


SCIENTIFIC  SHOE  FITTING 
A Shoe  and  Last  for  Every  Foot 


SOLD  ON  Rx  ONLY 
CORRECTIVE  FOOTWEAR 
FOR  MEN-WOMEN-CHILDREN 
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when  resistance 

to  other 
antihiotics  develops... 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 


Current  reports^’^  describe  the  increasing  incidence  of  re- 
sistance among  many  pathogenic  strains  of  microorganisms 
to  some  of  the  antibiotics  commonly  in  use.  Because  this 
phenomenon  is  often  less  marked  following  administration 
of  CHLOROMYCETIN  (chloramphenicol,  Parke-Davis), 
this  notably  effective,  broad  spectrum  antibiotic  is  fre- 
quently effective  where  other  antibiotics  fail. 


Coliform  bacilli— 100  strains 

up  to  43%  resistant  to  other  antibiotics; 

2%  resistant  to  CHLOROMYCETIN.i 

Staphylococcus  aureus— 500  strains 

up  to  73%  resistant  to  other  antibiotics; 

2.4%  resistant  to  CHLOROMYCETIN.^ 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because 
certain  blood  dyscrasias  have  been  associated  with  its  admin- 
istration, it  should  not  be  used  indiscriminately  or  for  minor 
infections.  Furthermore,  as  with  certain  other  drugs,  adequate 
blood  studies  should  be  made  when  the  patient  requires  pro- 
longed or  intermittent  therapy. 

jRefercnces 

(1)  Kirby,  W.  M.  M.;  Wacldington,  W.  S.,  & Doornink,  G.  M.:  Antibiotics 
Annual,  1953-1954,  New  York,  Medical  Encyclopedia,  Inc.,  1953,  p.  285. 

(2)  Finland,  M.,  & Haight,  T.  H.:  Arch.  Int.  Med.  91:143,  1953. 
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Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Acci- 
dent and  Health  Insurance  and  the  policy  is  available  to  Society  members  in  accordance  with  the  Com- 
pany's rule*  and  regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 

Accidental  Bodily  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  month*. 
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for  total  and  partial  combined  60  months. 
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disability,  limit  24  months,  house  confinement  not  required. 
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New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement 
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Company  reserves  the  right  to  decline  to  renew  on  the  following  grounds  only: 

A.  Non-payment  of  premium. 

B.  If  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical 
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C.  If  the  insured  ceases  to  be  an  active  member  of  The  Medical  Society  of 
New  Jersey. 

D.  If  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  Society, 
in  which  event  60  days  prior  notice  in  writing  must  be  given. 
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(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 
Ages  shown  below  signify  next  birthday. 
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* All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit.  Additional  Accidental  Death 
Benefit  up  to  $4000  (making  a total  of  $5000)  may  be  procured  for  an  additional  annual 
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Coverage  for  hospitalization  and  nursing  fees  is  available  at  a small  additional  premium. 
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If  you  are  not  insured  under  this  plan  or  if  you  want  further  information,  communicate  with 
the  undersigned  managers. 
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It’s  a new  long-acting  agent  for  the  prevention  and  treatment  of 
nausea  and  vomiting,  associated  with  all  forms  of  motion  sickness, 
radiation  therapy,  vestibular  and  labyrinthine  disturbances,  and 
Meniere's  syndrome. 


Side  effects,  so  often  associated  with  the  use  of  earlier  remedies,  are  minimal  with 
Bonamine.  Its  duration  of  action  is  so  prolonged  that  often  a single  daily  dose  is 
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“These  tablets 
keep  the  swelling  down 
all  day  long.” 


TABLET 


NEOHYDRIN 


BRAND  OF  CHLORMEROORIN 


NORMAL  OUTPUT  OF  SODIUM  AND  WATER 

Individualized  daily  dosage  of  ueohYDRIN  — 1 to  6 tablets  a day  as  needed  — 

prevents  the  recurrent  daily  sodium  and  water  reaccumulation  which  may  occur 

with  single-dose  diuretics.  Arbitrary  limitation  of  dosage  or  rest  periods  to 

forestall  refractivity  are  unnecessary.  Therapy  with  jjeqhyDRIN  never 

be  interrupted  or  delayed  for  therapeutic  reasons.  Because  it  curbs  sodium 

retention  by  inhibiting  succinic  dehydrogenase  in  the  kidney  only,  NEOHYDRIN 

does  not  cause  side  actions  due  to  widespread  enzyme  inhibition 

in  other  organs.  ^ ^ x 

_ in  bottles  of  50  tablets. 

Prescribe  NEOHYDRIN 

There  are  18.3  mg.  of  3-chloromercuri-2-methoxy- 
propylurea  in  each  tablet. 


Leadership  in  diuretic  research 

LAKESIDE  LABORATORIES,  I N C • M I L W A U K E E 1,  WISCONSIN 
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BIFACTON 

— only  1 V.S.P.-approved  and 
Council-accepted  intrinsic  factor  product. 

Two  tiny  Bifacton  tablets  provide 
maximal  daily  replacement  of  both 

intrinsic  factor  and  vitamin  B12, 
even  in  pernicious  anemia. . ^ 

Available  in  boxes  of  30. 

Write  for  a free  trial  supply  and  literature  today. 


BIFACTON  will  become  official  in  the  U.S.P.  XV  under  the  generic  name 
Vitamin  B 12  with  Intrinsic  Factor  Concentrate 


INC. 


• ORANGE,  N.  J. 
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KELESCdPE 

C O M B I N AT  I O N 

for  fine  quality  diagnostic  X-ray  results 


FULL  SIZE 

AUTOMATIC  * SAFE 

Radiography  • Fluoroscopy 


100  MA  at  100  KV 
FULL  WAVE  RECTIFIED 


and 

FLUOROSCOPY 

SIMPLE  OPERATION 

FINE  DETAIL 
VISUALIZATION 


Write  for 
free 

informative 
literature  today! 
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EXPORT  SALES:  KELEKET  INTERNATIONAL  CORPORATION,  660  FIRST  AVENUE,  NEW  YORK  16,  NEW  YORK 


RADIOGRAPHY  IN  2 EASY  STEPS; 

AUTOMATIC  PUSH  BUTTON  OPERATION 

1 SIMPLIFIED  TECHNIQUE 

check  patient  for  thickness  of  body 
port. 

2 simply  turn  kilovolt  (KV)  knob  to 
desired  centimeter  (CM)  thickness. 
Check  chart  for  milliampere  sec- 
onds (MAS)  to  be  used  — Press 
MAS  button. 


MINIMUM 

FLOOR  SPACE  REQUIREMENTS 

Conserves  high  priced  office  space  areas. 
For  use  in  as  small  as  8 x 10  room. 


The  Oldest 


Kelley-Koett 
Nome  in  X‘Roy 


Kelekpt  X-ray  Co  p.  Keleket  X-ray  Corp.  Keleket  X-ray  Corp. 

Philadelphia,  Penna.  Allentown,  N.  J.  Newark,  N.  J. 

124  No.  18th  bl.  53  No.  Main  St.  660  BroEidway 

LOcust  7-3535  Allentown  4051  HUmboldt  2-1816 


the  coating  so  thin 


you  can  almost  peel  it 


in  2 hours  or  less 


Stearate 


disintegrates  faster  than  enteric-coated  erythromycin 


TISSUE-THIN  FILMTAB  COATING  (marketed  only  by  Abbott) 
actually  starts  to  dissolve  within  30  seconds  after  administration 
— makes  Erythrocin  available  for  immediate  absorption. 

Tests  show  that  new  Stearate  form  definitely  protects 
Erythrocin  from  gastric  juices. 


BECAUSE  THERE'S  NO  DELAY  FROM  AN  ENTERIC  COATING, 

your  patient  gets  high,  inhibitory  blood  levels  within  2 
hours — instead  of  4-6  as  before.  Peak  concentration  at  4 hours, 
with  significant  levels  for  8 hours. 


USE  FILMTAB  ERYTHROCIN  STEARATE  against  the  COCCi  . . . 
and  especially  when  the  organism  is  resistant  to  other 
antibiotics.  Low  in  toxicity — it’s  less  likely  to  alter  normal 
intestinal  flora  than  most  oral  antibiotics.  Conven-  ^ n n 
iently  sized  (100,  200  mg.)  in  bottles  of  25  and  100. 


in  biliary  stasis... 
therapeutic  bile’ 

“Medical  treatment  should  be  tried  before  stones 
and/or  irreparable  inflammation  have  occurred.”* 
“Biliary  tract  disease  comprises  an  important  cause 
of  intra-abdominal  syndromes. . . . Medical  man- 
agement is  the  accepted  treatment  for  functional 
disorders. ”2 


Decholin^ and  Decholin  Sodium 


© 


(dehydroeholic  acid,  Ames) 


(sodium  dehydtocholate,  Ames) 


. . increase  the  volume  output  of  a bile  of  rela- 
tively high  water  content  and  low  viscosity.”^ 


Decholin  Tablets,  3%  gr.  (0.25  Gm.),  bottles  of  100,  500, 
1000  and  5000.  Decholin  Sodium,  20%  aqueous  solution, 
ampuls  of  3 cc.,  5 cc.  and  10  cc.;  boxes  of  3,  20  and  100. 

1.  Segal,  H.:  Postgrad.  Med.  7.?:81,  1953.  2.  O’Brien,  G.  F.,  and 
Schweitzer,  I.  L.:  M.  Clin.  North  America  57:155,  1953.  3.  Beck- 
man, H.;  Pharmacology  in  Clinical  Practice,  Philadelphia,  W.  B. 
Saunders  Company,  1952,  p.  361. 


AMES  COMPANY,  INC. 

Elkhart,  Indiana 

Ames  Company  of  Canada,  Ltd.,  Toronto 
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Levo-Dromoran  Tartrate  'Roche* . * , 
a new  form  of  synthetic  narcotic,,, 
us\ially  longer  acting  than 
morphine, ,, less  likely  to  produce 
constipation, , .effective 
in  very  small  doses  (2  to  3 mg),,, 
given  orally  or  subcutaneously,,. 


Levo-Dromoran  — brand  of  levorphan 


tI  MIUv 

Nisentil  * Roche’  usually 
relieves  pain  within  five 
minutes  after  subcutaneous 
injection. , .lasts  for  an 
average  of  two  hours... 
especially  useful  for  pain- 
ful office  and  clinic  pro- 
® 

cedures. . .Nisentil  Hydrochloride  — 


brand  of  alphaprodine  hydrochloride 


Which  filter-tip  cigarette  is  the  most  effective? 


In  continuing  and  repeated  impartial 
lientific  tests,  smoke  from  the  new 
KENT  consistently  proves  to  have  much 
ess  nicotine  and  tar  than  smoke  from 
my  other  filter  cigarette — old  or  new. 

The  reason  is  Kent’s  exclusive  Mi- 
Tonite  Filter. 

This  new  filter  is  made  of  a filtering 
material  so  efficient  it  has  been  used  to 
purify  the  air  in  atomic  energy  plants 
of  microscopic  impurities. 

Adapted  for  use  as  a cigarette  filter, 


it  removes  nicotine  and  tar  particles  as 
small  as  2 10  of  a micron. 

And  yet  KENT’S  Micronite  Filter, 
which  removes  a greater  percentage  of 
nicotine  and  tar  than  any  other  filter 
cigarette,  lets  through  the  full  flavor  of 
KENT’S  fine  tobaccos. 

Because  so  much  evidence  indicates 
KENT  is  the  most  effective  filter-tip 
cigarette,  shouldn’t  it  be  the  choice  of 
those  who  want  the  minimum  of  nico- 
tine and  tar  in  their  cigarette  smoke? 


Kent 


with  the  exclusive  Micronite  Filter 


'KENT”  AND  "MICRONITE”  ARE  REGISTERED  TRADEMARKS  OF  P.  LORILLARD  COMPANY 


LACTOGEN 

(2ood  {Imo/lcwm 


An  all  milk  formula  in  powder  form,  Lactogen 
supplies  adequate  amounts  of  the  basic  nutrients 
in  desirable  proportions.  It  consists  of  whole  milk 
modified  by  the  addition  of  fat  and  milk  sugar,  and 
fortified  with  iron.  It  contains  no  milk  substitutes. 

A Lactogen  formula  provides  a readily  digested 
mixture  with  a protein  content  of  2 per  cent.  This 
liberal  allowance— one-third  higher  than  that  of 
human  milk — offers  good  growth  assurance.  Lac- 
togen’s added  iron  serves  well  in  preventing  the 
“physiologic  anemia”  of  infants. 

Nothing  but  warm,  previously  boiled  water  is 
needed  to  prepare  a Lactogen  formula.  Either  a 
single  feeding  or  the  entire  day’s  requirement  may 
be  prepared  at  one  time. 

Normal  Dilution:  One  level  tablespoonful  of 
Lactogen  to  each  2 fluid  ounces  of  water  yields  a 
formula  containing  20  calories  per  fluid  ounce. 


THE  NESTLE  COMPANY,  INC. 

Profe.S!?ional  Pi-odiict-s  Division 
W II I T K P Ij  a I X .S  , X E W Y ()  It  K 
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for  your  money! 


Maxicon  ASC  is  just 
one  example  of  how 
General  Electric  x-ray 
equipment  leads  the 
way  in  performance 


tJERE’S  a low-priced  diagnostic  x-ray  unit  that  offers 
complete  reliability  and  flexibility  for  both  radiog- 
raphy and  fluoroscopy.  A single-tube  combination  unit 
with  a table-mounted  tube  stand,  Maxicon  ASC  provides 
two-tube  efficiency  at  one-tube  cost. 

It’s  the  same  story  regardless  of  the  x-ray  equipment  or 
supplies  you  need:  At  General  Electric  your  money  buys 
more  performance  . . . more  dependability.  This  is  the 
predictable  result  of  General  Electric’s  never-ending  search 
for  ways  to  improve  the  x-ray  and  electromedical  appara- 
tus available  to  the  medical  profession. 


Backing  this  broad  line  of  quality  equipment  is  a net- 
work of  strategically  located,  factory-operated  district 
offices.  Through  them,  a highly  trained  x-ray  specialist  is 
available  to  you  at  all  times. 

Whatever  your  diagnostic  or  therapeutic  needs,  call  your 
G-E  x-ray  representative. 


Progress  is  our  most  important  product. 


GENERAL 


ELECTRIC 


! 

FEATURE 

maxicon 

ASC 

UNIT 

X 

UNIT 

Y 

UNIT 

1 

Table  positions  from  10®  Trendelenburg  to  verticol 

YES 

YES 

NO 

YES 

No  other 

Variable  speed  table  onguiotion 

YES 

NO 

NO 

NO 

low-priced  x-ray  unit 

Radiation-protective  table  ponels 

YES 

NO 

NO 

NO 

18-in.  focal-spot  to  table-top  distance  for  fluoroscopy 

YES 

NO 

NO 

YES 

includes  all  these 

Counterbalanced  tube  stand,  providing  adjustable  focal- 
film  distances  up  to  40  in. 

YES 

NO 

NO 

NO 

plus  features 

Signal-light  centering  system  for  Bucky  radiography 

YES 

NO 

NO 

NO 

Provision  for  cross-table  radiography 

YES 

NO 

NO 

NO 

12-step  line-voltage  compensator 

YES 

NO 

NO 

NO 

i.'  ^ ■ ■■ 

Automatic  selection  of  lorge  or  small  focal  spot 

YES 

YES 

NO 

NO 

L- 

45  X 78-in.  or  less  space  requirement 

YES 

NO 

NO 

NO 

NEWARK  — 11  Hill  Street 


Direct  Factory  Branches: 

PHILADELPHIA  — Hunting  Park  Avenue  at  Ridge 


Diaper  Service  for  Hospitals 


BABY  SERVICE  HAS  CREATED  AN 
OUTSTANDING  HOSPITAL  SERVICE  DIVISION 


Now  serving  many  of 
New  Jersey’s  Leading  Hospitals. 


• Daily  pick-up  and  delivery. 

• Same  diapers  returned. 

• Diapers  treated  with  residual  antiseptic. 

• Charge  is  only  for  diapers  actually  used. 

• Featuring  new 

DEXTER  NO-FOLD  diapers. 


For  complete 
information,  write  . . . 
or  telephone 

HUmboldt  5-2770 


121  SOUTH  15th  ST. 
NEWARK  7,  N.  J. 

Branches: 

Clifton— GRegory  3-2260 
ASbury  Pork  2-9667 
MOrristown  4-6899 
Plainfield  6-0056 
New  Brunswick— CHarter  7-1575 
Jersey  City— JOurnal  Square  3-2954 


Also  Individual  Diaper  Service  for  the  Home 

We  gratefully  acknowledge  the  advice  and  co-operation  of  many  physicians 
in  helping  us  to  plan  and  supply  a SUPERIOR  SERVICE. 

Washed  Separately  • Dried  Separately  • Packed  Separately 

• The  container  we  furnish  for  used  diapers  sprinkles  its  soiled  contents  with 
an  efficient  antiseptic  solution  whenever  the  container  lid  is  opened  and  closed. 

• All  plant  operations  are  carefully  supervised.  A chemical  check  is  con- 
tinuously made,  and  bacteria  colony  counts  of  the  diapers  are  run. 

• A modern  tested  diaper  supply  service  for  our  customer’s  exclusive  use. 


Upper  Respiratory 
Tract 


THE  NASAL  CAVITY: 

The  main  functions  of  the  nasal  cavity  are  conditioning  and  exchanging  air 
between  the  atmosphere  and  the  lungs,  as  well  as  smelling.  Gross  impurities 
are  removed  by  the  fine  nostril  hairs,  and  finer  impurities  are  enveloped  in  the 
mucous  secretion  of  the  intranasal  lining  and  carried  away  by  ciliary  action. 
The  air  is  warmed  to  a degree  approaching  body  temperature  and  humidified. 
About  500  cc.  of  air  are  taken  in  during  an  ordinary  inspiration,  totaling 
12,000,000  cc.  daily. 

In  the  common  cold  . . . when  hypersecretion  and  mucosal  swelling 
interfere  with  the  normal  aeration  pattern,  when  abnormal  mouth  breathing 
is  resorted  to  as  a distress  measure,  relief  can  be  obtained  promptly  with  topi- 
cal application  of  Neo-Synephrine  hydrochloride.  This  potent  vasoconstrictor 
is  usually  well  tolerated  — produces  practically  no  sting  or  irritation  on  appli- 
cation to  mucous  membranes  — even  in  infants. 


N EO-SYN  EPH 


Nil//. 


WINTHROP 


New  Yokk  18,  N.  Y.  Windsor,  Ont. 


0.25%  Solution 

0.5%  Solution 

0.25%  Solution  (Aromatic) 

1%  Solution 

0.5%  Jelly 

0.25%  Emulsion 


Rl  N E® 


Nasal  Spray 
Plastic,  unbreakable, 
leakproof  squeeze  bottle; 
delivers  fine  even  mist. 


Neo-Synephrine  (brand  of  phenylephrine),  trademark  reg.  U. S.  Pat.  Off, 


*^‘**^^^*'**''^~  .-■(— -Uf 

NOT  ARTHRITIS  BUT  ARTHRALGIA.. 


■^.Lt  I miiilgr^i/j^i^^Si^Si 


■ ' 'A 


If  the  patient  complaining  of  aching  joints  is  a woman  between  37  and  54  years  of  age,  it 
is  highly  possible  that  she  is  suffering  from  arthralgia  rather  than  arthritis.^  It  has  been  esti- 
mated that  arthralgia  occurs  in  about  40  per  cent  of  women  with  estrogen  deficiency,  and  is 
exceeded  in  frequency  only  by  symptoms  of  emotional  or  vasomotor  origin.”  In  fact,  arthralgia 
may  be  as  indicative  of  declining  ovarian  function  as  the  classic  menopausal  hot  flushes. 

Arthralgia,  however,  is  just  one  of  a vast  number  of  distressing  but  ill-defined  symptoms 
that  may  be  precipitated  by  the  loss  of  estrogen  as  a “metabolic  regulator.”  Other  good  examples 
are  insomnia,  headache,  easy  fatigability,  and  tachypnea. 

Because  these  symptoms  sometimes  occur  years  before  or  even  long  after  cessation  of 
menstruation,  they  are  not  always  readily  associated  with  estrogen  deficiency,  and  the  tendency 
may  be  to  treat  them  with  medications  other  than  estrogen.  Obviously,  sedatives  and  other  pallia- 
tives cannot  be  expected  to  produce  a satisfactory  response  if  an  estrogen  deficiency  exists.  Only 
estrogen  replacement  therapy  will  correct  the  basic  cause  of  the  disorder. 

“Premarin”  is  an  excellent  preparation  for  the  replacement  of  body  estrogen.  In  “Prem- 
arin”  all  eomponents  of  the  complete  equine  estrogen-complex  are  meticulously  preserved 
in  their  natural  form.  “Premarin”  produces  not  only  promj)t  symptomatic  relief  but  a distinctive 
“sense  of  well-being”  which  is  most  gratifying  to  the  patient. 

1.  Greenblatt.  R.  B.,  and  Kupperman.  H.  S. : M.  CHn.  North  America  d0;576  (May!  1946.  2.  McGavack,  T.  H.,  in  Goldzieher,  M.  A.,  and 

Goldzieher,  J.  W.:  Endocrine  Treatment  in  General  Practice,  New  York,  Springer  Publishing  Company.  Inc..  1953,  p.  225. 


Estrogenic  substances  (uater-soluble)  also  known  as  conjugated  estrogens  (equine) 

Available  in  tablet  and  liquid  form 

has  no  odor  . . . imparts  no  odor 


NEW  YORK,  N.  Y. 


MONTREAL,  CANADA 


18  A 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEV 


[ 


FOR  A MORE  EFFECTIVE  OFFICE  PRACTICE  — 

Profit  from  the  experience  of  thousands  of  other  L-F  users, 
choose  the  Model  SW  660  short-wave  Diathermy.  It’s 
simple  to  operate,  easy  to  use  and  SAVES  hours  of  your 
time.  With  this  diathermy y there’s  no  need  for  the  busy 
doctor  to  refer  or  defer  diathermy  treatments.  Prescribe 
for  and  treat  your  patients  in  your  office. 


THE  LIEBEL-FLARSHEIM  COMPANY 


CINCINNAT!15,OHIO 

i « 

i 

I 
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Karo  Syrup. 

/ 

0nodifi 


ideal  milk 

i 

I 

evet*y  .infant 


Cyorn  Prodiirts  f oiiipany 

17  I’lac^s  »w  York  4,  !¥.  V, 


LIGHT  and  dark  Karo 
arc  interchangeable  in 
formulas;  both  yield  60 
calories  per  tablespoon. 


l^john 


rheumatoid  arthritis 


5 mg.  taljlets  in  bottles  of  50 
10  mg.  tablets  in  bottles  of  25,  100.  500 
20  mg.  tablets  in  bottles  of  25,  100,  500 


* Registered  trademark  for  the  Upjohn  brand  of  hydrocortisone  (compound  F) 
THE  UPJOHN  COMPANY,  KALAMAZOO,  MICHIGAN 
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we  say  "Thanks.  oui 
has  helped  establish  our 
Viceroy  now  outsei 
filter  tip  cigarettes! 


NEW  VICEROY  GIVES  SMOKERS 


20,000  FILTERS 

in  every  Viceroy  Tip 


Only  Viceroy  has  this  new- type 
filter.  Made  of  a non-mineral 
cellulose  acetate — it  gives  the 
greatest  filtering  action  possible 
without  impairing  flavor  or  im- 
peding the  flow  of  smoke. 


Smoke  is  also  filtered  through 
Viceroy’s  king-size  length  of  rich 
costly  tobaccos.  Thus,  Viceroy 
smokers  get  double  the  filtering 
action  . . . for  only  a penny  or  two 
more  than  brands  without  filters. 


WORLD’S  LARGEST-SELLING  FILTER  TIP  CIGARETTE 


JVew  King-Size 
Filter  Tip 


Viceroy 


Viceroy 

filter  ^ip 

CIGARETTES 

KING-SIZE 


ONLY  A PENNY  OR  TWO  MORE  THAN  CIGARETTES  WITHOUT  FILTERS 


. . the  gastric  secretion  is  the  immediate  agent  of  mucosal 
tissue  digestion. . . . Opposed  to  this  stands  the  defensive  factor 
. . . the  two-component  mucous  harrier  [the  protecting  layer 
of  mucus  and  the  mucosal  epitheliuni\. 


Rotational  gastroscopic  views  showing  coating  effect  hours 
after  administration  of  Amphojeld' 

Causation  — key  to  treatment  in  peptic  uicer 


Through  topical  action  alone,  Amphojel 
contends  with  the  local  causes  of  ulcer — 
aggressive  acidity  coupled  with  impairment 
of  the  wall  defenses.  Providing  a dual  ap- 
proach, Amphojel  combines  two  aluminum 
hydroxide  gels,  one  reactive,  one  demul- 
cent. The  reactive  gel  combats  the  attack- 
ing factor  in  ulcer  by  promptly  buffering 
gastric  acid.  The  demulcent  gel  promotes 
healing  of  the  denuded  mucosa  by  forming 
a viscous,  protective  coagulum. 

Amphojel — nonsystemic,  non  toxic — pro- 
vides time-proved  fundamental  therapy  in 
peptic  ulcer. 


AMPHOJEL! 

ALUMINUM  HYDROXIDE  GEL 


Supplied:  Liquid,  bottles  of  12  fluidounces  >5- 

Tablets,  5 grain,  boxes  of  30,  bottles  of 
100;  and  lO  grain,  boxes  of  60  and  1000 

References:  1.  Hollander,  F.:  Arch.  Int.  Med.  93:107  (Jan.)  1954 
2.  Deutsch,  E.:  Scientific  Exhibit,  Gastroscopy, 
Interim  Session  A.M.A.,  St.  Louis,  December,  1953 


Philadelphia  2,  Pa. 
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LEDERLE  LABORATORIES  DIVISION 


A 


One  of  the  notable  qualities  of  ACHROMYCIN, 
the  Lederle  brand  of  Tetracycline,  is  its  advantage 
of  minimal  side  effects.  Furthermore,  this  true 
broad-spectrum  antibiotic  is  well-tolerated  by  all 
age  groups. 

In  each  of  its  various  dosage  forms,  ACHROMYCIN 
provides  more  rapid  diffusion  for  prompt  control 
of  infection.  In  solution,  it  is  more  soluble  and 
more  stable  than  certain  other  antibiotics. 

ACHROMYCIN  has  proved  effective  against  a wide 
variety  of  infections  caused  by  gram-positive  and 
gram-negative  bacteria,  rickettsia,  and  certain 
virus-like  and  protozoan  organisms. 

ACHROMYCIN  ranks  w'+h  the  truly  great  thera- 
peutic agents. 


hydrochloride 

Tetracycline  HCI  Lederle 


To  produce  gentle,  restful  sleep — or  in  any  of 
more  than  44  clinical  uses — you’ll  find  that  short- 
acting Nembutal  offers  these  advantages: 

1.  Short-acting  NEMBUTAL  (Pentobarbital,  Abbott) 
can  produce  any  desired  degree  of  cerebral  depres- 
sion— from  mild  sedation  to  deep  hypnosis. 

2.  The  dosage  required  is  small — only  about  one- 
half  that  of  many  other  barbiturates. 


3.  Hence,  there’s  less  drug  to  be  inactivated,  shorter 
duration  of  effect,  wide  margin  of  safety  and  little 
tendency  toward  morning-after  hangover. 

A.  In  equal  oral  doses,  no  other  barbiturate  com- 
bines quicker,  briefer,  more  profound  effect. 

Sound  reasons  why — after  24  years’  use — more 
barbiturate  prescriptions  call  for  Nembutal.  How 
many  of  short-acting  Nembutal’s  ^ nn  ^ 
44  uses  have  you  prescribed? 

410185 
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You  can  prevent  attacks  in  angina  pectoris 


Prolonged  protection 

While  Pcritrate  has  been  found  effective  in 
reducing  the  number  of  attacks  in  almost  80 
per  cent  of  patients,-  comparison  with  nitro- 
glycerin disclosed  that  Peritrate  exerted  . a 
marked  modifying  influence  on  the  electro- 
cardiographic response  to  standard  exercise  . . . 
comparable  to  [results]  obtained  with  glyceryl 
trinitrate.”’  Unlike  glyceryl  trinitrate,  this  '‘im- 
proved response  could  be  elicited  as  long  as  four 
to  five  hours  after  administration  of  the  drug.”^ 

Simple  regimen 

Together  with  significant  improvement  in  the 


EKG,’  - Peritrate  prophylaxis  will  reduce  the 
nitroglycerin  need  in  most  angina  pectoris  pa- 
tients.” A continuing  schedule  of  only  1 or  2 
rablets  4 times  daily  will  usually 

1.  reduce  the  number  of  attacks  in  almost 
80  per  cent  of  patients'^ 

2.  reduce  the  severity  of  attacks  which 
cannot  be  prevented. 

Available  in  10  mg.  tablets  in  bottles  of  100, 
500  and  5000. 

1.  Russek,  H.  I.;  Urbach,  K.  F.;  Doerner,  A.  A.,  and  Zohmao, 
B.  L.:  J A M. A,  03:207  (Sept.  19)  195.3. 

2.  Humphreys.  V..etal.'.  Angiology  3 : 1 (Feb.)  1952. 

3.  Plotz,  M,:  New  York  State  J.  Med.  32:2012  (Aug.  15) 
1952. 


Peritrate* 

TETRANITRATE 

(BRAND  OF  PENTAERYTHRITOL  TETRANITRATE) 


W A R N E 


R - C H I L C 


O T T 


NEW  YORK 


Vigilance  Will  Protect  Against  Diabetes 


The  week  of  November  14  is  Dial^etes  De- 
tection Week.  This  is  a cloiihle-barreled  drive. 
First,  it  aims  at  alerting  the  public  to  the  pos- 
sibility of  this  disease  and  urges  it  to  submit 
to  urinalysis.  Second,  it  reminds  the  physi- 
cian that  diabetes  is  a silent  disease.  It  lurks 
behind  furunculosis  and  pruritus  in  the  office 
of  a dermatologist.  It  hides  behind  altered  sen- 
sations and  reflexes  in  the  consulting  room  of 
a neurologist.  It  pops  out  through  a cloud  of 
albumen  in  the  test  tube  of  the  urologist. 

It  is  the  primary  responsibility  of  the  medi- 
cal profession  to  discover  diabetes  as  early 
as  possible.  Poorly  controlled  diabetes  will  lead 


to  a high  incidence  of  complications  with  re- 
sulting partial  or  total  disability. 

The  New  Jersey  Diabetes  Association  in 
cooperation  with  the  State  Health  Department 
has  arranged  an  interesting  program  at  the 
Academy  of  Medicine  in  Newark  on  October 
27.  This  will  acquaint  the  members  of  the 
profession  with  the  latest  advances  in  the  field 
of  diabetes.  See  page  445  this  issue. 

Every  physician,  regardless  of  specialty  has 
a stake  in  diabetes  control.  Every  citizen  has 
a stake  in  it  too.  The  physician-citizen  thus 
has  two  duties  here. 


Mountainous  Labors  and  Mouse-Like  Results 


Science,  they  tell  us,  is  only  applied  common 
sense.  Like  the  time  the  Army  tried  to  figure 
out  (scientifically)  how  to  predict  whether  a 
soldier  would  work  more  efficiently  in  the  arc- 
tic or  in  the  tropics.  They  gave  elaborate  psy- 
chologic tests.  They  correlated  efficiency  at  all 
climes  with  pulse,  blood  pressure,  pH,  meta- 
bolic rate,  dandruff  on  the  collar,  liver  function, 
and  so  forth.  Mightily  they  labored  and  at  last 
they  found  a formula.  Now  it  was  possible, 
well  in  advance  of  transferring  the  soldier,  to 
determine  whether  he  would  do  better  in  the 
tropics  or  better  in  the  arctic. 

How  ? By  asking  him  whether  he  liked  hot 
weather  better  than  cold. 

Again,  consider  the  two  and  one-half  year 
study  of  the  Arthritis  and  Rheumatism  Foun- 
dation. They  had  282  patients  with  rheumatoid 
arthritis.  The  problem  was  to  review  the  gamut 


of  drugs  and  see  which  gave  most  help  to  most 
l)atients.  There  were  hormones,  endocrines, 
vitamins  and  antibiotics.  There  were  drugs  dis- 
tilled in  the  jungles  of  South  America  or  e.x- 
tracted  from  the  exotic  plants  of  India.  There 
were  drugs  of  metallic  origin,  drugs  of  plant 
origin  and  wholly  synthetic  drugs.  Results 
were  checked,  double-checked  and  cross-corre- 
lated. Indices  were  computed,  coefficients  of 
error  and  variance  were  calculated.  After  two 
and  one-half  vears  the  report  was  finished.  The 
most  useful  of  these  mam-  esoteric  drugs  was 
found  to  be  : aspirin  ! 

In  the  field  of  losing  weight,  many  a genius 
has  discovered,  after  years  of  studious  sweat- 
ing and  high-proof  research,  that  the  best  way 
to  lose  weight  is  to  eat  less. 

And  so  it  goes.  Without  the  leaven  of  com- 
mon sense,  science  would  float  away  until  it 
lost  itself  in  the  stratosphere. 
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Coml  3inecl  Dru^  Tlierapy 

in  Acute  Upper  Respiratory  Infections 


Oral  penicillin  is  found  to  improve  the  effec- 
tiveness of  the  "APC"  and  antihistamine  comhina- 
tions  traditionally  used  in  the  treatment  of  upper 
respiratory  infections. 


/ CUTE  undifferentiated  infections  of 
the  upper  respiratory  tract  are  commonly  des- 
ignated as  “colds”  or  “grippe.”  The  local  man- 
ifestations and  probably  also  the  etiologic 
agents  are  changeable,  almost  from  day  to  day. 
Initially,  there  may  be  rbinorrhea  and  nasal 
obstruction,  followed  within  a few  days  by 
purulent  nasal  discharge,  “sore  tbroat”  and 
cough.  The  acute  process  at  first  may  be  con- 
fined to  the  nasal  mucosa  and  subsequently  ex- 
tend to  the  paranasal  sinuses  or  middle  ear.  At 
other  times  these  infections  may  begin  as  non- 
exudative pharyngitis  that  soon  gives  rise  to 
laryngotracheitis.  Less  commonly  laryngo- 
tracheitis  may  be  seen  several  days  later  as 
bronchopneumonia. 

The  protean  character  and  indeterminate 
etiology  of  most  acute  upper  respiratory  infec- 
tions usually  render  treatment  difficult,  espe- 
cially in  general  office  practice.  In  such  cases, 
nonspecific  remedies  are  commonly  prescribed 

1.  United  States  Naval  Medical  Research  Unit 
No.  4:  The  Prophylaxis  and  Treatment  of  Acute 
Respiratory  Diseases  with  Antihistaminic  Drug's, 
J.  Lab.  and  Clin.  Med.  36:555,  (1950). 


for  alleviation  of  symptoms.  When  antibiotic 
agents  are  also  administered,  the  usual  clin- 
ical objective  is  prophylaxis  of  bacterial  com- 
])licatious  rather  than  treatment  of  the  pri- 
mary infection.  The  frequency  with  which  anti- 
biotics should  be  administered  prophylactic- 
ally  to  patients  with  acute  undifferentiated  up- 
per respiratory  infections  is  determined  by 
weighing  the  probable  advantages  against  the 
possible  side  effects  of  such  prophylaxis. 

Long  prescribed  for  symptomatic  treatment 
in  “colds”  and  “grippe”  is  the  usual  mixture  of 
aspirin,  phenacetin  and  caffeine.  The  useful- 
ness and  limitations  of  this  remedy  are  well 
known  to  every  physician.  More  recently,  the 
antihistamines  have  come  to  be  widely  used  in 
the  common  cold.  Although  antihistamines  ap- 
parently do  not  abort  or  shorten  the  duration 
of  colds,  these  agents  often  effect  measurable 
relief  of  the  allergy-like  symptoms  of  acute 
rhinitis.^  To  allay  both  local  and  systemic  symp- 
toms that  make  up  the  syndrome  of  the  com- 
mon cold,  antihistamines  are  frequently  ad- 
ministered in  combination  with  aspirin,  phen- 
acetin and  caffeine. 
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'pENicii.LiN-suscEPTiKi.E  Organisms  such  as 

stre])tococci  and  ]rneuniococci  are  prominent 
among  causes  of  l)acterial  coni|)lications  of  the 
common  cold.  Penicillin  is  usually  effective  in 
the  treatment  of  these  com]ilications.  The  effi- 
cacy of  jienicillin  for  ])rophylaxis  has  been 
clearly  .shown  in  extended  studies  relating  to 
recurrences  of  rheumatic  fever. It  is  difficult 
to  evaluate  short  courses  of  penicillin  for  the 
purpose  of  jireventing  bacterial  complications 
in  acute  undifferentiated  respiratory  infections. 
However,  such  pro])hylaxis  appears  to  be  sound 
clinical  jiractice  among  patients  who  are  par- 
ticularly prone  to  develop  more  or  less  serious 
sequelae.  Aloreover,  in  acute  and  relatively  mild 
streptococcal  infections  of  the  upper  respira- 
tory tract,  the  .streptococcal  etiology  is  often 
not  ai^iparent  because  of  the  absence  of  charac- 
teristic manifestations.-'’  In  such  cases,  the  ad- 
ministration of  penicillin  f intended  to  prevent 
bacterial  complications)  also  serves  the  pos- 
sibly unrecognized  ])urpose  of  treating  the  pri- 
mary infection. 

The  ]:>otential  hazards  of  j^enicillin,  adminis- 
tered to  ])atients  with  acute  undifferentiated 
respiratory  infections,  include  the  risk  of  hy- 
persensitivity reactions  and  the  emergence  of 
penicillin-resistant  organisms.  With  respect  to 
the  risk  of  sensitization,  there  is  general  agree- 
ment that  oral  penicillin  has  a low  sensitizing 
potential. ■*  Prolonged  oral  administration  for 
the  prevention  of  stre]ffococcal  infections  and 
recurrences  of  rheumatic  fever  rarely  causes 
hypersensitivity  or  other  untoward  reactions.^’’’ 
Concerning  the  question  of  induced  bacterial 
resistance,  only  Sta])hylococcus  appears  to  have 
acquired  resistance  to  jrenicillin  through  grad- 
ual elimination  of  sensitive  strains  of  this  or- 
ganism.-^ The  increase  in  the  numbers  of  pen- 
icillin-resistant staphylococci  is  not  great  and 
has  been  magnified  by  studies  in  hospital  cross- 
infections. In  these  studies,  the  high  incidence 
of  resistant  organisms  does  not  reflect  the  ac- 
tual situation.'’ 

'I'he  purpose  of  the  present  study  was  to 
compare  the  efficacy  of  certain  combinations  of 
drugs  in  patients  with  acute  undifferentiated 
infections  of  the  upper  respiratory  tract.  The 
results  of  a preliminary  evaluation  of  the  .same 
drug  combinations  have  previously  been  re- 


ported.' The  current  study,  concerned  with  the 
observation  and  treatment  of  a larger  number 
of  patients,  is  an  e.xtension  of  the  earlier,  pre- 
liminary evaluation. 

MATERIAL  AND  METHODS 

‘2“\vo  hundred  and  thirteen  patients  with  acute 

upper  res]iiratory  infections  were  observed 
in  the  second  series  of  tests.  They  were  se- 
lected from  among  employees  at  two  indus- 
trial ])lants,  one  at  Syracuse,  X.  Y.  and  the 
other  at  Kenilworth,  N^.  J. 

Tablets  of  the  following  three  drug  com- 
binations were  tested : 

1.  AcetyLsalicylic  acid  (150  mg.),  phenacetin 

(120  mg.),  and  caffeine  (30  m.g.). 

2.  The  above  “AT“C  mixture"  plus  an  antihista- 
mine agent,  phenyltoloxamine  dihydrogen  ci- 
trate (25  mg.). 

3.  The  above  ‘‘APC-antihi.stamine  combination" 
plus  procaine  i)enicillin  O (100,000  units). 

The  tablets  containinp-  each  of  the  three  drug 

O C5 

combinations  were  identical  in  appearance. 
They  were  identifiable  to  dispensary  per- 
sonnel only  by  code  number.  They  were 
disiiensed  in  random  fashion  to  the  pa- 
tients .selected  for  the  inve.stigation.  The 
prescribed  dose  of  each  combination  '.vas  two 
tablets  three  times  a day,  taken  with  water 
one  hour  before  or  two  hours  after  each  meal. 
Adjuvant  measures  w-ere  not  recommended 
during  the  period  of  testing. 

2.  Massell.  B.  F. : Present  Status  of  Penicillin 
Prophylaxis,  Mod.  Concepts  Cardiovasc.  Dis.  20:108, 
(1951). 

3.  Kohn,  K.  H.  et  al.:  Prophylaxis  of  Recur- 
rences of  Rheumatic  Fever  -with  I’enicillin  Giveji 
Orally,  J.  A.  M.  A.  151:347,  (1953). 

4.  Keefer,  C.  S.:  Evaluation  of  Antibiotic  Ther- 
apy, Post.grad.  Med.  9:101,  (1951). 

5.  Finland,  M. : Clinical  Uses  of  Presently  Avail- 
able Antibiotics,  Antibiotics  Annual  1953-1954,  Med- 
ical Encyclopedia,  Inc.,  New  York,  N.  Y. 

6.  Welch.  H. : (Editorial)  The  Antibiotic-Resis- 
tant .Staphylococci,  Antibiotics  and  Cheinotherap.v 
3:561,  (1953). 

7.  McLane,  R.  A.:  Clinical  Evaluation  of  Com- 
bined Drug  Therapy  in  Acute  Upper  Respiratory 
Infections.  J.  Med.  Soc.  New  Jersey  49:509,  (1952). 
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Known  cases  of  nasal  allerj^y  fhayfever, 
vasomotor  rhinitis)  were  excluded  from  the 
study.  All  selected  cases  were  initially  classi- 
fied according  to  the  severity  of  .symptoms.  The 
disease  was  considered  severe  if  the  tem])era- 
ture  was  in  excess  of  100  and  the  ]iatient  had 
other  svmptoms  of  acute  upper  res]Mratory  in- 
fection. The  process  was  adjudged  moderate 
when  the  teni]:)erature  was  less  than  100  with 
only  moderate  conge.stion  of  the  nasojdiaryn- 
geal  mucous  membranes  and  moderate  dis- 
charge. An  infection  was  classed  as  mild  when 
the  ]iatient  was  afehrile  and  had  minimal  ob- 
jective signs  of  acute  uj)per  respiratory  dis- 
ease. 

Correlation  of  .severity  of  .symptoms  with 
treatment  received  is  shown  in  Table  I.  Cases 
exhil)iting  moderate  to  marked  symptoms  com- 
])rised  SO  per  cent  of  the  group  that  received 
the  “APC-antihistamine-penicillin  combina- 
tion” and  62  per  cent  of  those  treated  with  the 
two  other  tablets. 


CRITERIA  OF  RESPONSE 

<2“he  efficacy  of  treatment  was  measured  by 
the  degree  to  which  subjective  and  objec- 
tive symptoms  were  controlled  at  the  end  of 
72  hours  following  the  initial  visit.  If  no  sub- 
jective or  objective  symptoms  remained  at  the 
end  of  the  observation  period,  the  therapeutic 
response  was  termed  “excellent.”  If  clinical 
manifestations  of  the  disease  were  partly  con- 
trolled, the  response  was  considered  “incom- 
plete.” When  subjective  and  objective  signs 
were  unaltered  or  accentuated  despite  treat- 
ment, the  response  was  called  “poor.” 

TABLE  I 

CORRELATION  OF  CASE  SEVERITY  AND 
TREATMENT 


Total 

APO  or  APC  with 
Antihistamine 

APC  with 
Antihistamine 
and  Penicillin 

Number  of 

Ca.ses 

35 

121 

57 

Severe 

Moderate 

Mild 

9 or  11% 
43  or  52% 
31  or  37% 

26  or  20% 
78  or  60% 
26  or  20% 

213 

Total 

83  or  100% 

130  or  100% 

RESI’I.TS 

T"  E thera]ieutic  results,  exi)res.sed  in  terms  of 

these  criteria,  are  summarized  in  Table  II. 
d'he  resiionse  in  the  group  receiving  “A PC” 
did  not  ap])ear  to  be  significantly  different  from 
the  res])on.se  in  the  grou])  treated  with  “.\PC- 
antihistamine.”  The  combined  results  in  both 
the.se  groups  are  compared  with  the  res])onse 
to  the  tablets  containing  jienicillin  in  addition 
to  ‘‘.\PC”  and  antihistamine. 

An  excellent  respon.se  was  oh.served  in  6.S 
per  cent  of  the  patients  treated  with  ‘‘.APC- 
antihistamine-penicillin.”  ( )nlv  13  per  cent 
showed  e.xcellent  res])onse  to  the  other  two 
medications.  There  were  (S7  ]>er  cent  poor  and 
incomplete  res])on.ses  in  the  groups  treated 
with  the  ‘‘.\PC”  or  “APC-antihistamine,” 
while  3.S  ]ier  cent  res])onded  ‘‘inconi])letely” 
or  “poorly”  to  treatment  with  the  penicillin- 
containing  tablets. 

The  therapeutic  res])onses  observed  in  the 
previous  study  of  the  three  drug  combinations 
are  similar  to  those  noted  in  the  ]>resent  .study. 
However,  the  latest  tests  were  made  in  two 
widely  se])arated  areas  of  the  country  during 
several  seasonal  waves  of  acute  upper  res])ira- 
tory  diseases.  It  is  jiresumed  that  a greater 
varietv  of  etiologic  factors  was  encountered 
than  in  the  earlier,  preliminary  studv. 

There  were  no  objective  signs  of  toxicitv  or 
unusual  reactions  in  any  of  the  patients  studied. 
In  the  group  treated  with  the  penicillin-con- 
taining tablets,  not  one  patient  develojied  def- 
inite or  suggestive  symptoms  of  penicillin  hy- 
peivsensitivity.  Complaints  of  mild  nausea  and 
“lightheadedness,”  which  may  have  been  caus- 
allv  or  only  coincidentally  related  to  the  medi- 

TABLE  II 

RESUI/rs  OF  TRE.VTMENT 
Number  of  Cases 


Therai)eutic 

APC  or 

APC  with 

APC  with 
Antihistamine 

Res|)onse 

Antihi.stamine 

and  Penicillin 

95 

Excellent 

11 

( 13%) 

84  ( 65%) 

67 

Incomplete 

39 

( 47%) 

28  ( 21%) 

51 

I’oor 

33 

( 40%) 

18  ( 14%) 

213 

Total 

83 

(100%) 

130  (100%) 

401) 
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cation,  were  made  by  occasional  patients  in  all 
three  groups. 

SUMMARY  AND  CONCLUSIONS 

1.  A series  of  213  industrial  employees, 
with  symptoms  of  acute  undifferentiated  upper 
respiratory  infections,  were  treated  with  either 
one  of  three  drug  combinations.  Eighty-three 
patients  received  tablets  containing  “APC”  or 
“APC”  and  antihistamine.  One  hundred  and 
thirty  received  tablets  containing  the  “APC- 
antihistamine”  combination  plus  penicillin. 

2.  Complete  remission  of  clinical  signs  and 


symptoms  of  acute  upper  respiratory  infec- 
tion was  noted  at  the  end  of  the  72-hour  test 
period  in  65  per  cent  of  the  patients  treated 
with  the  penicillin-containing  tablet.  A sim- 
ilar response  was  observed  in  only  13  per  cent 
of  those  treated  with  “APC”  or  “APC-anti- 
histamine”  tablets. 

3.  These  observations  confirm  an  earlier 
report  that  a tablet  containing  aspirin  150 
mg.,  phenacetin  120  mg.,  caffeine  30  mg., 
]>henyltoloxamine  dihydrogen  citrate  25  mg., 
and  procaine  penicillin  G 100,000  units  is  an 
effective  and  convenient  form  of  combined 
therapy  for  ordinary  acute  upper  respiratory 
infections. 


56  Oak  Trail  Road.  Hillsdale,  N.  J. 


Emotional  First  Aid 


In  civil  disasters  such  as  floods,  fires  or  tor- 
nadoes, there  mav  develop  varying  degrees  of 
panic.  Just  as  first-aid  is  needed  for  physically 
injured  victims,  so  some  sort  of  emergency 
care  is  needed  for  the  emotionally  trauma- 
tized civilian.  In  this  connection,  the  Ameri- 
can Psychiatric  Association  has  develo]ied  a 
practical,  down-to-earth  brochure  called  Psy- 
chological First  Aid  in  Community  Disasters. 
This  32-page  pamphlet  is  available  at  35  cents 
from  the  American  Psychiatric  Association, 
1785  Massachusetts  Avenue,  N.  W.,  Wash- 
ington 6,  D.  C.  (Lower  rates  for  bulk  pur- 
chase). Here  are  some  cpiotes  from  this 
booklet ; 

“Unlike  ordinary  life,  a disaster  engenders 
more  urgent  jobs  than  there  are  people  to  do 
them.  Opportunities  to  regain  self  respect  and 
self-confidence  are  correspondingly  greater. 
Psychological  first  aid  can  help  many  emo- 
tionally disturbed  victims  to  take  advantage 
of  these  opj^ortunities  and  thereby  get  liack 
into  their  stride. 

“Here  are  the  major  kinds  of  emotional  re- 
actions and  ways  to  deal  with  them ; 

“1.  Normal:  Most  people  show'  some  signs 
of  disturbance  which  are  only  natural.  A word 
of  encouragement  in  passing  is  worth  while. 

“2.  Individual  panic : Some  lose  control 
and  rush  pqintlessly  about.  A few  such  ])ersons 
may  set  off  dangerous  mass  panic.  Gentle 
firmness  should  be  tried  first,  then  firm  but 


not  brutal  physical  restraint.  There  is  a false 
but  widespread  belief  that  a casualty  in  panic 
can  be  jolted  out  of  his  confusion  by  slapping 
him  in  the  face,  bv  dousing  bim  with  cold 
water,  or  by  other  forms  of  abuse. 

“3.  Depressed : Some  persons  seem  to  be 
numbed,  to  have  lost  contact  with  the  world.  A 
few  minutes  talking  with  them,  showing  a 
real  personal  interest,  and  suggesting  simple 
tasks  to  bring  them  back  to  reality  will  belp. 

“4.  Overly  active : The  man  who  suddenly 
‘takes  over,’  issues  orders,  and  rushes  from 
job  to  job  without  organization  can  hamper 
those  who  are  more  reliable.  Giving  this  man 
a heavy  job  to  work  off  physicial  energy,  and 
getting  him  under  proper  supervision  will  help 
calm  him. 

“5.  Bodily  reactions:  An  emotionally  up- 
set person  unconsciouslv  may  convert  his  great 
an.xiety  into  a strong  belief  that  some  part  of 
his  body  has  ceased  to  function.  He  must  he 
treated  with  consideration  for  his  disability, 
made  to  feel  you  are  interested  and  given 
small  jobs  so  he  can  regain  composure  grad- 
ually while  awaiting  medical  help. 

“Medical  care  always  should  be  sought  for 
serious  emotional  casualties,  but  the  goal  of 
first  aid  is  to  control  panic,  restore  moder- 
ately disabled  persons  to  reasonably  good 
function  in  a short  time  or  to  make  the  more 
serious  casualties  as  comfortable  as  possible 
until  more  complete  care  can  be  arranged  for 
them.” 
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Corti 


isone  in 


tlie  ReliaLilitation  of  tl 


le 


Artliritic  Patient* 


Cortisone  as  an  adjunct  in  the  rehabilitation  of 
arthritic  patients  proved  valuable  in  enabling  pre- 
viously disabled  patients  to  return  to  productive  em- 
ployment. 


# PHYSICALLY  disabled  citizen  of  New 
Jersey  may  he  made  fit  for  emjiloyment 
through  services  provided  by  the  New  fersev 
Rehaliilitation  Commission.  New  Jersev  was 
one  of  the  first  states  in  the  country  to  enact 
a law  for  rehabilitating  the  ])hysically  handi- 
capped. Enacted  in  1919,  this  law  created  the 
Rehabilitation  Commission  to  provide  rehabili- 
tation services  to  those  having  an  em])loyment 
handicap  who  can  he  restored  to  remunerative 
em]doyment  within  a reasonable  ])eriod  of  lime. 

It  is  the  major  objective  of  the  Rehabilita- 
tion Commission  to  restore  or  improve  the 
working  ability  of  disabled  persons  through  a 
program  of  vocational  rehabilitation  and  physi- 
cal restoration.  The  federal  Office  of  Vocational 
Rehabilitation  financially  assists  similar  pro- 
grams in  each  state.  Both  the  state  and  the 
federal  government  benefit  when  a client  is 
completely  rehabilitated.  Over  a period  of  manv 
years'  gainful  employment,  he  returns  to  the 
federal  government,  in  income  taxes  alone, 
many  times  the  cost  of  rehabilitation  service. 

The  New  Jersey  Rehabilitation  Commission 
provides  physical  restoration,  counseling,  train- 
ing, and  placement  for  clients  with  obvious  and 
hidden  types  of  disability ; for  example,  ampu- 
tees, spastics,  cardiacs,  the  tuberculous,  the 
deaf.  Services  of  physical  restoration  are  pro- 
vided by  the  Commission  in  accordance  with 
the  economic  need  of  the  individual.  Cases 
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are  not  closed  until  there  is  definite  ]>roof  that 
a client  is  either  unfeasible  for  rehabilitation, 
or  that  he  has  been  placed  and  functioning  sat- 
isfactorily at  a job. 

LH.VBJU  i'.VTioN  Service  is  not  as  widelv  used 
as  it  should  be  because  (a)  the  medical  pro- 
fession as  a whole  is  not  sufficientlv  aware  of 
the  Commission’s  services,  and  (b)  the  state’s 
social  agencies  are  not  sufficiently  coordinated 
to  work  effectively  through  the  Rehabilitation 
Commission. 

It  is  good  business  for  the  state  to  rehabili- 
tate its  handicaiiped  and  to  employ  them  in  all 
fields  of  private  and  public  industry.  Economic 
and  social  gains  accrue  to  all  concerned  — to 
client,  community,  the  state,  and  the  federal 
government.  According  to  the  1951  Annual 
Report  of  the  New  Jersey  Rehabilitation  Com- 
mission. 1,305  disabled  citizens  were  placed  in 
remunerative  employment  by  the  Commission 
in  that  year.  Payroll  deductions  for  income  tax 
jiurposes  for  1,143  of  those  rehaliilitated 
amounted  to  $256,334;  162  persons  were  ex- 
empt because  of  dependents. 

During  recent  years,  the  New  Jersey  Reha- 
bilitation Commission  has  been  paying  for 
three  months’  (10.0  grams)  treatment  with 

*From  a New  Jersey  Rehabilitation  Commission  Study. 

tMedical  Consultant,  New  Jersey  Rehabilitation  Cfmimission. 

411 


cortisone  in  rheumatoid  arthritis.  The  Commis- 
sion apparently  is  the  first  public  agency  to 
include  cortisone  as  j)art  of  its  rehabilitation 
program. 

The  Commission  assumed  the  cost  of  corti- 
sone therapy  only  if  a physician  recommended 
the  treatment.  There  were  certain  other  con- 
siderations for  eligibility : 

1)  There  had  to  be  an  assurance  that  subse- 
quent therapy  would  be  paid  for  by  the  client 
himself,  relatives,  a community  agency,  an  inter- 
ested hospital,  or  other  resource; 

2)  There  had  to  be  an  expectation  — based  on 
the  Commission’s  experience  and  on  the  individual's 
potentials — that  the  therapy  would  make  him  em- 
plo.vable. 

It  was  hoped  that  in  some  of  the  cases,  the 
restored  income  of  the  client  would  enable  bim 
to  ]tay  for  his  own  cortisone  when  continued 
treatment  was  necessary. 


‘2“ he  Commission  paid  for  a complete  medical 
examination.  An  applicant  had  the  privilege 
of  choosing  his  own  physician.  Before  a de- 
cision as  to  treatment  was  made,  the  client’s 
aptitudes  and  interests  were  predicted  through 
vocational  and  psychologic  tests.  Placement  as- 
sistance was  given.  In  some  cases,  the  client 
was  aided  financially  in  setting  up  a small  busi- 
ness. 

The  Commission  planned  this  follow-up 
study,  to  determine  whether  cortisone  therapy 
had  proved  efifective  in  the  long-range  program 
of  rehabilitation.  The  results  of  this  are  sum- 
marized below. 

RESULTS 

pifOM  April  1,  1951  to  March  1,  1952,  the  New 
Jersey  Rehabilitation  Commission  used  cor- 
tisone in  the  rehabilitation  of  25  patients  with 
rheumatoid  and  related  arthritides. 


TABLE  1. 

CORTISONE  THERAPY 
April  1,  1951 — March  1,  1952 


Total 

Dose 

Case 

Age 

Diagnosi.s  (Grams) 

Cost 

1 

26 

Rheumatoid — degenerative 

10 

$200 

2 

23 

Rheumatoid — bed-ridden 

10 

200 

3 

49 

Rheumatoid — all  extremities 

10 

200 

4 

33 

Rheumatoid — left  knee,  both  ankle 

3 

60 

joints 

5 

25 

Marie  Struempell — hips;  hip 

flexion  contracture,  left 

10 

200 

6 

34 

Rheumatic  heart  disease 

— 

— 

7 

32 

Rheumatoid — chronic,  progressive 

10 

240 

8 

47 

Rheumatoid — entire  body 

10 

240 

9 

32 

Marie  Struempell — spine  and  hips 

10 

240 

10 

25 

Marie  Struempell — hips;  hip 

flexion  contracture,  left 

10 

240 

11 

60 

Rheumatoid — entire  body 

10 

200 

12 

63 

Rheumatoid — all  joints 

13 

345 

13 

58 

Rheumatoid — all  joints 

5 

120 

14 

51 

Rheumatoid — all  joints 

15 

300 

15 

35 

Rheumatoid — all  joints 

10 

200 

16 

46 

Rheumatoid — hands,  knees 

10 

200 

17 

24 

Rheumatoid — all  joints 

10 

200 

18 

37 

Marie  Struempell — shoulders,  back 

— 

— 

19 

28 

Rheumatoid — back,  ankles 

10 

200 

20 

23 

Chronic  pulmonary  granulo- 

matosis 

5 

100 

21 

31 

Rheumatoid — hips,  spine 

8 

176 

22 

34 

Marie  Struempell — fusion  cervical 

dorsal  spine 

10 

200 

23 

39 

Marie  Struempell — hips  and  hip 

joints 

10 

240 

24 

33 

Ylarie  Struempell — deformity  of 

thoracic  cage 

11 

308 

25 

27 

Rheumatoid — spinal,  elbows,  wrists 

hips,  knees,  ankles 

10 

200 

TOTALS  220  $4,809 
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Table  1 suinniarizes  the  ages,  diagnoses,  the 
dosage  made  available,  and  the  cost  of  the 
drug  in  this  groii|).  d'he  average  cost  for  these 
25  patients  was  $200  per  client. 

Uj)  to  March  1052  there  were  7 cases  still 
under  treatment,  with  effectiveness  undecided  ; 
good  results  were  attained  in  10;  there  were 
questionable  results  in  8.  Eight  clients  were 
earning  .salaries  ranging  from  $25  to  $80  per 
week. 

Oiicstionuaire  Follozv-iip.  In  June  195.3,  over 
a year  later,  22  of  these  25  patients  completed 
questionnaires  aimed  at  evaluating  the  more 
long-term  as])ects  of  the  |)rograni.  The  patients 
were  asked  the  following  (piestions: 

1.  Are  you  now  emi)loyed?  Full  time?  Parr, 
time?  Homemaker?  Unemployed? 

2.  Have  corti.sone  treatments  been  continued 
alter  the  supply  wa.s  stopped  by  the  Commission? 
If  treatments  have  been  continued,  what  is  your 
present  do.sase? 

3.  How  long-  have  you  been  under  treatment? 

4.  Is  your  illness  troubling  you?  To  what  extent? 

Z).  What  kind  of  work  are  you  doing'? 

(i.  Is  the  job  you  are  filling-  now  the  same  j<5b 
you  held  before  your  illness? 

7.  Do  you  have  any  ph.vsical  limitations  as  far 
as  the  actual  duties  of  your  job  are  concerned? 

8.  Is  ;t  \ our  feeling  that  the  use  of  corti.sone  has 
materially  benefited  you? 

g^xswHks  to  the  questionnaire  revealed; 

T.VBLE  2. 

PRE.'SEXT  .STATUS  OF  WORK 

No.  of  Cases 


Full  time  9 

Part  time  2 

Housewife  4 

Unemployed  7 

TOTAD  22 


( )f  the  22  who  answered  the  c[uestionnaire, 
14  had  discontinued  the  treatments,  while  8 
were  continuing  cortisone  beyond  that  supjilied 
by  the  Commission.  ( )f  these,  four  were  taking 
.50  mg.  daily,  two  were  taking  75  mg.,  and  two 
were  taking  1(X)  mg. 

d'o  the  (|uestion.  “Is  your  illness  trt)uhling 
you.  and  to  what  extent?”  the  answers  were 
those  summarized  in  Table  3. 


TABLE  3. 

DECREE  OF  SYiMPTO.MS 


No  of  Cases 

None  2 

Sli.ght  4 

Moderate  12 

Severe  3 

No  answer 1 

TOTAL  22 


.According  to  their  ])resent  eiu])loyment  or 
unemployment,  2 jiatients  have  been  jiartly 
rehabilitated,  15  have  been  well  rehabilitated, 
while  5 have  not  been  rehabilitated. 


Qf  these  15  clients  with  good  rehabilitation. 

3 returned  to  their  former  jobs,  while  12 
were  re-trained  for  some  tyiie  of  new  employ- 
ment. 'fable  3 indicates  that  most  of  the  sub- 
jects still  had  moderate  .symptoms.  However, 
most  of  the.se  were  able  to  return  to  industry 
for  productive  work,  'fwelve  reported  they 
could  work  despite  residual  physical  limita- 
tions. 

In  the  (|uestionnaire,  the  clients  were  asked 
to  exi)ress  their  opinions  as  to  whether  corti- 
sone had  benefited  them.  .Answers  ranged  from 
a few  words  to  a letter.  ( )f  the  22  res])ondents, 
12  answered  “yes,”  3 answered  “no,”  4 had  a 
positive  tone,  and  3 showed  a negative  tone. 

'fhe  following  case  history  refers  to  Xo.  9 
in  'fable  1 : 

A 32-year  old  man  suffered  from  rheumatoid  arth- 
riti.s  with  spondylitis  (Marie-Struempeli  disease) 
for  more  than  6 years.  He  uses  a cane. 

Previous  to  his  application  to  the  Commission, 
he  had  received  cortisone  for  one  year  (dosage  not 
stated),  which  had  lessened  his  disability  somewhat 
and  affoi-ded  him  great  relief  from  pain.  Cortisone 
was  resumed  (total  dosage,  10  grams  during-  3 
months),  to  which  he  responded  well.  He  continued 
on  cortisone  maintenance  therapy. 

This  unmarried  man  had  been  living  with  his 
widowed  mother  who  w'orked  for  a small  salary. 
Because  of  his  illness,  he  had  not  been  able  to 
hold  any  job  for  long-  during'  the  last  6 years.  At 
the  time  cortisone  therapy  was  resumed,  the  Com- 
mission helped  him  get  employment  as  a clerk. 

He  did  w'ell  at  this  job,  with  prospects  of  continu- 
ing employment.  Since  psychologic  tests  had  re- 
vealed .good  finger  dexterity  and  since  he  responded 
well  to  cortisone,  he  was  able  to  ])ursue  a course 
in  drafting  while  employed.  In  his  physician’s  W'ords, 
“Cortisone  in  this  case  has  made  an  employable 
person  of  a young-  man  who  wanild  otherwi.se  be 
bedridden.’’ 
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His  answers  to  the  questionnaii-e  of  June  1953 
show  that  he  is  now  employed  part  time.  He  has 
continued  cortisone  treatments  at  his  own  expense 
after  the  supply  was  stopped  by  the  Commission. 
His  present  dosage  is  50  mg.  daily.  The  extent  of 
his  present  illness  is  moderate  discomfort.  He  now 
works  in  a tailor  shop  doing  sewing,  pressing  and 
cutting.  At  his  job  he  uses  a cane  and  cannot  sit 
long;  he  feels  that  cortisone  has  enabled  bim  to 
work  and  feel  better. 

SUMMARY  AND  CONCLUSION 

1.  The  New  Jersey  Rehabilitation  Com- 
mission apparently  is  the  first  agency  of  its 
kind  to  include  cortisone  therapy  as  another 
one  of  its  rehabilitation  services. 

2.  During  the  year  ending  March  1,  1952, 
cortisone  was  made  available  to  25  clients.  Over 
a year  later  (in  June  1953),  22  of  these  25 
clients  filled  out  and  returned  a questionnaire 
designed  to  aid  in  evaluating  the  long-term 
efifects  of  the  program.  Returns  indicate  that 
cortisone  in  conjunction  with  other  rehabilita- 
tion services  has  enabled  15  clients  to  become 
gainfully  employed. 

3.  Although  cortisone  has  contributed  to 


their  improvement,  the  drug  is  only  one  of  many 
adjunctive  measures  utilized  in  rehabilitation 
services.  Cortisone,  by  its  ability  to  afford 
symptomatic  relief,  made  them  more  respon- 
sive to  other  measures  such  as  job  retraining 
and  psychologic  supportive  therapy  — so  im- 
portant in  the  rehabilitative  process. 

4.  A significant  proportion  of  the  clients 
were  able  to  purchase  their  own  cortisone  be- 
yond that  supplied  by  the  Commission  and  to 
become  independent  of  state  aid.  The  expendi- 
ture of  state  funds  can  be  justified  by  the  restor- 
ation of  rehabilitated,  employed  clients  to  self- 
reliant,  useful  citizens. 

5.  For  the  period  1951-1952  good  results 
with  cortisone  therapy  were  attained  in  10 
cases.  Over  a year  later,  according  to  the  fol- 
io w'-up  study,  the  number  had  increased  to  15. 

6.  The  amount  of  rehabilitation  that  was 
acquired  was  maintained,  if  not  even  further 
advanced. 

7.  Many  clients  were  able  to  take  corti- 
sone for  maintenance  without  developing  re- 
fractoriness or  complications  of  therapy. 


3()5  Osborne  Terrace 


The  New  Jersey  Neuropsychiatric  Association 

Announces  the 

8th  Annual  C,  C.  Beling  Memorial  Lecture 

8:45  p.  m. 

WEDNESDAY  EVENING,  NOVEMBER  17,  1954 
At  the  Veterans  Administration  Hospital,  East  Orange,  N.  J. 

Speaker — DR.  HENRY  W.  BROSIN,  Director  of  Western  Psychiatric  Institute  of 
Pennsylvania  and  Professor  of  Psychiatry,  University  of  Pittsburgh. 

Topic— PROBLEMS  OF  EATING. 

ALL  PROFESSIONAL  PERSONNEL  WELCOME 
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Maus  W.  Stearns,  M.D. 
Neiv  York,  N.  Y. 


Propkylaxis  of  Bowel  Cancer 


The  incidence  of  cancer  of  the  colon  and  rec- 
tum could  he  reduced  50  per  cent  if  all  mucosal 
jxdpps  in  that  area  wt're  detected  and  eliminated, 
i^igmoidoscopy  detects  more  of  these  j>olyps  than 
does  the  x-ray.  A conihined  roentgenologic,  clinical 
and  signioidoscopic  study  would  lead  to  the  detec- 
tion of  nearly  all  such  polyps. 


ANCEK  of  the  large  bowel  is  responsible 
for  about  35,000  deaths  in  the  United  States 
each  year.  Cancer  of  the  colon  and  rectum 
represent  about  15  per  cent  of  all  cancer.  Each 
year  the  number  of  j)er.sons  in  the  “cancer-age” 
grou])  increases.  Thus,  unless  a more  effective 
program  is  developed,  the  number  of  deaths 
due  to  this  cancer  is  going  to  increase  every 
}ear. 

d'here  are  two  wavs  of  decreasing  the  num- 
ber of  deaths  due  to  cancer  of  anv  portion  of 
the  body:  (1)  decrease  the  incidence  of  can- 
cer in  that  site;  {2}  increase  the  curability  of 
establi.shed  cancer.  The  latter  is  the  object  of 
mneb  current  research  and  will  not  here  be 
reviewed.  Instead  I will  focus  on  the  sober 
fact  that  today  it  is  coinpletclv  practical  to  de- 
crease substantially  the  incidence  of  bowel  can- 
cer. 

Thi.-i  l)egins  with  simple  sigmoidoscopy  to 
detect  the  premalignant  lesion:  the  polyp. 
( )nce  discovered,  it  can  be  eradicated  before 
malignant  ebange  occurs.  I use  the  word 
“])olyp"  to  include  only  a true  glandular  neo- 
plasm arising  from  the  mucosa  of  the  bowel. 
Hy])ertrophied  anal  papillae,  lymphoid  follicles, 
carcinoids,  and  other  polypoid  tumors  are  not 
l)olv])S. 

T"  EKE  is  overwhelming  evidence  that  these 
p(tlyps  do  become  malignant.  The  literature  on 


this  is  extensive,  unequivocal,  and  need  not 
here  be  reviewed.  The  relationship  between 
polyj)  and  carcinoma  is  postulated  from,  among 
others,  these  four  facts : 

(1)  All  stages  between  benign  adenoma  and 
hi.g’hly  malignant  carcinomas  can  be  seen  on  histo- 
logic study  of  polyps. 

(2)  Throughout  the  large  bowel,  the  distribu- 
tion of  polyps  is  almost  identical  with  the  distribu- 
tion pattern  of  carcinomas. 

(3)  From  20  to  35  per  cent  of  all  segments  of 
bowel  removed  for  carcinoma  will  show  associated 
polyps. 

(4)  aieticidous  histologic  study  of  bowel  can- 
cer will  show  the  remnants  of  "benign"  adenoma  in 
about  15  per  cent. 

There  is  no  direct  statistical  datum  indicat- 
ing how  manv  polyps  become  cancer.  In  a 
study  of  265  colonic  polyps,  about  15  [>er  cent 
showed  cytologic  changes  of  carcinoma  which 
represents  a minimum  incidence  of  transforma- 
tion. Presumably  others  would  become  malig- 
nant if  left  to  grow  in  their  host  sufficient  time. 
Undoubtedly  there  are  poly])S  which  would 
never  become  malignant.  But  there  is  no  pres- 
ent wa\-  of  sejiarating  these  from  those  which 
will  become  malignant.  Until  such  dift’erentia- 
tion  becomes  possible,  these  tumor>  must  all 
be  regarded  as  potentially  malignant.  Small 
biop.sy  bites  of  these  tumors  cannot  be  relied 

♦Head,  by  invitation,  Annual  Aleeting.  The  Medi- 
cal Society  of  New  Jer.sey,  May  111,  1954. 
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on.  The  bite  may  not  be  representative  of  the 
remainder  of  the  tumor. 

What  proportion  of  bowel  cancer  starts  in 
polyps?  Several  authors  have  found  remnants 
of  benign  polyp  in  about  15  per  cent  of  all 
bowel  carcinomas.  Helwig,  in  an  autopsy  study, 
reported  twelve  early  carcinomas,  ten  of  which 
were  found  in  i)olyps.  Only  two  arose  directly 
from  the  mucosa.  Westhues  stated  that  60  per 
cent  of  all  cases  of  rectal  cancer  could  be  proved 
or  almost  certainly  presumed  to  be  of  polyp 
origin.  Certainly  not  all  bowel  cancer  starts 
in  ])olvps.  I have  seen  a cancer  as  small  as  5 
millimeters  arising  directly  from  the  mucous 
membrane  with  no  evidence  of  polyp.  These 
verv  tinv  cancers  are  rarely  seen  in  routine 
sigmoidoscopy.  Polyps  with  cancer  in  them 
are  commonly  found.  I am  convinced  that  at 
least  50  per  cent  of  all  l)owel  carcinoma  starts 
in  polyps.  P>y  detecting  and  eradicating  all 
])olyps  we  would  reduce  the  incidence  of  bowel 
cancer  by  at  least  50  per  cent.  Our  efforts  to 
cure  cstaldished  cancer  would,  by  comparison, 
be  reduced  to  secondary  importance.  The  o]i- 
portunity  for  ])racticing  true  cancer  prophy- 
la.xis  in  this  area  is  unequalled  in  any  other 
part  of  the  body. 

^7“he  prophylaxis  of  bowel  cancer,  thus  starts 

with  the  detection  f)f  ])olyps.  This  is  ac- 
complished for  the  most  part  simply,  quickly, 
and  inexpensively  by  sigmoidoscopy.  The  sig- 
moidoscope should  be  in  the  equi])ment  of 
every  physician  who  does  physical  examina- 
tions. No  cloctor  would  consider  himself  a 
conqietent  examiner  if  he  never  used  a stetho- 
sco]:ie  or  a speculum.  So  the  sigmoidoscoi)e 
should  l)e  part  of  the  every  day  e(iui])ment  of 
the  conscientious  medical  e.xaminer. 

To  be  sure,  not  ever\-  doctor  can  handle  an 
esophagoscope  or  a bronchoscope.  Hut  sig- 
moidoscopy is  comparable  to  visualization  ot 
the  cervix  rather  than  to  esophago.scopy.  It 
must  not  be  the  mono])oly  of  any  speciali.st, 
l)Ut  rather  the  common  skill  of  all  com])etent 
medical  e.xaminers.  There  are  few  hazards 
connected  with  its  use  if  it  is  preceded  by  a 
digital  examination  and  if  the  instrument  is 
passed  gently  under  direct  vision  into  a clean 


bowel.  Familiarity  with  what  is  seen  is  gained 
rapidly  with  use. 

Medical  school  authorities  are  beginning  to 
recognize  the  importance  of  teaching  students 
the  use  of  this  instrument.  It  is  time  that  hos- 
pital authorities  resjxtnsible  for  intern  and  resi- 
dent training  recognize  the  need  for  providing 
instruction  and  practice  in  sigmoidoscopy.  This 
responsibility  includes  the  provision  of  facili- 
ties for  sigmoidoscopy  such  as  an  examining 
room  in  which  are  available,  a table,  an  all- 
purpose 8-  to  10-inch  sigmoidoscope,  and  if 
possible  suction  apparatus.  Supervision  should 
he  provided.  Hospital  authorities  res])onsihle 
for  surgical  standards  of  practice  should  insist 
on  sigmoidoscopy  on  all  patients  prior  to  anal 
or  rectal  surgery  except  under  unusual  circum- 
stances. While  su])ervision  and  instruction  are 
desirable,  if  it  is  readily  available,  the  physi- 
cian who  simply  gets  himself  a sigmoidoscope 
and  puts  it  to  use  will  soon  become  acquainted 
with  what  he  is  looking  at. 

There  is  one  e.xtremely  important  finding 
usually  missed  by  those  Ijeginning  to  work 
with  the  sigmoidoscope.  This  is  the  presence  of 
flecks  of  blood  or  blood-stained  mucus.  If  this 
is  noted  above  the  mid-rectum,  on  repeated  ex- 
aminations after  ])rej)aration  of  the  patient 
with  castor  oil,  it  is  practically  pathognomic  of 
a polyp  or  other  tumor  higher  in  the  bowel.  If 
this  is  seen  on  repeated  e.xamination  in  the  ab- 
sence of  an  obvious  explanation  such  as  ulcer- 
ative colitis,  the  possibility  of  exploratory  la- 
parotomv  with  coloscopy  should  be  given  ser- 
ious consideration. 

It  is  not  practical  for  every  practitioner  to 
sigmoido.scope  every  jxitient  who  enters  his  of- 
fice. Hut  there  are  certain  criteria  which 
should  routinely  lead  to  sigmoidoscojw.  They 
are  as  follows.  Do  sigmoido.scopy  on; 

1.  Any  patient  witli  bowel  or  anal  symptoms. 

2.  Any  patient  on  whom  anal  surgery  is  con- 
temi)lated. 

3.  An.v  patient  who  wants  a “complete  check- 
up.” 

4.  Any  |)atient  who  comes  for  a cancer  detec- 
tion study. 

5.  Any  ])atient  with  a family  history  of  gastro- 
intestinal inaliguanc.v. 

G.  -\ny  patient  with  a family  history  of  rectal  or 
sigmoidal  pol.vps. 


416 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


7.  Any  patient  ovei-  the  as'e  of  45.  It  i.s  in  the 
fourth  decade  that  the  incidence  of  polyps  heK:ins 
to  rise;  and  the  incidence  of  cancer  has  its  most 
dramatic  upswing-  in  the  fifth  dec-ade. 

What  is  tlie  jiroper  interval  hetween  sig- 
ni()i(losc()])ic  examination  of  patients  who  are 
asymptomatic,  in  whom  neither  polyp  nor  can- 
cer has  been  fotind  and  in  whom  there  is  no 
familial  history  of  gastrointestinal  cancer? 
This  could  he  from  two  to  three  years  and  still 
he  within  reasonably  safe  limits. 


‘J'HE  limitation  of  sigmoidoscoiyv  in  the  de- 
tection of  colon  and  rectal  ])olyps  lies  in  the 
fact  that  only  the  distal  8 to  10  inches  of  the 
bowel  can  he  seen.  The  jiresence  of  blood  flecks 
or  bloody  mucus  will  often  ])oint  to  a tumor 
in  the  bowel  beyond  the  range  of  the  scope. 
Thus  the  examination  must  he  su])i>lemented 
hv  radiogra])hic  study  of  the  colon.  There  is 
controversy  among  radiologists  as  to  the  most 
.satisfactory  method  of  demonstrating  small 
colonic  polyps.  Some  jfrefer  air-contrast  meth- 
ods. Others  use  dilute  sus])ensions  of  barium 
sulfate  with  moderate  voltage  rafliations;  while 
others  use  normal  opacity  barium  suspension 
with  fluorosco])}'  at  moderate  voltage  and  high 
voltage  for  films.  ( )ur  radiologic  colleagues 
who  are  jiarticularly  interested  in  the  detection 
of  colonic  polyps  prefer  air-contrast  studies 
after  evacuation  of  barium. 

Radif)logic  methods  — even  the  best  of  them 
are  subject  to  certain  limitations.  The  most 
frecpient  abuse  is  this;  haninn  x-ray  studies 
arc  not  reliable  for  the  diagnosis  of  rectal  les- 
ions. This  is  the  area  for  the  ])roctosco])e,  not 
the  roentgen  tube.  Ne.xt,  4 or  5 millimeter 
])olv])s  can  occasionally  lie  demonstrated  by 
x-ray.  I'hey  have  to  he  at  least  10  millimeters  in 
size  to  be  visualized  with  regularity.  I'inally, 
unless  the  colon  is  free  of  feces  the  examination 
is  of  no  value  in  a program  for  detecting  small 
poly])s.  As  a corollary  to  this,  if  a ])olyp  i.- 
demonstrated  by  .x-ray,  its  presence  should  al- 
ways he  confirmed  by  a repeat  examination 
on  a suhsecpient  day.  small  fecal  particle  may 
he  mistaken  for  a polyp. 

It  is  desirable  in  presenting  a practical  pro- 
gram to  consider  the  economic  harriers  that 


might  bar  its  widesiiread  use.  Thus,  in  the  de- 
tection of  colonic  [lolyps,  radiographic  studies 
are  nece.ssary.  It  would  he  unrealistic  to  expect 
that  every  patient  over  thirty-five  years  of  age 
.should  have  a barium  enema  study  at  a co.st 
of  from  $15  to  $40.  We  have  the  experience  of 
several  detection  clinics  to  guide  us  in  this.  At 
the  Strang  Cancer  Detection  Clinic,  we  have 
now  done  over  29,CKX)  jiroctosigmoidoscopies. 
These  have  been  done  on  all  patients  present- 
ing themselves  who  have  anv  symptoms  refer- 
able to  their  bowel,  rectum  or  amts;  all  tho.se 
in  whom  occult  blood  is  found;  and  all  pa- 
tients over  forty-five  years  of  age.  We  have 
found  on  routine  e.xaniination  of  all  jiatients 
over  fort\^-five  years  of  age  an  incidence  of 
])oly])s  of  8 per  cent  in  males  and  5 per  cent 
in  females.  More  apjilicahle  to  the  (piestion  of 
the  value  of  radiogra])hic  examination  was  the 
fact  that  95  Jier  cent  of  all  of  the  polyps  detected 
by  this  program  were  found  by  sigmoidoscopy 
alone.  .-Xii  additional  numher  were  susiiected 
by  the  signioidoscopic  findings  and  confirmed 
by  x-ray  studies.  ( )nly  about  2 per  cent  were 
found  by  radiographic  studies  alone.  From 
this,  T feel  that  practical  indications  for  radio- 
graphic  examination  of  the  colon  should  he 
( 1 ) definite  bowel  symptoms  unexiilained  hv 
the  sigmoido.scopic  findings;  (2)  incomjilete 
signioidoscopic  examination;  (3)  the  demon- 
stration of  a poly])  by  sigmoidoscopy;  (4)  the 
presence  of  flecks  of  blood  or  bloody  mucus 
jiro.ximal  to  the  mid-rectum  on  signioidos- 
cojiy  ; (5  ) une.xjilained  anemia  or  occult  blood 
in  the  meat-free  stool;  (6)  the  familial  history 
of  gastrointestinal  cancer;  (7)  the  question  by 
the  patient  if  the  doctor  is  sure  that  the  jiatient 
does  not  have  anything  wrong  above  where 
he  can  see. 


distribution  of  colonic  and  rectal  polyps 
based  on  autopsy  series  indicates  that  hetween 
30  and  40  per  cent  are  found  above  the  reach 
of  the  sigmoidoscope.  In  clinical  detection  cen- 
ters, fewer  than  10  jier  cent  of  all  polyjis  found 
are  above  the  reach  of  the  scope.  This  discrep- 
ancy has  a very  simple  e.xplanation : polyps 
less  than  one  centimeter  in  size  cannot  he  dem- 
onstrated with  a high  degree  of  regularity.  For 


VOLU.ME  51  -NU.MHER  10— OCTOBER,  1954 


417 


some  years  now  we  have  been  practicing,  at 
the  time  of  laparotomy  for  colon  lesions,  di- 
rect inspection  of  the  entire  mucosa  of  the 
bowel  with  a sigmoidoscope  through  multiple 
incisions  in  the  bowel.  In  this  way,  we  have  ex- 
plored 97  for  polyps.  Forty-six  of  these  (that 
is  47  per  cent)  did  show  additional  polyps. 
And  in  those  on  whom  resections  for  cancer 
had  been  done,  we  found  polyps  beyond  the  seg- 
ment removed,  in  54  per  cent ! These  addi- 
tional polyps  can  be  removed  without  undue 
hardship.  This  would  practically  eliminate  the 
need  for  reoperation  for  a few  years.  It  has 
been  shown  repeatedly  that  manual  palpation 
through  the  bowel  wall  at  laparotomy  without 
direct  visualization  is  inadequate  to  detect 
small  i)olyps.  Reliance  on  manual  palpation 
method  in  the  past  explains  why  many  pa- 
tients, e.xi)lored  for  polyps  of  the  colon,  have 
had  to  he  reoperated  within  six  months  or  a 
year  for  subsequent  polyps.  Small  polyps  were 
undetected  even  though  present. 

'■J'UE  eradication  of  polyps  generally  is  the 

province  of  the  proctologist  or  general  sur- 
geon interested  in  colo-rectal  surgery.  There  are 
definite  hazards  associated  with  their  treat- 
ment which  anyone  assuming  the  responsibility 
for  treatment  should  be  prepared  to  meet.  The 
principal  hazards  are  hemorrhage,  either  im- 
mediate or  delayed,  and  perforation  of  the 
bowel. 

Generallv  speaking,  polyps  visualized 
through  the  sigmoidoscope  can  he  treated 
by  local  means  through  the  sigmoido.scope. 
Lesions  detected  1)\-  radiogra])hv  usually  re- 
(juire  la]'arotoniy.  I ])refer  the  cautery  snare 
nieihod  of  removing  ])olyps  through  the  sig- 
moidosco|)e  as  the  entire  tumor  can  then  he 
submitted  to  the  pathologist  for  study  instead 
of  a small  and,  frequently,  not  re]>resentative 
fragment.  If  laparotomy  is  necessary  the  polyp, 
if  pedunculated,  can  be  removed  by  ligation  of 


to  ])edicle  at  its  base  through  an  incision  in  the 
colon.  If  there  is  induration  or  other  evidence 
to  suggest  the  possibility  of  malignant  change, 
resection  as  for  fully  malignant  cancer  should 
be  performed. 

Long-term  follow-up  on  any  patient  who 
has  had  jwlyps  of  the  colon  and  rectum  is 
absolutely  essential.  These  patients  should  re- 
main under  periodic  medical  observation  for 
the  remainder  of  their  lives. 

There  is  one  other  condition  indicted  as 
premalignant  bv  many  authors ; that  is  ulcer- 
ative colitis  of  long  duration.  While  this  is  an 
infrequent  condition  as  compared  with  ^wlyps, 
the  possibility  should  l)e  borne  in  mind  when 
following  a patient  with  this  disease.  It  should 
be  a supplementary  consideration  in  the  de- 
cision as  to  the  need  for  colectomy. 

SUMMARY 

1.  The  detection  and  eradication  of  all  mu- 
cosal ])oly])s  would  reduce  the  incidence  of 
cancer  of  the  colon  and  rectum  by  over  50 
])er  cent. 

2.  The  detection  of  ]X)lv]is  is  accomplished 
in  over  90  per  cent  of  cases  by  sigmoidosco])ic 
examination  of  the  rectum  and  distal  .sigmoid. 

3.  The  detection  bv  sigmoidoscopy  is  the 
responsibility  not  only  of  the  ]>roctologist  and 
siirgeon  l)ut  also,  and  jirimarily,  of  all  physi- 
cians who  examine  patients. 

4.  Radiograi)hic  studies  are  necessarv  to 
detect  polyps  above  the  reach  of  the  sigmoido- 
sco])e.  This  is  subject  to  certain  mechanical 
limitation  which  should  be  appreciated. 

5.  C'olo'copy,  or  direct  visualization  of  the 
colonic  mucosa,  is  an  e.xtremelv  valuable  addi- 
tion to  our  available  diagnostic  methods  for 
the  detection  of  small  polyps  at  the  time  of  la- 
parotomy for  either  polyp  or  cancer  of  the 
bowel. 
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Experience  witli  Hedulin^ 

An  Effective  Oral  Anticoadulant"^ 


HE  value  of  anticoagulants  in  the  treat- 
ment of  thromho-emholic  conditions  has  been 
hrnily  established  hv  Wright  and  other 
leading  authorities.  In  the  search  for  an  idea! 
])rothroml)0])enic  agent,  the  indanediones  have 
been  investigated  extensively.'  Clinical  studies 
have  indicated  the  efiicacy  of  phenvlindane- 
dione,^'"'*  particularh'  with  reference  to  its 
s|)eed  of  action,  ease  of  maintenance,  and 
safety The  present  study  is  an  effort 
to  determine  whether  the  ]>reviously  reported 
good  results  could  he  reduplicated  in  a subur- 
ban hospital,  among  an  ethnologic  cross-sec- 
tional community  poi)ulation.  The  ])roduct  used 
was  a phenvl  indanedione,  lledulin®. 

Thirty-four  unselected  patients  were  studied 
in  this  consecutive  series.  ,\11  ])atients  recpiir- 
ing  anticoagulant  therapy  during  the  period  of 
observation  were  included.  A control  series 
was  not  run  concurrently.  Table  1 lists  the  ma- 
jor indications  for  treatment  and  the  associated 
case  distribution.  INlyocardial  infarction  was 
our  ])rimarv  indication  for  prophylactic  insti- 
tution of  thera])eutic  hy])0])rothromhinemia. 

’From  Department  of  ^[e(licine,  .St.  Vincent's  Hospital, 
Staten  Island,  New  York. 

fHedulin  is  2-phonyl-l,  .i-indanetlione,  generously  pro- 
vided l)y  Walker  Laboratories.  Incorporated.  Mt.  X'ernon, 
X.  V. 


A brand  of  j)henyl  indanedione  gives  promise 
of  being  a nseful  anticoagulant.  Here  is  a report 
ivhich  reflects  the  effectiveness  of  this  drug  in  21 
out  of  34  thrombo-e^nbolic  disorders.  The  prepara- 
tion is  tiery  useful  although  not  ideal,  and  this  pa- 
per spells  out  its  disadvantages  as  well  as  its 
merits. 


'Fliis  accounted  for  TS  jjer  cent  of  the  series. 
'File  diagnoses  were  confirmed  hv  clinical  and 
electrocardiographic  evidence.  Patients  dem- 
onstrating embolic  phenomena  (central  and 
p'eripheral ) formed  the  second  largest  grouj), 
totalling  24  iier  cent  of  the  series,  including  5 
])ulmonary,  1 renal,  and  2 peripheral  emboli- 
zations. 'Fhrombophlehitis  accounted  for  15 
per  cent.  The  remaining  four  cases,  whose 
treatment  was  based  u])on  a working  diagnosis 
of  myocardial  infarction,  were  later  demon- 
strated to  have  transient  coronary  insufficiency. 

p'oLLowJXG  the  establishment  of  the  diagnosis 

and  of  a “baseline"  prothrombin  level,  anti- 
coagulant therapy  was  promptly  begun. 

tahle:  1.  ixnic’ATiox.s  i-\)u  thkuapy 


Diasiio.si.s  Ceases  % 

Coronary  Thrumbo.'iis  IG  48 

.SiKspeoted  Coronary  Throniljosis 

(Coronary  Insuffioienoy)  4 12 

Throinl)o|)hteliitis  G 18 

Pntinonary  Infarction  5 15 

Renat  Kin  hot  ns  1 3 

Peripheral  Kniliotns  2 6 


34 
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Throughout  the  study,  active  control  of  therapy 
was  under  the  direction  of  one  of  us  (P.J.C.). 
Daily  prothrombin  time  determinations  were 
performed  using  the  one-stage  Quick  method. 
Prothrombin  activity  was  expressed  in  seconds. 
The  normal  range  is  from  12  to  17  seconds. 
The  optimum  therapeutic  range,  as  established 
by  Wright  is  25  to  39  seconds,  or  2 to  2^/2 
times  the  control  prothrombin  time.  This 
range  was  our  goal. 


DOSES 

/NiTiAL  dose  of  lledulin®  was  100  to  400 
mgms.  in  divided  doses,  depending  on  the  ]>a- 
tient’s  habitus,  with  caution  e.xhihited.  Three 
patients  received  100  mgms.,  eight  200  mgms. 
'I'wentv-tvvo  ])atients  received  300  mgms.,  and 
one  received  400  mgms.  The  subsequent  do.se 
was  gauged  hv  the  effect  of  each  preceding 
dfise  U])on  the  ])rothromhin  time.  Total  do.sage 
recpiired  to  achieve  a therapeutic  level  varied 
from  250  to  SOO  mgms.  (Table  2),  distributed 
over  a jieriod  of  time  from  the  onset  of  thera]>v 
ranging  from  24  hours  to  seven  days  (Table  3). 
Mean  total  do.sage  was  5(X)  mgms.,  distributed 
over  a mean  time  of  4S  hours.  Daily  mainten- 
ance re(iuirements  were  from  50  to  200  mgms. 
'I'he  average  was  100  mgms.,  daily  (Table  4), 
ha.sed  on  30  cases.  ( )f  the  remaining  four  j)a- 
tients,  one  demonstrated  resistance  to  the  <lrug. 
Treatment  of  one  was  discontinued  because 
of  hematuria.  Two  j)atients  died,  one  of  his 
original  disea.se  ( acute  myocardial  infarction  ) , 
the  other  of  gastro-intestinal  bleeding  secon- 
dary to  the  therapy  (see  below,  under  Compli- 
cations ) . 


r"  E effective  initial  and  maintenance  closes 
correlate  closely  with  those  suggested  by 
Hlaustein  ct  al.'^  and  corroborated  by  other 
clinical  studies. The  higher  dosage  recpiire- 
ment  reported  by  Shapiro  ‘ and  h'isher  ct  alt' 
namely  900  mgms.  and  5(X)  mgms.  initial  doses, 
and  3(X)  mgms.  and  150  mgms.  maintenance, 
res])ectively,  were  not  lound  necessary  in  this 
series.  The  time  recpiired  to  establish  thera- 
]>eutic  prothrombin  time  levels  was  somewhat 


longer,  on  the  average,  tlian  previously  deter- 
mined.^’^ 

The  superiority  of  divided  doses  of  medica- 
tion over  single  daily  doses,  as  demonstrated 
by  O'Connor,®  was  clinically  reaffirmed. 

The  relative  ease  of  maintenance  is  demon- 
strated graphically  in  Figure  1.  For  prolonged 
ambulatory  therapy,  Hedulin®  appeared  very 
useful.  ( )ne  patient,  for  example,  was  main- 
tained at  remarkably  constant  prothrombin 
levels  of  30  seconds  (tested  once  weekly)  for 
seven  months  on  75  mgms.  daily.  Xo  cumula- 
tive effect  was  noted.  The  level  returned 
promptly  to  normal  after  the  drug  was  dis- 
continued because  the  patient  had  to  have  a 
tooth  e.xtracted. 

RESI.STANCE 

Resistance  to  oral  anticoagulants  noted  in 
earlier  studies  was  elemonstrated  in 
only  one  case.  The  i)atient  was  believed  to 

TABLE  2.  DOSAGES  TO  ACHIEVE 
T1 1 ER A I’EUTIC  LEI VELS 


Do.s:if;es  Cases 

Under  3(»0  1 

2 

40(l-4!t!l  ,S 

500-.5!t:i  12 

5 

1 

Over  S(l()  2 


TABLE  3.  TITdE  TO  ACHIEIVE 
THERAPEUTIC  LEVELS 

Time  Ca.ses 

24  Honrs  3 

48  Hours  22 

72  Hours  G 

7 Day.s  1 

Resistant  1 


TABLE  4.  D.AILY  iM AINTEXANCE  DOSAGES 


Do.sanes  Cases 

50  m,nms  1 

7.5  msins  5 

loo  nifrin.s  lit 

125  insins  G 

150  mgms  5 

175  mgins  1 

200  mg’ms  2 

Discontinued  1 

Died  2 

Resistant  1 
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Figure  Z. 


have  an  enihoHc  occlusion  of  the  right  popli- 
teal artery,  jirohahly  arising  from  an  arterio- 
sclerotic ])la(|ue  of  the  alxloininal  aorta.  Xo 
hvpo])rothronil)in  effect  was  noted  in  the  face 
of  daily  doses  of  u])  to  v^OO  nigms.,  divided, 
over  a 15  day  ])eriod.  Reinarkahle  improve- 
ment in  the  i)aticnt’s  condition  ( which  made  ns 
doubt  the  original  diagnosis),  interdicted  furth- 
er attempts  at  achieving  theraj)eutic  levels 
through  the  use  of  other  drugs,  specifically 
those  of  the  conmarin  family.  I'rom  an  aca- 
demic ])oint  of  view  only,  this  latter  was  un- 
fortunate, hecau.se  it  was  impossible  to  dem- 
onstrate the  nouspecificitv  of  this  resistance. 
Blaustein  et  al'^  observed  a resistance  to  oral 
anticoagulants  in  general.  ( >ur  one  case  in 
34  corresponds  well  to  the  one  case  ]ier  27 
in  the  series  of  400  cases  reported  by  Blau- 
stein ct  al.'^  Relative  resistance  in  three  cases 
was  indicated  in  the  present  study  by  daily  re- 


(|uirements  of  over  150  mgms.  In  these,  how- 
ever, adetpiate  prothrombojienia  was  readily 
maintained  at  the  higher  dosage  levels. 

RECOVERY 

/N  34  patients,  Iledulin®  was  discontinued. 
The  reasons  for  the  discontinuation  were: 


Improvement  IS 

I.ost  to  follow-U))  S 

Discharged  on  amlnilant  therapy  4 

Resistant  to  therapy  1 

Received  vitamin  oxide  1 

Died  2 


34 

Tb.e  recovery  time  in  the  18  improved  cases 
varied  from  24  to  ^>6  hours  as  reflected  in 
Table  5.  Most  itatients  (55  ]>er  cent)  recov- 
ered within  48  hours.  This  relatively  rapid  re- 
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covery  rate  is  particularly  desirable  in  an  anti- 
coagulant should  the  necessity  for  surgery  arise. 
No  such  urgent  need,  however,  arose  in  this 
series.  Vitamin  Ki  o.xide  was  employed  in  one 
])atient  in  whom  hematuria  developed  coinci- 
dent with  a prothrombin  time  of  86  seconds. 
Forty-eight  hours  after  200  mgms.  of  Vitamin 
Ki  oxide  prothrombin  levels  were  again  nor- 
mal. 


TABLE  5.  RECOVERY  TIME 


Time 
24  Hour.s 
48  Hoiir.s 
72  Hours 
9()  Hours 


Cases 

2 

8 

5 

3 


% 

11 

41 

28 

17 


COMPLICATIONS 

‘J'wo  episodes  of  gross  bleeding  occurred  dur- 
ing therapy,  one  fatal.  This  patient  had  been 
under  anticoagulant  therapy  for  four  davs  be- 
cause of  acute  coronary  thrombosis,  when  sud- 
denlv,  without  |)remonitorv  signs,  he  suc- 
cumbed.  His  jiast  history  was  noncontributory 
e.xce])t  with  respect  to  his  coronary  artery  dis- 
ease. At  the  time  of  death,  jirothronibin  time 
was  52  .seconds.  ,\utopsv  revealed  an  acute 
bleeding  duodenal  ulcer,  with  considerable  in- 
traluminal blood.  l*erha]is  closer  surveillance 
for  e.xcretor\-  occult  blood  could  have  jirevented 
this  untoward  result.  .Accordingly,  fecal  guaiac 
tests  and  microsco]'ic  urine  analy.ses  were  jier- 
formed  during  the  course  of  treatment.  In 
two  ])atients,  occult  gastro-intestinal  bleeding 
was  discovered.  Three  others  demonstrated 
microscopic  hematuria.  ,\11  bleeding  of  minor 
nature  occurred  within  accejited  levels  of  ]n-o- 
thrombin  activity.  No  alteration  of  therapy  was 
deemed  essential  in  these  five,  but  caution  was 
maintained. 

Gross  hematuria  in  one  jiatient  occurred  on 
the  fifth  (lav  of  tlierajiv  with  a prothrombin 
le\el  of  86  seconds,  d'lie  level  was  returned  to 
normal  within  48  hours  after  two  daily  intra- 
venous doses  of  100  mgms.  of  Vitamin  Ki 
oxide,  accompanied  by  the  prompt  cessation  of 
urinary  tract  bleeding. 

'file  freipiencv  and  .severity  of  our  hemor- 
rhagic complications  is  in  contradiction  to  the 


observations  of  Blaustein  et  al,^  who  said  that 
bleeding  occurred  rather  infrequently,  and  that 
the  bleeding  was  “mild”  and  rapidly  responsive 
to  \4tamin  Ki  oxide.  No  embolic  complica- 
tions occurred  during  the  course  of  therapy. 


■2^0  TOXIC  side-effects  were  noted  in  this  se- 
ries. The  orange-brown  urinary  discolora- 
tion due  to  a phenindione  derivative  in  alka- 
line urine,  described  bv  Fisher  ct  al2  was  ob- 
served in  two  patients  shortly  after  the  therapy 
was  begun.  Urinalysis  in  these  cases  was  unre- 
vealing. 

IVothrombin  time  went  out  of  control,  {i.e. 
well  above  the  established  safe  range  of  25  to 
36  seconds),  in  si.x  cases.  One  ended  fatally 
(acute  hemorrhage  from  duodenal  ulcer)  ; one 
was  controlled  with  Vitamin  Ki  oxide ; the  re- 
maining returned  to  normal  jiromptly  after  the 
withdrawal  of  the  medication.  Subsequent 
therajiy,  where  it  was  deemed  necessary,  was 
reinstituted  without  difficulty. 


CO.X'CLUSION 

‘2~H.vr  fledulin®  is  still  not  the  ultimate  in  an- 
ticoagulants is  apparent.  It  does  possess  spe- 
cific advantages  over  Dicumarol®  and  other 
coumarin  derivatives,  jiarticularly  in  speed  of 
action  and  recovery.  Moreover,  the  lack  of 
cumulative  action  is  advantageous.  Although 
hemorrhage  during  anticoagulant  therapy  is 
an  anticipated  risk,  it  would  appear  that  this 
risk  is  unnecessariK-  augmented  by  the  use  of  a 
drug  which  may  so  readily  sky-rocket  the  pro- 
thrombin levels  into  the  “danger  zone.”  This 
disadvantage  is  reduced  somewhat  however, 
hv  the  relative  ease  with  which  levels  may  be 
returned  to  normal,  by  withdrawing  the  drug 
and/or  administering  \htamin  K or  Ki  o.xide. 
ivase  of  maintenance  has  not  been  verified  for 
all  jiatients.  Most,  indeed,  were  readily  main- 
tained within  the  thera])eutic  anticoagulant 
range,  d he  si.x  who  went  out  of  control  (in- 
cluding the  two  resulting  bleeding  episodes,  as 
well  as  the  patient  who  was  completely  resistant 
to  the  drug)  stand  aiiart.  In  general,  lledulin® 
mav  be  said  to  allow  tor  easy  control  within 
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therapeutic  levels,  hut  the  idiosyncrasies  among- 
patients  must  constantly  he  kept  in  mind.  Be- 
cause of  this,  especially  with  reference  to  hem- 
orrhage, pathologic  hleeding  must  he  watched 
for.  Thus  alerted,  routine  observations  of  urin- 
ary sediment  and  determinations  for  occult 
hlood  in  the  feces  will  permit  early  detection 
of  potentially  dangerous  hemorrhagic  compli- 
cations. 


SUMM.VRY 

1.  Thirty-four  cases  of  thromhoemholic 
disorders  were  treated  with  Hedulin®,  which 
is  2-phenyl- 1,  3-indanedione. 

2.  Hedulin®  proved  effective  as  an  antico- 


agulant in  21  cases,  demonstrating  rapid  onset 
of  action,  relative  ea.se  of  maintenance,  and 
])rompt  recovery. 

3.  Seven  i)atients  demonstrated  hleeding 
phenomena,  live  incon,se(|uentiaI,  one  of  gross 
hematuria,  and  one  fatal  hleeding  duodenal 
ulcer. 

4.  I’rothromhin  times  of  six  patients  went 
out  f)f  control.  All,  except  the  one  which  ter- 
minated fatally,  were  brought  promptly  and 
easily  hack  to  therapeutic  or  normal  levels. 

5.  Complete  resistance  to  Hedulin®  was 
oh.^erved  in  one  patient. 

6.  Early  detection  of  hleeding  phenomena 
is  stressed.  Routine  microscopic  urinalyses  and 
fecal  guaiac  determinations  are  recommended. 


117  Hart  Boulevard 
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Eugene  J.  Luippold,  M.D. 
Boonton 


Prevention  o f Penicill  in  Reactions 


Dr.  Lniippold  conspicuously  reduced  the  inci- 
dence of  penicillin  side-reactions  hy  adding  chlor- 
prophenpyridamine  maleate  to  each  injection  of 
penicillin. 


_J  ENiciLLiN  is  the  most  widely  used  anti- 
l)iotic  in  the  world.  This  is  due  to  its  low  cost, 
its  availahilitv  in  numerous  forms,  its  synerg- 
ism with  other  antihiotics.  its  wide  spectrum 
in  the  more  common  illnesses  and  to  our  fa- 
miliarity with  it  as  a result  (jf  thorough  study 
over  a ten-year  period.  Its  wides])read  use  is  a 
mi.xed  blessing.  Dosage  has  been  increased 
from  the  original  20,000  units  every  three 
hours  to  the  now  frequently  used  million-unit 
range.  Along  with  this  inflation  of  dosage, 
there  have  developed  increasing  re])orts  of  ma- 
jor to.xic  reactions.  These  reactions  have  in- 
creased from  2 per  cent  in  the  earlier  re])orts 
all  the  way  to  8 or  10  per  cent  today.’  They 
include  reactions  of  all  types,  from  contact 
dermatitis,  Arthus  reactions,  exfoliative  der- 
matitis. and  urticaria,  to  angioneurotic  edema 
of  the  larynx  and  ana])hylactic  death.  Since 
Waldhott  reported  the  first  death  in  1949.  in- 
creasing numbers  of  such  cases  have  been  re- 
ported, with  at  least  1 5 in  the  past  eighteen 
months.^  There  is  a ])rohahilitv  of  a great 
many  more  unreported  cases.  Almost  all  se- 
rious anaphylactoid  cases  have  been  character- 
ized by  an  immediate  “taste"  of  penicillin  in 
the  mouth,  a sense  of  constriction  of  the  chest, 
cyanosis,  and  circulatory  collapse.  Steinhardt  ’ 
reported  that  penicillin  in  the  j)ast  five  years 
was  the  cause  of  15  ])er  cent  of  all  cases  of 
urticaria,  in  contrast  with  only  3 per  cent  in 
the  1 receding  five  years. 

Perhaj)S  one  of  the  greatest  causes  of  trouble 
is  the  assumption  that,  because  a patient  says. 


“Tve  had  ])enicillin  before,"  he  will  not  now 
show  a reaction  to  it.  This  is  the  opposite  of  ba- 
sic allergic  principles.  Ana|)hylactic  reactions 
occur  onl\  in  those  who  have  had  previous  sen- 
sitizing exposures.  It  can  occur  even  though 
the  penicillin  was  apparently  well  tolerated  be- 
fore.* ( lintments  and  troches  are  es])ecially 
jM'one  to  cause  the  (leveloj)ment  of  sensitivity. 
The  use  of  ointment  particularly  has  been  al- 
most di.scontinued  for  this  reason.  Systemic 
reactions  have  been  seen  after  parenteral  ad- 
ministration in  cases  where  the  sensitization 
has  been  from  topical  use  only. 

The  so-called  hypo-allergic  penicillins  are 
not  the  answer.  There  is  too  high  a degree  of 
cross-sensitivity  •*  between  penicillin  “Cl"  and 
jienicillin  “( )" : Benzathacil  (Hicillin®)  and 
penefhamate  ( Xeo-I’enil® ) have  been  equally 
guilty  of  causing  side  reactions. 

Intradermal,  scratch  and  patch  tests  have 
been  found  helpful  in  picking  out  .some  of  the 
sensitive  patients.  They  are  time-consuming 
and  inaccurate.  Severe  reactions  have  been 
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rejwrted  in  ])atients  with  “negative”  tests.  They 
are  of  no  help  in  predetermining  the  delayed 
urticarial  reaction.  For  all  these  reasons,  such 
testing  is  now  little  used.  The  “inhalation 
test”  with  vital  capacity  readings  may  he  more 
accurate.  But  it  is  even  more  time-consnming 
and  may  of  itself,  he  dangerous  to  the  sensi- 
tized patient. 

^.\KEPUL  history  of  any  possible  preceding 

evidence  of  penicillin  sensitivity  is  a most 
important  ]:>recantion.  Five  of  the  si.xteen  ana- 
phvlactic  deaths  reported  hv  Collins-W’illiams 
had  had  svmptoms  of  some  sort,  such  as  mild 
itching,  or  a sense  of  constriction  in  the  chest, 
or  a severe  local  reaction  at  the  site  of  the  in- 
jection. Four  of  the  six  cases  of  severe  reac- 
tion rejwrted  by  Mayer  ' gave  a history  of 
])enicillin  sensitivity  symptoms  which  had  been 
ignored.  Questioning  on  this  point  should  be 
a routine,  jireceding  cver\  injection  of  ])enicil- 
lin,  even  those  given  to  a single  patient  in  a 
consecutive  series- 

.‘since  chlorprophenpyridamine  maleatef 
(100  milligrams  ]>er  cubic  centimeter)  be- 
came available,  1 have  used  it  routinely  in  all 
penicillin  injections.  Its  toxicity  is  very  low.” 
1'he  average  therapeutic  dose  ( oral ) is  4 milli- 
grams. ^'et  even  with  10  milligram  intramns- 
cnlar  doses,  no  toxic  effects  (e.xcept  those 
below  mentioned)  have  been  reported.  Animal 
toxicity  is  also  very  low,  2 mg.  per  kilogram 
having  been  given  over  a period  of  months 
without  abnormalities  in  the  vital  organs  of 
the  rat  and  dog.  The  cellular  elements  and 
hemoglobin  content  of  the  blood  were  not  al- 
tered. 

This  series  now  consists  of  2500  injec- 
tions in  a group  of  1887  consecutive  unselected 
patients,  and  confirms  the  earlier  re])orts  of 
Simon,®  Jenkins,'''  Sanger,'*  and  others  as  to 
the  effectiveness  of  the  addition  of  0.1  cc.  of 
this  solution,  containing  10  mg.,  to  each  in- 
jection of  penicillin.  In  this  series,  there  were 
only  three  cases  of  penicillin  reaction  and  those 
were  in  knozvn  jienicillin-sensitive  ])atients. 
These  reactions  included  a mild,  generalized 
itching  after  the  third  dose  in  one  case.  There 
was  no  visible  evidence  of  skin  rash  or  ery- 


thema, and  the  itching  ceased  completely  in 
about  two  days.  In  another  ca.se  similar  itching 
after  the  first  injection  (jf  penicillin  was  re- 
])orted.  This  was  relatively  mild,  however, 
and  the  patient  has  subsecpientlv  been  able  to 
tolerate  additional  injections,  although  each  is 
accomi)anied  by  itebing  lasting  for  several  days. 
A third  patient  develo|)ed  moderately  severe 
urticarial  lesions  which  were  relieved  by  oral 
antihistamines  and  cortisone  in  forty-eight 
hours. 

A fourtli  case  i.s  Inielly  pi-esenteil  to  illustrate  the 
effectiveness  of  the  inclmleil  antihistamine.  This  i.s 
a 56-year  old  man.  The  provisional  diagnosis  was 
subacute  bacterial  endocarditis  fullowinj^  dental  ex- 
tinction. He  was  first  ^iven  2.4  million  units  of 
procaine  i)enicillin  daily.  Three  days  later  this  \' as 
increased  to  10  million  units  dail.v.  A s^eneralized 
maculo-papular  rash  and  itchin.e;  developed.  Skin 
tests  to  i)enicillin  were  ne.a'ative.  The  penicillin  ',\as 
resumed  with  10  milligrams.  Chlorproplienijyrida- 
mine  maleatet  was  then  added,  twice  a day  to 
the  penicillin  injection.  The  rash  and  itching 
swiftly  disappeared  and  the  patient  continued  on 
0 million  units  of  penicillin  daily  for  twenty-eight 
days  without  difficulty.  He  was  dischar.ged  in  good 
condition.  In  this  case,  a developin.g  penicillin  sen- 
sitivity was  overcome,  and  the  patient  was  able  t > 
tolerate  large  doses  over  a considerable  i)eriod  of 
time. 


series  includes  successful  administration 
of  penicillin  in  eight  other  known  penicillin 
sensitive  jiatients.  There  were  no  cases  resemb- 
ling anaphylactoid  type  reactions.  Manv  did 
complain  of  momentarily  increased  pain  at  the 
time  of  the  injection,  but  this  invariably  disap- 
peared within  one  or  two  mintites,  and  there 
were  no  reports  of  delayed  pain  at  the  injec- 
tion site,  as  many  patients  had  noticed  with 
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previous  penicillin  injections.  Slight  to  moder- 
ate drowsiness  was  reported  with  considerable 
frequency. 

CONCLUSION 

increasing  numbers  of  anaphylactoid 
deaths,  as  well  as  the  more  numerous  milder 
reactions  of  penicillin  sensitivity,  have  stimu- 
lated the  search  for  a preventive  agent.  A 
series  of  cases  contrasting  an  incidence  of  3 


in  2500  or  0.12  per  cent  is  compared  to  the 
recently  reported  incidence  of  8 to  10  per  cent. 
This  result  was  obtained  by  the  addition  of  10 
milligrams  of  chlorprophenpyridamine  mal- 
eatef  solution  to  each  injection  of  penicillin. 
The  report  confirms  and  supports  the  earlier 
work  of  Sanger,®  Simon  ® and  others  as  to  the 
effectiveness  of  this  procedure.  A plea  is  made 
for  the  wider  use  of  this  safety  measure  as  a 
routine  in  hospital  and  private  office. 


West  Main  Street 


Black  Widow  Spider  Bites"' 


.\rachnidism  is  caused  Iw  the  bite  of  the 
black  widow  spider  (latrodectus  mactans). 
This  insect  has  l)een  reported  in  everv  state 
in  the  country  except  Vermont  and  is  partic- 
ularlv  jirevalent  in  the  southern  states,  the 
( )hio  vallev  and  tlie  western  coastal  regions. 

The  adult  female  is  solely  responsible  for 
biting  humans.  It  has  a shiny  black  body 

composed  of  a minute  head,  a somewhat  larger 
thorax  and  a large  oval  and  globoid  abdomen. 
( )n  the  ventral  surface  is  a characteristic  hour- 
glass (T-marking)  red  spot. 

The  ])oison  of  the  female  black  widow  is 
fifteen  times  as  powerful  as  that  of  the  rattle- 
snake. It  contains  a thick  translucent  oily 
lemon  yellow  colored  fluid,  acid  in  reaction, 
and  contains  a hemolvsin  and  arachnolysin.  It 
is  a toxalbumin  and  it  acts  by  stimulating  the 
myoneural  junctions  or  acts  on  the  nerves  and 
the  nerve  endings. 

Clinically  the  patient  gives  a history  of 
luu’ing  had  a bite  or  sting  which  he  may  have 
ignored.  The  initial  pain  lasts  onlv  a few  sec- 
onds or  minutes  and  then  disa])]>ears.  A few 
cases  show  a small  erythematous  ])atch  at  the 
site  of  injury;  this  mav  persist  for  as  long  as 
twuity-four  hours  or  mav  disap])ear  com- 
pletelv  within  a brief  ])eriod. 

The  ne.xt  phase  starts  from  fifteen  minutes 
to  two  hours  after  the  bite  and  is  character- 
ized by  a return  of  the  jiain  which  then  spreads 
along  lyni])hatic  drainage  channels.  The  pa- 
tient, when  first  .seen,  groans  ])ersistently,  is 
restless  and  is  unable  to  remain  cpiiet  long 

* Odom,  E.  T.  and  Uapel,  \V.;  Araclinidism.  ^lU. 
.Siirj;-.,  I)eceml)e:',  lH.'i:!. 


enough  to  he  examined  properly.  There  may 
he  generalized  cramplike  muscular  pains  hut 
the  jiredominant  findings  are  excruciating  and 
agonizing  cramping  pains  of  the  abdomen.  At 
this  point  the  abdomen  has  hoard-like  rigidity 
but  shows  no  localized  tenderness.  Neverthe- 
less the  pain  is  so  severe  that  it  is  said  to  equal 
or  exceed  that  of  ru])tured  peptic  ulcer,  kid- 
ney colic,  acute  appendicitis  or  coronary  oc- 
clusion. The  muscular  pain,  unless  treated, 
will  eventuallv  involve  almost  all  skeletal 
muscles,  including  the  abdomen,  thighs,  leg, 
feet  and  occasionallv  those  of  the  chest,  shoul- 
ders, back  and  arms. 

Other  symjitoms  of  arachnidism  occa.sionally 
include  convulsions,  jiaralysis,  urinarv  reten- 
tion, shock,  delirium,  cyanosis,  nausea,  vom- 
ting,  anxiety  and  cold  sweats.  The  acute  synq)- 
toms  usually  subside  within  six  to  fortv-eight 
hours.  In  more  severe  cases,  however,  they 
may  continue  or  recur  with  jirogressivelv  de- 
creasing .severity  for  a number  of  days. 

The  best  and  only  specific  treatment  is  the 
anti-venom  (antivenin  latrodectus  mactans) 
which  is  an  immune  serum  prejiared  by  con- 
centrating and  drying  the  serum  of  horses 
which  have  been  hyperimmunized  with  the 
venom.  The  usual  dosage  is  2.5  cc.  of  re.stored 
.serum  given  deepl\-  in  the  mu.scle.  An  occa- 
sional jiatient  recpiires  an  additional  2.5  cc. 
which  may  he  given  one  to  two  hours  later. 
It  is  important  that  intradermal  and  conjunc- 
tival tests  for  allergy  to  horse  serum  be  per- 
formed before  the  antivenin  is  administered. 

In  one  .series  of  400  cases  there  were  seven- 
teen deaths.  However,  generallv  the  progno- 
sis is  fa\'orable.  Arachnidism  usually  results 
in  complete  recovery  without  sequelae. 
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Alfred  J.  Magee,  M.D. 
Jersey  City 


Retrolental  FiLroplasia 

at  a New  Jersey  Maternity  Hospital 


In  this  pioneer  study,  a survey  is  made  for  the 
first  time  of  the  incidence  of  retrolental  fihropla^ia 
in  a New  Jersey  institution.  The  incidence  approxi- 
mates 11  per  cent  of  surviving  babies  who  weighed 
less  tha7i  2000  Grains  at  birth. 


HIS  is  a rejjort  of  a study  of  retrolental 
fibroplasia  at  the  Margaret  Hague  Maternity 
Hospital  in  Jersey  City,  N.  J.  The  period  cov- 
ered is  from  January  1,  1950  to  September  21, 
1953.  During  this  time  concepts  of  the  dis- 
ease have  changed  considerably.  The  various 
ty])es  of  therapy  were  tried  as  they  were  in 
fashion — Vitamin  E,  adrencorticotropic  hor- 
mone and  several  methods  of  oxygen  adminis- 
tration. 

Examination  began  30  days  after  l)irth  and 
was  done  usuallv  once  a week  till  discharge 
from  the  hospital.  After  this,  follow-uji  was 
continued  on  an  out-patient  basis. 

The  pupils  were  dilated  with  10  per  cent 
phenylephrine  hydrochloride  and  4 per  cent 
homatropine  hydrobromide.  No  s])eculum  was 
used.  The  findings  are  grouped  according  to 
the  classification  of  Reese. f 

Premature  infants  under  2000  Grams  are 
included.  (July  tho.se  patients  examined  at  least 
once  were  eligil)le  for  evaluation.  Many  habies 
were  examined  as  much  as  ten  times  and  as 
late  as  two  years  of  age. 

During  this  time,  four  haliies  were  admitted 
to  the  hospital  who  were  horn  in  other  hospi- 
tals; their  hirth  weight  was  under  2(.X)0  Grams 

*From  the  Mar,i;:tret  Hague  ^Maternity  Hospital, 
Jersey  City.  N.  J. 

tKeese,  Algernon  H.  American  Journal  of  Oph- 
thalmology, 3(1:1332  (October)  l!i53. 


each.  An  occasional  jjatient  was  born  at  home 
or  on  the  way  to  the  hospital ; they  had  re- 
ceived prenatal  care  at  the  Margaret  Hague 
Maternity  Hospital  and  are  included.  Since 
only  4 of  our  778  infants  included  in  the  study 
were  not  born  at  the  iMargaret  Hague  Mater- 
nity Hosi)ital,  the  figures  jiresented  are  a fair 
cross-section  of  the  pojtulation.  Eor  this  rea- 
son, the  figures  are  unusual. 

INCIDENCE  OE  THE  DISEASE 

O'  THE  bahies  born  at  tbe  iMargaret  Hague 
Maternitv  Hosjiital  during  the  studv  778  were 
under  2tXX)  Grams  at  hirth.  Of  this  number, 
323  died  soon  after  birth.  The  455  remaining 
bahies  survived.  ()f  these,  299  were  studied. 
It  was  possible  to  find  33  of  the.se  with  the 
disease.  This  is  an  incidence  of  11  per  cent. 
The  \ early  incidence  is  shown  in  Table  1. 

There  were  63  Negro  haby  survivors  who 
were  studied.  ( )f  these  eight  had  the  disease. 
This  is  an  incidence  of  13  per  cent. 

TABLE  I 

YEARLY  INCIDENCE  OF  ULF 


Year 

No.  of  I’atients 
With  RLE 

I’erci-ntage  of  Infants 
Under  2000  Crams 

1H50 

5 

10.0% 

lf(.51 

5 

(i.2 

11152 

17 

10.3 

11(53 

G 

U.4 
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TIME  OF  ONSET 

'gECAUSE  the  liabies  were  first  examined  when 
30  days  old,  the  time  of  onset  can  be  dis- 
cussed only  in  general  terms.  Sixty  days  was 
the  maximum  time  before  development  of  the 
disease.  This  was  in  one  infant.  The  disease 
most  often  developed  jirior  to  50  days  after 
birth.  In  general,  complications  are  less  likely 
if  the  onset  of  the  disease  is  late. 


DURATION 

OF  THE  babies  studied,  the  shortest  period  of 
duration  of  the  acute  ])hase  was  4 days  and 
the  longest  88  days.  The  average  figure  was 
37  days.  Of  these,  18  babies  could  be  evalu- 
ated. 


CLINICAL  FEATURES 

Seventeen  of  the  thirty-three  babies  who 
showed  signs  of  the  disease  initiallv,  on  fol- 
low-uD  study,  showed  no  sequelae.  This  is  an 
incidence  of  51.5  per  cent  spontaneous  regres- 
sion. 

All  grades  of  severity  are  represented  from 
comjilete  membrane  formation  to  mild,  nearly 
physiologic  variations  which  are  impossible  to 
separate  from  pathologic  changes. 

In  every  case,  the  disease  was  bilateral. 
Usually  the  amount  of  involvement  was  about 
the  .same  in  both  eyes.  One  patient  showed  com- 
j)lete  regression  in  one  eye  and  marked  resid- 
uals in  the  other. 

The  incidence  appears  to  be  greater  in  the 
lower  weight  groups.  (See  Table  II).  The 
baby  with  the  highest  birth  weight  to  develop 
the  disease  weighed  1680  Grams  at  birth. 

In  the  group  under  1361  Grams  (3  lbs.)  the 
incidence  w'as  49  per  cent.  In  the  group  from 
1361  to  2000  Grams  the  incidence  was  2 and 
one  half  per  cent. 

When  the  disease  was  noted,  the  average 
weight  was  1649  Grams.  Some  infants  were 
without  the  disease  when  first  seen.  There 
were  ten  such  patients. 

The  series  included  77  twins.  Of  these,  seven 
developed  the  disease,  an  incidence  of  11  ]>er 


cent.  There  were  also  nine  triplets  (that  is, 
three  sets  of  three).  Of  these  nine,  three  de- 
velojied  retrolental  fibroplasia.  If  a ratio  may 
be  calculated  from  so  small  a series,  the  in- 
cidence would  be  33  per  cent. 

Of  all  premature  babies  who  survived,  53 
per  cent  were  female.  But  of  those  who  de- 
t'eloped  retrolental  fibroplasia,  73  per  cent  were 
female.  In  general,  I noted  that  female  infants 
of  low  birth  weight  survived  more  often  than 
did  male  infants  of  the  same  weight.  This  may 
be  responsible  for  some  of  the  apparent  skew- 
ing in  the  sex  distribution  of  the  disease. 

There  were  skin  hemangiomata  in  6 per  cent 
of  the  patients  with  retrolental  fibroplasia.  In 
those  without  the  disease  the  incidence  of  he- 
mangiomata was  4 per  cent. 


PEDIATRIC  MANAGEMENT 

(j^LL  babies  received  cows'  milk.  Feeding  was 
started  12  hours  after  birth.  (.Some  physi- 
cians withhold  fluids  for  2 or  3 days). 

( )n  the  eighth  day,  all  infants  received  vita- 
mins. Early  in  the  study  vitamin  E was  also 
given. 

Transfusions  of  modified  “O"  blood  were 
given.  The  relationship  to  the  incidence  of  the 
disease  is  shown  in  Table  III.  Although  there 
might  appear  to  be  a greater  incidence  of 
retrolental  fibroplasia  when  larger  amounts  of 
blood  were  given,  there  are  other  factors  to  be 
considered.  Infants  of  low  birth  weight  ordin- 
arily received  more  blood  transfusions.  Table  II 
shows  that  the  incidence  of  retrolental  fibro- 


TAHLE  II 

INCIDENCE  OF  KLP  AND  BIRTH  WEIGHT 
(Infants  under  1680  Grams  only) 


No.  of 

Patients  With 

Incidence 

eight  In  Grams 

RLE 

in  % 

800  - 900 

1 

100.0 

900  - 1000 

5 

83.4 

1000  - 1100 

6 

66.6 

1100  - 1200 

6 

46.1 

1200  - 1300 

7 

41.2 

1300  - 1400 

3 

27.1 

1400  - l.iOO 

1 

3.1 

1500  - 1600 

1 

3.1 

1600  - 1700 

3 

6.7 
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plasia  is  treater  in  patients  of  low  l)irth  weiglit. 
I'able  111  does  not  prove  eonclnsively,  that  the 
amount  of  blood  <>iven  l)y  transfusion  is  re- 
lated to  the  incidence  of  retrolental  fd)ro])lasia. 

'I'he  incidence  of  retrolental  fd)ro])lasia  with 
relation  to  oxygen  administration  is  shown  in 
Table  IV.  There  is  indication  here  that  pro- 
longed oxygen  therapy  might  he  related  to  the 
incidence  of  the  disease.  It  can  he  seen  from 
Table  IV  however,  that  many  infaiits  received 
])rolonged  o.xygen  therapy  and  never  (leveloi)ed 
the  disease. 


TABLE  III 

THE  IXCIDENCE  OF  RLF  .AND 

BLOOD 

Given 

TRANSFUSIONS 
(Infants  under  1680  Grams) 

in  c.c.  With  RI.F 

With  RLF 

Amount 

of  Blood 

No.  of  Patients 

% of  Patients 

20  - 

40 

1 

20.0 

40  - 

60 

2 

6.9 

60  - 

so 

2 

2.5.0 

80  - 

100 

2 

18.2 

100  - 

120 

1 

14.3 

120  - 

140 

1 

10.0 

140  - 

160 

2 

18.2 

160  - 

180 

0 

0 

180  - 

200 

3 

33.0 

200  - 

220 

3 

42.9 

220  - 

240 

5 

83.4 

240  - 

260 

4 

100.0 

260  - 

280 

1 

100.0 

280  - 

300 

1 

30.0 

300  - 

340 

1 

50.0 

34«  - 

420 

2 

100.0 

StJM  M.\KV' 

srKVKv  of  retrolental  fibroplasia  at  the 
Margaret  Ilagne  .Maternity  Hospital  is 
])resented.  'I'here  is  suggestive  evidence  that 
the  ira'idence  of  retrolental  fibroplasia  in- 
crea.ses  with  ])rolonged  oxygen  therapy. 


AC  K NOW  r.KIx;  .M  K.VT 

Benjamin  .laffe,  M.D.  assisted  in  the  e.xamination 
of  the  patients. 

T.ABLK  IV 

THB  INX'IDEXCE  OF  BLF  l.X  REE.\TIOX  TO 


t)XYG  EX  A I )M  I X I STR  AT  I OX 
(Infants  under  1680  Crams  only) 


No.  of 

Total  No. 

No.  of  Patients 

% of  Patients 

Days  in  Oxygen 

Of  Patients 

With  RLF 

With  RLF 

0-4 

30 

1 

3.3 

5 - 9 

29 

0 

0 

10  - 14 

15 

4 

26.6 

15  - 19 

17 

7 

41.2 

20  - 24 

10 

3 

30.0 

25  - 29 

6 

1 

16.8 

30  - 34 

6 

5 

83.4 

35  - 39 

5 

4 

80.0 

40  - 75 

9 

9 

100.0 

Note.  If  we 

divide  the 

patients  into 

two  groups 

(a)  those  who 

were  fewer  than  30  days 

in  oxygen. 

and  (b)  those 
parent. 

who  were 

more,  the  contrast  is  ap- 

Days  in  Oxygen 

Patients 

RLF  Cases 

Percentage 

0 to  29 

107 

16 

15% 

30  to  75 

20 

17 

85% 

921  Bergen  Avenue 
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Roy  R.  Schubert,  M.D. 
Paterson 


Tke  Artkritides  in  Industry 


No  x-ray  picture  or  other  simple  test  infalUbUj 
distinguishes  the  traumatic  from  the  nontraumatic 
arthritis.  Yet  the  doctor  must  make  the  distinction 
for  therapeutic,  prognostic  and  legal  reasons.  Some 
tips  on  recognizing  traumatic  arthritis  are  offered 
in  this  practical  paper. 


ow  often  have  we  all  seen  in  the  various 


courts,  two  competent  medical  witnesses  of- 
ferins^  diametrically  ()]:>posed  opinions  ahont  the 
relation  of  one  of  the  arthritides  to  the  post- 
injury  syndrome  of  pain  and  lost  motion?  The 
defendant’s  medical  expert  says  in  efifect,  “This 
man’s  x-rays  show  arthritis,  therefore  it  prob- 
ably pre-existed  the  trauma.  If  it  ]>re-existed 
the  trauma,  then  his  present  symptoms  mu.%t 
he  due  to  a natural  progression  of  the  disease.” 
The  plaintiff’s  for  petitioner’s)  expert  retorts; 
“But  this  man  had  no  symptoms  prior  to  his 
injury,  in  spite  of  your  contention  that  an  arth- 
ritis pre-existed.  Therefore,  his  present  com- 
plaints must  he  due  either  to  the  injuries  re- 
ceived or  to  an  exacerbation  of  the  pre-existing 
lesion.”  This  suggests  the  adage  that  every 
story  has  three  sides ; your  side,  my  side,  and 
the  truth.  It  is  my  intention  to  try  to  channel 
your  thinking  along  the  middle  road  which 
leads  to  the  truth. 


What  do  we  mean  by  the  arthritides  ? The 
obvious  definition  does  not  permit  inclusion 
of  many  types  of  arthritis  and  associated  les- 
ions, and  a much  broader  definition  is  needed. 
The  definition  which  1 am  about  to  give  you 
comes  from  The  Tenth  Rheumatism  Review, 
presented  in  the  Annals  of  Internal  Medicine, 

*Presented  to  the  Passaic  County  Medico-Legal  Seminar, 
March  24.  1954. 


Sei)teml)er  and  October,  1Q5,T  They  describe 
it  as  “ — a large  group  of  diseases  of  the 
musculo-skeletal  system  characterized  by  pain 
and  stiffness  of  joints,  muscles,  and  related 
structures.  These  disorders  affect  the  various 
articular  structures  (cartilage,  joint,  capsule 
and  hone ).  the  connective  tis.sues  around  joints, 
and  in  some  instances,  the  fibrous  tissues  in  a 
wide  variety  of  organs.” 


CLASSIFICATION  of  arthritis  is  entirely  sat- 
isfactory. One  of  the  recent  te.xts  submits 
the  following : 

1.  Arthritis  due  to  known  microl)ial  auent.s. 

2.  Arthritis  of  rheumatic  fever. 

3.  Rheumatoid  arthritis. 

4.  Arthritis  due  to  gout. 

5.  Degenerative  joint  disease  or  osteoarthritis. 

(i.  Arthritis  due  to  direct  trauma. 

7.  Non-articular  forms  of  arthritis. 

In  addition,  there  is  a miscellaneous  group 
for  arthritides  not  properly  or  distinctly  classi- 
fied under  these  seven  rubrics. 

'I'he  first  four  of  these  are  due  to  specific 
causes,  and  in  only  rare  instances  will  it  he 
asserted  that  they  are  due  to  trauma.  .Among 
this  grou])  we  have  such  lesions  as  the  septic 
joint  from  staidiylococcus  or  streptococcus  in- 
fection due  to  penetrating  wounds,  tuberculo- 
sis, gonorrhea,  etc.  \\'ith  a penetrating  wound 
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followed  1)V  ,se])sis  of  the  joint,  there  can  he  no 
medical  question  as  to  the  cause  and  effect. 
With  tuherculosis  or  gonorrhea,  there  can  be 
no  traumatic  cause  and  effect  relationship,  hut 
the  patient’s  attorney  may  insist  that  there  was 
an  aggravation  of  a |)re-e.xisting  lesion.  In  a 
tuherculous  joint,  any  trauma  can  cause  an  ex- 
acerbation. With  a gonorrheal  arthritis,  the 
relationship  of  trauma  and  exacerbation  is  not 
quite  so  clear.  The  incidence  of  gonorrheal 
arthritis  has  so  sharply  decreased  since  the  in- 
troduction of  antibiotics,  that  this  need  not  give 
us  any  concern  today.  It  is  primarily  with  the 
last  four  groups  in  the  classification  that  most 
of  us  will  become  involved  in  formal  hearings 
and  civil  suits. 

OSTEOARTHRITIS 

pREYBERG  ill  1948  Said,  “Everyone  beyond 
middle  age  has  some  degree  of  osteoarthri- 
tis ; only  some  persons  are  uncomfortable  from 
it  and  few  are  disabled.”  Osteoarthritis  is  an 
affliction  of  the  middle  and  declining  years.  It 
develops  so  slowly  and  insidiously,  that  the  per- 
son has  little  cognizance  of  any  joint  changes. 
With  increasing  age,  the  functional  demands 
on  the  joints  are  less.  Minimal  limitation  of 
function  is  unnoticed,  and  any  transient  ache 
or  pain  occasioned  by  special  effort  is  attributed 
to  being  “out  of  condition.”  This  type  of  joint 
disease  often  leads  to  honest  and  vigorous  dif- 
ferences of  medical  opinion.  These  patients 
have  adjusted  to  their  limitations  unknowingly, 
and  are  completely  sincere  in  their  claim  that 
they  had  no  pre-traumatic  symptoms.  The  op- 
posing medical  expert  is  also  completely  hon- 
est in  his  belief  that  there  must  have  been  signs 
and  symptoms  pre-dating  the  trauma.  The 
point  which  seems  to  be  missed  by  both  sides 
is  that  while  the  roentgenologic  changes  pre- 
dated the  trauma,  the  trauma  itself  produced 
a temporary  exacerbation  (primarily  by  rea- 
son of  a peri-arthritic  inflammatory  process), 
which  subsides  only  very  slowly  by  reason  of 
the  slow  recuperative  powers  incident  to  the 
age  of  the  patient. 

^URVEYs  have  indicated  that  the  incidence  of 
osteoarthritis  is  between  13  and  79  per  cent. 


Tbe  ratio  varies  with  ages  of  tbe  groiq)  under 
study.  In  a recent  study  on  the  value  of  pre- 
employment lumbar  spine  x-rays,  one  author 
found  an  incidence  of  26  per  cent.  'I'his,  of 
course,  was  on  tbe  basis  of  a pure  radiologic 
survey.  You  can  never  convince  me  that  one 
out  of  every  four  employable  jiersons  has  sub- 
jective symptoms  of  a lumbar  spine  arthritis. 
Hut  whether  the  incidence  is  up  to  79  ]ier  cent 
or  as  low  as  13  jier  cent,  it  is  .self-evident  that 
with  the  average  of  the  population  growing 
older,  osteoarthritis  will  present  an  ever  in- 
creasing social,  medical  and  economic  jirob- 
lem  in  future  years. 

The  cause  of  osteoarthritis  is  obscure.  It  is 
much  more  |jrevalent  in  males.  Perhaps  the 
physical  labor  required  of  the  male  is  one  fac- 
tor in  its  development.  Indeed,  it  is  more  likely 
to  be  found  in  the  manual  laborer  than  in  the 
worker  with  a sedentary  job.  In  all  probability, 
there  are  many  causes,  among  which  are  chronic 
strain,  repeated  sub-minimal  trauma,  and  pos- 
sibly chronic  focal  infection.  (The  latter  is  in 
considerable  disrepute  today  as  a competent 
etiologic  factor.) 

The  pathology  begins  with  softening  and  fraying 
of  the  articular  cartilage,  and  an  alteration  of  the 
fibrillar  system.  Its  regular  parallel  distribution  is 
lost.  With  this  loss  of  cartilagenous  elasticity,  ero- 
sion occurs,  followed  by  marginal  i^roliferation  and 
osteophyte  production.  Ultimately,  the  cartilage  is 
completely  replaced  by  connective  tissue,  with  the 
ultimate  destruction  of  the  joint  surface. 

The  x-ray  changes  are  rather  characteristic,  with 
decreased  joint  spaces  due  to  destruction  of  the 
cartilage,  Increased  density  of  subchondral  bone, 
and  the  appearance  of  marginal  osteophytes.  These 
may  be  large  enoug'h  to  touch  or,  occasionally,  to 
fuse  with  those  from  the  opposite  side  of  the  joint. 
The  roentgen  appearance  of  osteoarthritic  changes 
in  a joint,  does  not  ipso  facto  indicate  symptoms 
referable  to  that  joint.  We  have  all  seen  people  who 
have  been  carrying  out  an  extremely  heavy  work 
load,  who  for  some  reason  or  other  came  to  the 
x-ray  table  (perhaps  for  gall  bladder  or  kidney 
symptoms),  who  demonstrated  marked  osteoarth- 
ritic changes,  but  who  had  absolutely  no  subjective 
symptoms  referable  thereto.  On  the  other  hand, 
we  have  all  seen  patients  who  presented  clinical 
symptoms  of  pain,  restriction  of  motion,  and  crepi- 
tation, who,  on  x-ray,  revealed  only  the  most  mini- 
mal changes. 

ARE  dealing  with  an  age  group  whose  re- 
cuperative and  regenerative  powers  are  not 
nearly  so  active  as  in  the  younger  group.  We 
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are  fre(|uentlv  in  contact  with  the  individual 
who  has  an  axe  to  grind  in  the  courts.  It  is  fre- 
quently ini])ossihle,  for  economic  reasons,  to 
decrease  the  individual's  activity  to  a workload 
which  he  can  tolerate  with  comfort.  Particu- 
larly in  comijen.sation  cases,  these  workers 
would  henefit  tremendously,  l)oth  ])hysically 
and  psychologically,  hy  a graduated  program 
of  occu])ational  therapy.  However,  the  employer 
does  not  want  to  carrv  on  his  pa^Toll  an  indi- 
vidual who  cannot  carry  his  share  of  the  work- 
load. The  insurance  carrier  is  unwilling  to 
defray  ])art  of  this  man’s  wages  while  such 
rehahilitation  is  taking  place. 

In  my  ojunion,  insurance  carriers,  em])loyers, 
and  unions,  are  all  wrong  for  insisting,  as  do 
the  Armed  h'orces,  that  an  individual  is  ready 
for  all  work  or  for  no  work.  Coni|iensation  in- 
surance carriers,  if  there  is  no  demonstrable 
injury  attrihutahle  to  trauma,  are  prone  to 
brand  the  individual  a malingerer,  and  to  .seek 
a financial  .settlement  of  the  problem.  Employers 
are  unwihing  to  have  a man  on  the  ])ayroll, 
who,  hv  reason  of  seniority  or  other  factor, 
cannot  do  the  joli  which  he  has  j)reviously  been 
doing.  Unions,  on  the  other  hand,  through 
their  insistence  of  .seniority  benefits,  and 
through  the  well  meaning  vigor  of  unknowing 
shop  .stewards,  insist  that  the  man  stay  home 
until  he  is  well  able  to  carry  on  his  previous 
job. 

ARTHRITIS  DUE  TO  TRAUMA 

FRACTURE  which  iiivolves  a joint  surface, 
no  matter  how  minor  or  undisplaced,  will 
ultimately  produce  an  irregularity  of  that  sur- 
face. Even  with  no  displacement,  and  normal 
replacement  with  fihrocartilage,  a scar  remains 
which  mars  the  perfection  of  the  highly  pol- 
ished articular  surface.  (I  use  the  term  “highly 
polished”  in  its  mechanical,  rather  than  medi- 
cal, .sense.)  More  .severe  displacement  produces 
more  irregularity  and  more  likelihood  of  ]ier- 
manent  damage  to  the  joint.  In  many  instances, 
the  irregularity  which  results  may  actually  he 
res])onsil)le  for  a rapid  mechanical  erosion  of 
the  opposite,  uninvolved  surface.  A common 
example  of  a true  traumatic  arthritis  is  the 
one  following  depressed  fractures  of  the  tihial 


])lateau,  and  the  subastragalar  arthritis  follow- 
ing fractures  of  the  os  calcis.  In  the  latter,  trau- 
matic arthritis  is  considered  so  inevitable  that 
many  authorities  have  recommended  early  pri- 
niarv  subtalar  fusion  as  the  ideal  treatment. 
Other,  and  ecjually  comiietent,  hut  somewhat 
less  radical  authorities,  advocate  subtalar  fu- 
sion if  there  is  anv  residual  foot  jiain  four 
months  after  injury.  .Still  other  authorities, 
mo.stly  British,  take  a fatalistic  attitude.  They 
make  no  attempt  at  reduction  at  all,  preferring 
to  jiermit  consolidation  of  the  calcaneus  prior 
to  a secondarv  fusion  onlv  because  of  the  tech- 
nical difficulties  encountered  when  a primary 
fusion  is  performed. 

^YMPTOMS  of  a traumatic  arthritis  will  be 

gradual  in  onset.  In  general,  Imt  not  always, 
there  will  he  liridging  symjitoms  from  the  time 
of  the  accident.  In  the  intra-articular  fracture, 
symptoms  referable  to  the  joint  may  not  begTi 
until  several  weeks  after  the  rehabilitative  pro- 
gram has  started.  At  that  time,  joint  move- 
ment and  muscle  tone  have  started  to  return, 
hut  the  function  is  generally  impaired.  IMove- 
ment  beyond  a certain  optimum  results  in  pain, 
swelling,  efifusion,  and  instability.  The  patient 
then  puts  the  part  at  rest.  Because  comfort 
may  be  at  tbe  expense  of  functional  po- 
sition, a contracture  frequently  results.  On 
tbe  other  hand,  many  months,  or  even  years, 
may  elapse  between  the  time  of  injury  and  the 
on.set  of  .symptoms.  .A  typical  example  of  this 
sequence  of  events  is  the  fle.xion  adduction  de- 
formity in  traumatic  arthritis  of  the  hip,  secon- 
dary to  intracapsular  fracture  of  the  femoral 
neck.  The  fractured  hip  also  frequently  dem- 
onstrates the  very  slow  development  of  symp- 
toms as  in  the  late  asejitic  necrosis  of  the  fem- 
oral head.  I have  had  one  such  patient  who 
began  to  develop  symptoms  seven  years  after 
injurv,  and  si.x  years  after  sbe  was  discharged 
from  treatment  with  a solidly  healed  fracture. 

Up  to  this  point  I have  been  discussing  frac- 
tures wbicb  involve  articular  surfaces.  Frac- 
tures, bowever,  are  not  tbe  sole  factor  in  the 
production  of  a true  traumatic  arthritis.  Pene- 
trating or  perforating  wounds,  particularly 
those  in  which  there  remains,  or  is  dejiosited,  a 
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foreiijn  ])article  or  fra<jnieiit  within  tlie  cap- 
sule, are  (piite  likely  to  ])roduce  an  arthritis, 
even  without  the  aid  of  an  intermediate  pyro- 
genic infection.  Lacerations  or  detachment  of 
the  menisci  arc  notorious  for  their  production 
of  arthritic  symptoms.  Luptures  or  tears  of  the 
ligaments  or  capsule,  such  as  are  found  in  dis- 
locations of  the  interphalangeal  joints  of  the 
fingers,  fre(|uently  result  in  a very  disahling 
ty])e  of  traumatic  arthritis.  .Still  another  fac- 
tor is  the  arthritis  which  derives  from  the 
presence  of  loose  bodies  within  the  joint.  These 
mav  occur  as  the  result  of  sjilitting  otif  a jfiece 
of  articular  cartilage,  with  suhse(|uent  slow  cal- 
cification, or  the  detachment  of  a piece  of  car- 
tilage and  subchondral  hone,  as  in  osteochon- 
dritis dis.secans,  nr  the  formation  of  a peduncu- 
lated or  detached  synovial  A’illus  as  seen  in 
osteochondromatosis.  The  arthritic  syndrome 
may  he  slow  to  develoj:*  because  the  irritative 
process  will  not  begin,  as  a rule,  until  the  loose 
bodies  are  caught  between  the  articular  sur- 
faces. A single  loose  body  which  remains  in  the 
supra])atellar  pouch  may  never  give  rise  to 
symptoms. 


'Pathologically,  there  is  nothing  to  distin- 
guish the  traumatic  arthritis  from  anv  other. 
The  marginal  lippings,  histologically,  are  ex- 
actlv  the  same  as  those  found  in  the  chronic 
arthritis  of  the  aged.  The  erosion  and  degener- 
ation of  the  articular  cartilage  does  not  differ 
from  the  erosion  seen  in  a gonococcal  or  a 
sejrtic  arthritis.  The  pathology  may  vary  as 
one  would  expect,  from  minimal  to  severe,  even 
progressing  in  some  instances  to  comjdete  fu- 
sion of  the  joint. 

History  and  physical  e.xamination  will  usu- 
ally make  the  diagnosis.  The  laboratory  will 
usually  report  a normal  sedimentation  rate, 
blood  count  and  urine.  X-rays  will  reveal  de- 
generative or  hypertrophic  changes.  The  diag- 
nosis of  traumatic  arthritis  is  made  entirely 
on  an  etiologic  basis ; there  are  no  x-ray  find- 
ings which  differentiate  it  from  a dozen  other 
varieties.  The  presence  of  an  old  healed  frac- 
ture with  arthritic  changes  in  the  joint  is  more 
or  less  priiiui  facie  evidence  that  the  process 
is  secondary  to  trauma. 


Treatment  is  ap]>roximatelv  the  same,  and 
with  the  same  limitations,  as  in  osteoarthritis, 
since  the  lesion  itself  is  ])raclically  the  .same. 
In  this  grou]),  however,  since  the  ])rocess  is 
nsnally  non-articular,  we  more  frecpiently  rely 
on  surgery,  either  for  the  removal  of  the  cau.se, 
if  jKJSsihle,  or  surgical  fusion  of  the  joint  for 
elimination  of  pain.  Relief  of  pain  will  he  at 
the  ex])ense  of  loss  of  function,  h'requently, 
a nice  balance  of  medical  judgment  is  neces- 
sary to  determine  which  of  the  two,  loss  of 
pain,  or  loss  of  function,  is  more  desirable. 

NON-ARTICULAR  RIIEUM.\T[SM 
J COME  now  to  that  large  grouj)  of  musculo- 

.skeletal  complaints  not  jiroperly  classified  as 
joint  diseases.  Because  of  geograjihic  ])roximity 
to  joints,  or  by  close  approximation  of  sym]i- 
tomatology,  they  are  frequentlv  confused  with 
arthritis.  In  most  instances,  the  pathology  is 
closely  analogous  to  the  earlv  infiammatory 
process  of  arthritis.  It  is  known  as  “non- 
articular  rheumatism’’  and  while  the  phrase  it- 
self is  meaningless,  still  it  does  convey  a gen- 
eral idea  of  the  pathology  and  its  location. 
Among  this  group  are  such  syndromes  as  peri- 
fihrositis  (which  might  better  be  called  an  ad- 
hesive capsulitis),  subdeltoid  bursitis,  tennis 
elbow,  tenosynovitis,  reflex  sympathetic  dys- 
trophy, olecranon  and  prepatellar  bursitis,  etc. 
We  have  all  encountered  these,  almost  invari- 
ahlv  with  a traumatic  history.  I think  it  is 
proper  to  state  that  trauma  is,  without  ques- 
tion, the  greatest  single  factor  in  the  cau.se  of 
this  grouji  of  lesions. 

With  the  exception  of  reflex  sympathetic 
dystrophy  the  one  thing  common  to  all  these  is 
the  synovial  cell  lining.  It  is  difficult,  if  not  im- 
possible, for  the  pathologist  to  dift'erentiate  be- 
tween the  synovial  linings  of  a joint,  a bursa, 
or  a tendon  sheath.  Even  the  anatomist  will  oc- 
casionally have  difficulty  in  differentiating  them, 
since  bursae,  and  less  frequently,  tendon 
sheaths,  do  communicate  with  adjacent  joints 
and  for  all  practical  purposes  are  part  of  them. 

'•J'he  pathology  is  that  of  a low  grade  non- 
specific inflammatory  process  with  hyper- 
emia, edema,  and  infiltration  of  the  synovial 
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and  sub-synovial  tissues.  Frequently,  nature  is 
unkind  enough  to  deposit  amorphous  calcium 
in  the.se  tissues,  further  increasing  the  inflam- 
matory process  by  a foreign  body  reaction.  The 
net  result  of  this  process  is  an  adherence  of  ad- 
jacent structures  to  each  other,  where  they 
should  be  gliding  smoothly  past  each  other.  This 
adherence  is  almost  universal.  Even  in  those 
bursae  which  distend  with  fluid  following  a 
single  trauma,  there  is,  more  often  than  not,  on 
surgical  section,  a “compartmentalization’’  or 
division  of  the  bursal  .sac  by  adhesions.  A typi- 
cal example  of  this  adhesiveness  is  demon- 
strated by  the  “frozen  shoulder"  following  an 
u])])er  humeral  fracture  or  a partial  laceration 
of  the  rotator  cufif. 

A single,  violent  traumatic  incident  is  not 
necessarily  the  etiologic  factor  in  this  group 
of  cases.  The  causative  agent  may  be  a re- 
petitious series  of  subminimal  traumata  as  in 
the  tenosynovitis  of  seamstresses  and  wire  coil 
fabricators.  Other  examples  of  this  are  the 
metacarpophalangeal  bursitis  of  boxers,  the 
])eroneal  tendinitis  of  roller-skaters,  and  the 
capsular  calcification  of  the  ankle  in  soccer 
players. 

Reflex  sympathetic  dystrophy,  while  classified 
with  this  group,  is  somewhat  different  in  its 
])athology  and  patho-physiology.  Weir  iMitchell 
in  1878  first  described  this  in  a treatise  on 
Civil  War  injuries.  He  postulated  that  it  was 
due  to  a division  of  the  nerve  trunks,  and  he 
labeled  it  a “causalgia.”  Today,  we  realize  that 
the  basic  cause  lies  not  in  the  motor  nerve 
trunks,  but  rather  in  the  sympathetic  innerva- 
tion to  the  arterial  trunks.  It  is  apparently  a 
reflex  phenomenon.  A single  trauma  to  the  foot, 
for  instance,  may  be  followed  by  causalgic 
symptoms  throughout  the  extremity.  The  ar- 
terial spasm  which  results  may  cause  general- 
ized, or  spotty  decalcification  of  the  osseous 
structures  to  such  a degree  that  collapse  of  the 
subchondral  bone  occurs  with  resulting  arthritic 
changes.  This,  of  course,  is  comparatively  rare ; 
the  symptoms  are  usually  those  of  mild  oxy- 
gen starvation  to  the  extremity  with  its  at- 
tendant pain.  Stiffness  of  the  joints  occurs  by 
reason  of  further  vascular  impoverishment  of 
the  normally  poor  fibrous  structures  about  the 
joint.  A common  example  is  the  bluish,  cold. 


stiff,  painful,  shiny  atrophic  foot  and  leg  fol- 
lowing a fracture  of  the  foot  or  ankle. 

is  no  specific  therapeutic  modality  for 
any  of  these  except  reflex  sympathetic  dys- 
trophy. The  symptoms  of  this  may  be  markedly, 
sometimes  j)ermanently  relieved,  by  lumbar  or 
stellate  ganglion  blocks;  or  in  the  more  resis- 
tant cases,  by  lumbar  or  cervical  sympathec- 
tomy. In  the  rest  of  this  group,  sympathetic 
blocks  may  help  relieve  symptoms,  but  is  not  as 
specific  as  in  causalgia.  In  this  group,  physical 
therapy  off'ers  its  greatest  benefit.  Treatment 
will  consist  not  only  of  machine  physical  ther- 
apy (such  as  diatherni}-,  whirlpool  baths,  infra- 
red), but  will  also  include  such  modalities  as 
assistive,  supervised,  or  heavy  resistance  exer- 
cises. 

Most  instances  of  so-called  exacerbation  of 
a pre-existing  arthritis  belong  to  this  group. 
They  actually  consist  of  a pre-existing  osteo- 
arthritis w'ith  a non-articular  type  superim- 
posed upon  it. 

THE  MISCELLANEOUS  GROUP 

(^HE  factor  which  is  common  to  the  “miscel- 
laneous” group,  and  which  separates  it  from 
the  non-articular  group,  is  that,  in  general, 
these  lesions  are  somatic  or  generalized  in  ori- 
gin, I)ut  are  capable  of  producing  joint  symp- 
toms. This  rubric  will,  of  course,  not  include 
those  groups  of  true  arthritis,  such  as  rheu- 
matoid, since  they  are  in  a classification  by 
themselves.  \Ye  think  in  terms  of  extraneous 
diseases  which  may  only  incidentally  produce 
arthritic  symptoms.  There  is  a great  list  of 
these : psoriatic  arthritis  is  one  example  in 
which  the  arthritic  symptoms  are  in  proportion 
to  the  exacerbation  and  remission  of  the  psor- 
iasis. Another  instance  is  the  group  of  neuro- 
trophic arthropathies,  such  as  Charcot’s  joint, 
or  the  articular  destruction  due  to  a diabetic 
neuropathy.  In  neurotrophic  lesions,  pain  will 
usually  not  be  a factor,  since  the  sensory 
nerves  are  primarily  affected.  Metastatic  bone 
lesions  and  jirimary  bone  tumors  which  occur 
in  close  proximity  to  joints  may  occasionally 
also  erode  into  the  joint  itself,  or  will  produce 
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enough  osteoporosis  and  !)one  destruction  sur- 
rounding it  that  collapse  of  the  articular  sur- 
face will  he  inevitahle.  With  highly  malignant 
lesions,  either  metastatic  or  primary,  the  time 
hetween  onset  and  death  is  usually  not  suffi- 
cient to  allow  gradual  changes  to  occur.  How- 
ever. in  the  less  malignant  or  benign  tumors, 
the  interval  may  he  great  enough  to  permit 
such  changes.  Such  a lesion  is  exemplified  by 
a myeloma,  which,  in  single  form  must  he  con- 
sidered benign,  and  when  multiple  must  he 
considered  slowly  malignant.  The  pre-senile 
osteoporosis  of  the  elderh-  individual,  or  of 
the  not  so  elderh’  individual  with  hormonal  im- 
balance, must  also  he  included  in  this  category. 
This  lesion  has  a predilection  for  the  spine.  The 
calcium  content  of  the  hone  is  withdrawn  from 
the  matri.x,  with  a consequent  weakening  of 
the  basic  structure  of  the  vertebral  body.  Very 
frequently  these  patients  will  have  gradual  col- 
lapse and  compression  of  one  or  more  of 


the  vertebral  segments,  which  may  occur  with- 
out any  definitive  trauma.  However,  anv  mini- 
mal trauma  which  would  not  he  competent  to 
produce  a fracture  in  a normal  S|)ine,  fretiuently 
will  produce  one  in  the  osteo])orotic  S])ine. 
When  this  occurs  in  industry,  or  on  the  high- 
way, it  must  be  considered  a traumatic  frac- 
ture rather  than  a pure  atraumatic  lesion. 


FORKIGN  PROTEIN  REACTIONS 

(j^NOTHER  common  lesion  is  the  true  arthritic 
reaction  due  to  foreign,  protein,  most  ]>artic- 
tilarly  penicillin  and  tetanus  antitoxin.  The 
treatment  of  comparatively  minor  wounds  in 
industry  or  on  the  highway  with  both  anti- 
biotics and  tetanus  makes  this  an  always- 
possible  complication.  Many  other  lesions 
might  also  he  included  in  this  group  hut  they 
rarely,  if  ever,  give  rise  to  court  issues. 


466  Park  Avenue 


Psychiatry  for  Clergymen 


"S’our  clergyman  may  he  interested  in  attend- 
ing five  ,s]iecial  lectures  sponsored  by  and  held 
at  the  Ksse.x  County  Hospital  at  Cedar  Grove, 
N.J.  These  will  he  on  Tuesdays  at  9:30  a.m. 
as  follows : 

October  19 — Orientation  to  Psychiatry. 

October  26 — The  Psychoneurose.s. 

November  2 — The  Psychose.s. 

November  9 — Problem.s  of  Adolescence. 

November  16 — Problems  of  the  Older  Citizen. 


No  fee  or  formal  registration  is  required. 
However  unless  already  entered  in  this  course, 
the  clergyman  is  asked  to  write  to  the  Superin- 
tendent, Essex  County  Hospital.  Cedar  Grove, 
N.  J.  or  to  telephone  VEona  8-1142,  exten- 
sion 222  or  212,  so  that  .sjiace  may  he  reserved 
and  further  details  furnished. 
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Hugh  F.  Luddecke,  M.D. 
Morristoivn 


Anemia  Needs  Specific  Treatment 


Dr.  Luddecke  deplores — and  properly — the  reck- 
less and  nonspecific  administration  of  anti-anemic 
preparations  viithout  any  attempt  to  ascertain  the 
nature  of  the  anemia.  An  anti-anemic  drug  is  a 
precision  tool  and  should  he  administered  with  spe- 
cificity. 


00  many  ])atients  are  referred  for  hema- 
tologic investigation  after  prolonged  treatment 
with  incorrect  ( single  or  mixed ) anti-anemic 
preparations.  1 have  received  information,  too, 
that  in  this  area  the  sale  (on  prescription)  of 
mi.xed  anti-anemic  preparations  is  considerably 
greater  than  the  sale  of  both  iron  and  liver 
(including  vitamin  P>to)  as  se]>arate  prepara- 
tions. .Sometimes  a patient  is  labelled  “anemic” 
on  the  basis  of  a single  hemoglobin  determina- 
tion ! ( )r  a blood  count,  with  no  serious  evalu- 
ation of  erythrocyte  morj)hology,  is  used  as 
the  basis  of  such  a diagnosis. 

Our  present  diagnostic  methods  are  good 
enough  to  permit  specific  therapy  in  many 
cases.  Under  these  circumstances  this  careless 
use  of  the  “anemia”  label  is  not  to  our  credit 
as  physicians. 


CL.\SSIFICATION  OF  ANEMIAS 

T HERE  is  no  ideal  classification  of  anemia. 

From  a clinical  standpoint  I have  found  the 
following  very  useful.  It  involves  chiefly  etio- 
logic  factors,  S])ecific  where  known,  and  thus 
often  implies  proper  therapy. 

A.  Due  to  a specific  deficiency. 

1.  Jlacrocytic  (niegalol)lastic)  — need  liver, 
Bj.,  or  occasionally  folic  acid;  and.  in  those  above 
35,  carefid  study  to  rule  out  gastric  neoplasm. 

2.  Microcytic,  hypochromic  — need  iron  and 
infrequently  hydrochloric  acid  (or  cessation  of 
oral  alkalies). 


3.  Miscellaneous  — scurvy,  hypothyroidism, 

low  protein  intake,  etc. 

B.  Due  to  blood  loss,  acute  or  chronic. 

C.  Due  to  excessive  blood  destruction. 

1.  Congenital. 

2.  Acquired. 

D.  Due  to  exogenous  causes  — lead,  volatile  in- 
dustrial chemicals,  medicinal  agents,  etc. 

E.  Due  to  cause  or  causes  unknown. 

1.  Associated  with  chronic  infection. 

2.  Associated  with  malignancy. 

3.  Associated  with  marrow  aplasia  or  hypo- 

plasia. 

This  classification,  and  its  point  of  reference, 
offers  nothing  new  or  unusual.  But  it  does  fo- 
cus attention  on  the  ini]fortance  of  diagnostic 
jirecision  in  the  management  of  a ])atient  with 
anemia.  ( )ne  should  he  relatively  certain  of  the 
diagnosis  in  category  A-1.  That  is  why  I have 
included  a term  (megaloblastic)  that  refers  to 
cells  found  in  the  marrow.  .\s  regards  a macro- 
cytic anemia,  occasionally  with  megalohlasts  in 
the  marrow,  this  can  he  seen  in  association 
with  liver  disease  and  certain  gastro-intestinal 
diseases.  Hence,  finding  macrocytic  anemia  is 
not  an  immediate  indication  for  large  doses  of 
vitamin  B,^.  The  jiatient  should  he  thoroughly 
investigated  and  then  followed  with  reticulo- 
cvte  counts  to  determine  the  degree  of  response 
to  the  .selected  treatment.  The  diagnosis  of 
pernicious  anemia  means  that  the  patient  will 
have  to  stav  on  medication  for  the  rest  of  his 
life.  He  also  should  he  investigated  for  spinal 
cord  involvement.  He  is  slightly  more  liable  to 
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gastric  carcinoma  than  tliose  without  perni- 
cious anemia.  Hence,  it  is  a diagnosis  to  he  ar- 
rived at  only  after  exhaustive  investigation. 

REQUIRKD  TESTS 

cj'uE  basic  laboratory  tests  required  in  using 

this  classification  are,  for  the  most  part, 
available  in  any  clinical  or  hos])ital  laboratory. 
The  basic  tests  are : 

1.  Blood  count  with  carefully  evaluated  study 
of  well  stained  films  for  red  and  w'hite  cell  mor- 
pholog-y. 

2.  Urinalysis. 

3.  Hematocrit. 

4.  Erythrocyte  sedimentation  rate. 

5.  Quantitative  serum  bilirubin  (or  icteric  index). 

6.  Reticulocyte  count. 

7.  Bone  marrow  aspiration. 

There  are,  of  course,  many  occasions  when 
only  two  or  three  of  these  tests  are  necessary ; 
and  there  are  rare  occasions  when  many  more 
studies  are  re(iuired.  Knowledge  of  the  patho- 
genesis of  anemia  in  many  individual  cases  is 
still  inadequate.  But,  to  practice  scientific  medi- 
cine, we  must  thoroughly  utilize  what  knowl- 
edge we  have.  These  tests  are  to  he  used  in 
conjunction  with  a comjilete  and  understand- 
ing clinical  evaluation  of  the  patient. 

One  of  the  ])rohlems  not  infrequently  .seen 
in  the  hematology  laboratory  is  this : the  young 
adult  female  with  a hemoglobin  of  12  Grams 
plus  or  minus  1,  and  a red  count  of  4.00  plus 
or  minus  0.20.  Her  conqdaints  are  vague  and 
consist  of  fatigue,  lack  of  energy  and  “short- 
ness of  breath.’’  This  is  generally  of  a “sigh- 
ing’’  tyjie,  and  not  true  dysjmea,  indicating  that 
the  oxvgen-carrying  capacity  of  the  blood  is 
not  actually  decreased.  These  patients  are  too 
often  given  varying  amounts  of  mixed  anti- 
anemia ]ire]iarations  orally ; or  still  worse,  have 
been  given  “shots”  with  no  relief  of  symptoms. 
Often  these  injections  serve  in  a “ceremonial” 
manner  to  fix  the  incorrect  knowledge  of  or- 
ganic disease  in  the  mind  of  the  jiatient.  Thus, 
it  is  evident  that  a complete  and  accurate  blood 
count  serves  first  to  establish  the  presence  or 
absence  of  anemia. 

The  hematocrit  is  inexpensive,  easy  to  per- 
form, relatively  free  of  inherent  error  (prob- 


able accuracy  is  plus  or  minus  3 per  cent)  and 
offers  an  excellent  method  for  measuring  the 
degree  of  anemia.  The  information  thus  ob- 
tained is  used  with  the  hemoglobin  and  red 
count  in  calculating  the  mean  corpu.scular  val- 
ues or  blood  indices.  The.se  values  should  agree 
with  the  picture  obtained  from  the  smears  as 
to  erythrocyte  size  and  hemoglobin  content. 

Urinalysis  gives  one  an  iflea  as  to  kidney 
function  and  can  suggest  the  possibility  of 
occult  renal  infection.  One  of  the  more  fre- 
(pient  causes  of  anemia  in  general  hos])ital  ad- 
missions is  renal  di.sea.se. 

Another  frequent  cau.se  is  chronic  infection 
and  here  sedimentation  rate  is  frecpiently  of 
some  use.  The  mechanism  of  anemia  in  these 
two  states  is  unknown.  Treatment  should  he 
oriented  to  the  underlying  disease  and  not  to 
one  of  its  somatic  manifestations. 


^ERUM  bilirubin,  if  increased  in  the  presence 
of  anemia,  immediately  suggests  a hemolvtic 
process.  If  so,  further  examinations  such  as  red 
cell  fragility  and  Coombs  test  should  be  done. 
In  this  grou])  of  anemias,  there  are  several  val- 
uable, although  not  exactly  S]>ecific  methods  of 
therapy,  such  as  splenectomy  or  the  adminis- 
tration of  cortisone. 

The  reticulocyte  count  is  u.sefnl  in  that  it 
measures  the  numl)er  of  slightly  immature 
erythrocytes  ])resent  in  the  peripheral  blood. 
When  this  is  increased,  it  signifies  greater  de- 
mand on  the  marrow  and  indicates  its  ability 
to  respond  to  this  demand.  This  ability,  how- 
ever, cannot  always  be  positively  assumed  from 
the  reticulocyte  count  un'ess  one  can  with  cer- 
tainty rule  out  e.xtramedullary  erythro])oiesis. 
I do  not  believe  the  value  of  the  reticulocvte 
count  is  fullv  realized  or  ap])reciated.  Its  chief 
uses  are  in  measuring  the  erythropoietic  func- 
tional integrity  of  the  marrow  and  in  assaying 
the  adequacv  of  resi)onse  to  the  sjiecific  thera- 
])eutic  agent  in  ])ernicious  anemia,  iron  defi- 
ciency anemia  and  anemia  of  hypothyroidism. 
In  these  conditions,  it  otters  not  only  an  addi- 
tional check  on  the  diagnosis,  Imt  also  on  the 
adequacv  of  dosage  of  the  medicine  and  com- 
])leteness  of  the  diagnosis.  As  an  exani])le  of 
the  latter,  it  may  be  pointed  out  that,  in  an 
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anemic  individual  with  hypothyroidism,  the 
anemia  is  not  always  in  a cause  and  effect  re- 
lationship. Here,  the  lack  of  reticulocyte  re- 
sponse following  adequate  thyroid  administra- 
tion would  strongly  suggest  that  one  might 
look  further  for  the  cause  of  the  anemia. 

Bone  marrow  aspiration  is  a reliable  diag- 
nostic tool.  This  has  been  well  established  by 
many  reports  from  large  hospitals  and  medical 
centers.  Its  value  and  ease  of  accomplishment 
in  a hospital  of  moderate  size  (235  beds)  in 
rural  New  Jersey,  I believe,  has  also  been  well 
established. 


SUMMARY 

JN  THIS  era  of  scientific  medicine,  there  is  little 
need  in  our  therapeutic  armamentarium  for 
“mixed”  or  “shotgun”  anti-anemic  prepara- 
tions. Anemia  is  a measurable  somatic  mani- 
festation of  an  underlying  deficiency  or  dis- 
ease. Before  any  therapeutic  attempts  are  made, 
the  exact  nature  of  this  underlying  process 
should  be  sought.  Frequently,  this  can  be  as- 
certained and  then,  of  course,  specific  therapy 
will  lie  successful  and  the  results  highly  grati- 
fying to  patient  and  physician.  This  is  our 
obligation. 


Mt)rristown  Memorial  Hospital 


Richardson  Chemical  Test  for  Pregnancy 


Richardson,  in  1951,  reported  a chemical 
test  for  ])regnancy  and  claimed  99.1  ]ier  cent  ac- 
curacy in  over  2,500  tests.  The  test  could  be 
completed  in  half  an  hour  and  was  proposed 
for  office  or  clinic  practice. 

In  a recent  study,  Roth  and  Leonard*  have 
demonstrated  the  unreliability  of  this  test.  One 
hundred  twenty-two  pregnant  women  were 
tested  with  four  negatives,  an  error  per- 
centage of  3.3  per  cent.  Among  78  non-jireg- 
nant  women  there  were  34  positive  reactions, 
an  error  of  43.6  per  cent.  The  confirmatory 


test  for  jiregnancy  employing  meta-dinitro- 
benzene was  equally  unreliable,  there  being 
9.8  per  cent  false  negatives  among  the  preg- 
nant women  and  74.3  per  cent  false  positives 
among  the  non-pregnant  group.  It  was  con- 
cluded that  as  presently  described  these  tests 
of  Richardson’s  are  inaccurate,  unreliable  and 
therefore  not  clinicalL  useful. 

* Roth,  L.  G.  and  Leonard,  W.  G.,  Jr.:  The  Un- 
reliability of  the  Richardson  Chemical  Test  for 
Pregnancy.  U.  S.  Armed  Forces  M.  J.  5:83,  Janu- 
ar.v  1954. 


Hill-Burton  Fund  Allocation 


Funds  have  been  allocated  to  states  for  the 
first  year’s  operations  of  the  Hill-Burton  ex- 
pansion act,  passed  by. the  last  Congress  to 
stimulate  the  construction  of  health  facilities. 
•\  total  of  $21  million  was  made  available  by 
Congress,  plus  $2  million  for  surveys.  .\  total 
of  $6.5  million  is  set  aside  for  diagnostic- 
treatment.  centers  and  the  same  amount  for 
chronic  disease  facilities,  and  $4  million  for 
rehabilitation  facilities  and  the  same  amount 
for  nursing  homes.  Money  must  be  used  for 
diagnostic-treatment  centers,  nursing  homes, 


chronic  disease  hospitals,  and  rehabilitation 
facilities.  Except  for  money  earmarked  for 
rehabilitation  facilities,  states  are  allowed  to 
shift  money  from  one  category  to  another.  The 
money  is  distributed  to  states  on  a formula 
taking  into  account  per  capita  income  of  the 
states  as  well  as  their  population. 

The  total  allocated  to  New  Jersey  is  $328,- 
000.  Of  this,  $64,000  is  earmarked  for  reha- 
bilitation facilities  and  another  $64,000  for 
nursing  homes.  The  sum  of  $100,000  is  ear- 
marked for  chronic  disease  facilities  and  an- 
other $100,000  for  diagnostic  centers. 
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Perrin  H.  Long,  M.D. 
Brooklyn,  N.  Y. 


Tke  Toxic  Effects  of 


HYSiciANs  and  patients  give  too  little 
thought  to  the  possible  harmful  efifects  which 
may  he  produced  by  antibacterial  agents,  either 
when  they  are  used  rationally  or,  as  sometimes 
ballpens,  irrationally.  This  statement  may  he 
challenged  because  of  my  use  of  the  words  “too 
little  thought,”  and  “irrationally.”  However, 
let’s  take  a look  at  the  record. 

First,  I ask  all  of  you  here : How  many  times 
have  you  taken  a sulfonamide  or  an  antibiotic 
“to  prevent”  an  upper  respiratory  tract  infec- 
tion from  occurring?  Or  “to  cure”  such  an  in- 
fection? Or  “to  prevent”  secondary  infection 
from  develo])ing?  As  I am  speaking  to  intern- 
ists, I dare  not  ask  you  how  many  times  you 
have  administered  sulfonamides  or  antibiotics 
to  patients  for  these  reasons ! Now  let  us  look 
at  the  record.  The  bacterial  infections  of  the 
ujiper  resj)iratory  tract  for  which  sulfonamides 
or  antibiotics  are  useful  therapeutic  agents  con- 
stitute a small  minority  of  the  total  of  upper 
respiratory  tract  infections.  The  vast  majority 
of  such  infections  are  produced  by  the  viruses  of 
the  common  cold,  influenza,  or  what  has  re- 
cently been  called  A.R.D.  (Acute  Respiratory 
Disease).  There  is  not  one  shred  of  eontrolled 
evidence  that  any  of  the  currently  available 
sulfonamides  or  antibiotics  have  an  anti-viral 
effect  against  any  of  these  z’iruscs!  There  is 
no  controlled  evidence  that  sulfonamides  or 
antibiotics  reduce  the  incidence  of  “secondary 
infection”  in  common  colds,  influenza  or  acute 
respiratory  disease,  \\diy  do  physicians  admin- 
ister, and  patients  demand  antibacterial  agents 


Antibiotics 

r>r.  Long  warns  us  that  sulfonamides  and  anti- 
biotics can  produce  toxic  side-effects.  lie  deplores 
the  casual,  undiscriminating  use  of  these  agents. 
Use  only  when  affirmatively  indicated  is  the,  key 
to  wise  therapy. 


in  upper  respiratory  tract  disease  of  viral 
origin  ? The  answer  has  escaped  me  to  date ; 
hut  I believe  that  sometimes  the  irrational  use 
of  antibacterial  agents  arises  from  the  fact  that 
both  the  ])hysician  and  the  patient  know  that 
the  patient  will  go  elsewhere  if  he  doesn’t  get 
a “wonder”  or  “miracle”  drug  just  when  he 
wants  it.  In  other  words,  the  doctor  has  lost 
control  in  this  situation. 

In  the  second  place,  I am  appalled  by  the 
lack  of  thought  freciuently  exhibited  in  pre- 
scribing or  using  antibacterial  agents.  Little 
attention  is  ]«id  to  getting  a careful  history 
about  previous  antibacterial  theraiyv  and  pos- 
sible reactions  from  that  therapy.  The  fact  that 
the  patient  has  had  asthma,  hay  fever,  eczema 
nr  other  allergic  manifestations,  is  only  too 
frecpiently  discounted,  when  we  know  that  such 
patients  are  prone  to  develop  severe  allergic  re- 
actions, especially  to  penicillin.  Streptomycin 
and  dihydrostrej)tomycin  may  produce  eighth 
nerve  injury.  This  is  often  forgotten.  The  dan- 
ger of  moniliasis  when  “broad  spectrum”  anti- 
biotics are  used  is  often  not  given  sufficient 
thought.  Sometimes,  let  us  admit,  the  doctor 
is  in  a panic  “to  do  something”  for  a patient 
who  has  a fever,  while  the  cause  of  the  disease 
has  not  been  determined.  This  often  results  in 
the  institution  of  a completelv  irrational  re- 
gime of  antibacterial  theraiyv. 

All  of  us  should  remember  that  any  anti- 

*From  the  College  of  Medicine  at  New  York  City,  State 
Cniversity  of  New  York,  and  the  Vniversity  Division,  Kings 
County  Hospital,  Brooklyn,  N.  Y.  This  paper  was  read  at 
the  Annual  Meeting  of  The  Medical  Socictv  of  New  Terscy, 
May  17,  1954. 
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bacterial  agent  may  he  a poison  for  some  pa- 
tients and  hence  nse  thought,  care  and  discrim- 
ination in  the  use  of  sulfonamides  and  anti- 
biotics. If  we  do  this,  the  incidence  of  the  harm- 
ful effects  of  antihiotics  will  he  lessened  and 
the  treatment  of  the  patient  and  his  infectious 
disease  will  he  greatly  improved. 

THE  ir.\RMFUL  EFFECTS 

1.  Disi arbanees  of  the  Skin.  .Vll  commonly 
used  sulfonamides  or  antihiotics,  with  the 
])rohal  le  e.xception  of  tyrotliricin , poI\myxin  B 
and  Baeitraein®,  may  produce  eru])tions  of  vary- 
ing morj)hologic  tv])es  and  severity  when  used 
for  the  systemic  treatment  of  infectious  pro- 
cesses. Drug  rashes  apjiear  to  occur  more  fre- 
quently in  ]>atients  who  have  had  other  mani- 
festations of  an  allergic  nature.  Among  the 
antihiotics,  penicillin  is  the  greatest  otfender, 
with  the  streptomycins  coming  next.  The  tetra- 
cyclins  (.Achromycin®,  .Aureomycin®,  Terra- 
mycin®,  Tetracyn®)  and  Chloranqdienicol® 
rarely  produce  reactions  of  sensitivity  in  the  skin. 
The  same  is  true  of  Jfrythromycin®  and  Carho- 
mycin®.  It  is  my  ])ersonal  opinion  that  because 
of  their  i)ro])ensitv  for  jmoducing  contact  der- 
matitis, topical  prejiarations  of  sulfonamides, 
])enicillin  or  of  the  streptomycins  are  undesir- 
able. Skin,  eruptions  mav  he  accomi)anied  hv 
other  manifestations  of  toxicity  such  as  drug 
fever,  and,  with  the  sulfonamides,  blood  dys- 
crasias,  etc.  It  is  my  opinion  that  unless  extra- 
ordinary conditions  demand  it,  a patient  zvho 
has  had  a skin  reaction  caused  by  an  antibac- 
terial agent  should  not  be  e.vposed  to  that  agent 
again.  There  is  ju.st  too  much  risk  involved. 

2.  Disturbances  of  the  Temperature  Mech- 
anism. Anv  of  the  svstemic  sulfonamides  and 
antihiotics  may  ]>rodnce  “(Irug  fever.”  This 
fever  may  start  shortlv  after  the  initial  dose ; 
or  it  mav  he  davs  or  even  weeks  l>efore  it  a]>- 
])ears.  la  my  e.x])erience,  the  snllonamides, 
l)enicillin,  the  streptomycins  and  ])olymyxin  P> 
have  been  the  antibacterial  agents  most  likely 
to  jn'oduce  drug  fever.  It  a]>pears  to  he  un- 
common when  the  tetracyclins,  Chlorani])heni- 
col®,  Krythromycin®,  Neomycin®  or  Carho- 
mvein®  are  used.  It  occurs  occasionally  when 
llacitracin®  is  administered. 


3.  Disturbances  of  the  Oral  Cavity.  These 
are  rare  with  the  sulfonamides.  However,  when 
troches  and  lozenges  containing  penicillin  or 
other  antihiotics  are  administered,  “black 
tongue”  and  other  oral  disturbances  may  result. 
Broad  spectrum  antihiotics  may  result  in  a 
superinfection  with  monilia  in  the  oral  cavity. 

4.  Disturbances  of  the  Respiratory  Tract. 
Fatal  anaphylactic-like  reactions  have  been  re- 
])orted  in  ])atients  who  were  receiving  sulfon- 
amides. Such  reactions  are  being  increasingly 
rej)orted  following  the  administration  of  peni- 
cillin. When  ])rocaine  penicillin  is  used  double 
jeopardy  may  exist,  as  fatalities  can  he  due  to 
hyjiersensitivity  to  procaine  as  well  as  to  the 
])enicillin.  It  is  my  firm  belief  that  patients  zvho 
have  had  or  have  asthma,  hay  fever  or  other 
allergic  manifestations  should  not  be  treated 
zeith  penicillin,  as  a number  of  the  reported 
sudden  deaths  from  the  administration  of  peni- 
cillin have  occurred  in  such  patients.  Also,  as 
])rocaine  sensitivity  is  an  occupational  hazard 
among  dentists,  their  sensitivity  must  be  de- 
termined before  procaine-penicillin  is  admin- 
istered to  a dentist.  When  I)road  spectrum 
antihiotics  are  used  in  patients  having  a chronic 
basilar  infection  of  the  lungs,  the  possihilitv 
that  tl'iis  therapy  may  produce  conditions 
which  are  favoralde  for  a superinfection  with 
monilia  or  other  types  of  organisms  must  be 
borne  in  mind. 

5.  Disturbances  of  the  Gastro-intcstinal 
Tract.  Nausea  and  vomiting  may  develop  when 
a tetracyclin.  Erythromycin®,  Carhomycin®  or 
Chloramphenicol®  is  prescribed.  It  may  occur 
when  sulfonamides  are  administered.  There 
now  seems  to  he  less  nausea  and  vomiting  from 
these  antihiotics  than  formerly,  probably  be- 
cause smaller  doses  are  being  given.  There  is 
another  interesting  sidelight  on  this  type  of 
nau.sea  and  vomiting.  It  would  ajqiear  that  the 
more  a ])atient  has  heard  about  the  medication 
to  he  prescribed  and  the  higher  his  integra- 
tion, the  greater  the  chance  is  that  he  will  de- 
velop nausea  and/or  vomiting.  In  my  ex|>eri- 
ence,  phvsicians,  nurses,  medical  .students,  den- 
tists, and  their  wives  always  have  more  trouble 
with  nausea  and  vomiting  when  taking  sul- 
fonamides or  antihiotics.  Small  children  and 
felons  seem  to  have  the  least  difficulties. 
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Another  problem  arises  from  su])erin fection 
of  the  large  bowel  with  yeast,  molds  or  resis- 
tant haeteria  (Stajdiylococci,  I’sendomonas  or 
Proteus)  when  broad  spectrum  antibiotics  are 
being  administered.  Such  superinfections  may 
])roduce  signs  ranging  from  mild  diarrhea  to 
a severe  and  fatal  entero-colitis. 

6.  Distiirbancrs  of  the  Xcrvoiis  System. 
.Sulfonamides  liave  been  reported  as  ])roducing 
mental  disturbances  and  acute  psychoses.  Peri- 
])beral  neuritis  of  varying  degrees  of  severity 
has  also  been  described  as  a to-vic  reaction  to 
sulfonamides.  Intrathecal  penicillin  or  strepto- 
mycin especially  if  the  doses  are  large,  may 
produce  convulsions.  ]b)tb  are  said  to  have 
jn'oduced  peripheral  polyneuritis.  Streptomycin 
may  produce  temjiorary,  and  at  times  perman- 
ent, damage  to  the  vestibular  a])])aratus.  P>otb 
streptomycin  and  dibydrostrejitomycin  can 
produce  permanent  deafness.  With  dibydro- 
streptomycin,  this  deafness  mav  not  apj^ear 
until  one,  two,  or  even  three  months  after 
thera])y  has  been  discontinued.  Polvmvxin  P>, 
in  its  upper  dosage  ranges,  may  produce  pare- 
tbesias  and  anesthesias.  I have  seen  ata.xia  de- 
velop in  the  course  of  treatment  with  this  anti- 
biotic. 

6.  Disturbances  of  the  Kidneys.  It  is  too 
often  forgotten,  that  sulfadiazine,  sulfametha- 
zine or  sulfamerazine  may  ])roduce  crys- 
talluria,  mechanical  blocking  of  the  ureter  with 
sulfonamide  crystals,  or  ne])brosis  of  the  lower 
nephron.  When  combinations  of  these  three  sul- 
fonamides are  used,  the  danger  of  renal  in- 
jury is  lessened.  Other  commonly  used  sul- 
fonamides, such  as,  for  instance,  sulfisoxa- 
zole,  have  not  in  my  ex])erience  produced 
renal  injury.  >fone  of  the  antil)iotics  (with 
the  excejitions  of  j)olymyxin  B and  Bacitra- 
cin®) produce  renal  injury.  The  latter  two  may 
])roduce  injury  to  the  renal  tubules,  clinicallv 
evident  by  the  appearance  of  albumin,  red 
blood  cells,  white  blood  cells  and  casts  in  the 
urine,  and  a rising  non-prcjtein  nitrogen  in  the 
blood,  when  doses  which  are  excessive  for  the 
individual  patient  are  emi)l(ned.  In  general,  if 
the  dailv  doses  of  either  of  these  two  anti- 


biotics are  kept  within  the  range  recommended 
in  A'ctv  and  X on-offieial  Remedies,  evidences 
of  renal  damage  will  he  rare.  .Still,  it  is  a good 
])ractice  to  examine  the  urine  daily  when  either 
])olymy.xin  B or  Bacitracin®  are  being  ]>re- 
■scrihed. 

(S.  Disturbances  of  the  Blood  and  Blood- 
forming  Organs.  .\nv  of  the  commonlv  used 
sulfonamides  may  produce  acute  hemolvtic 
anemia,  primary  anemia,  .secondarv  anemia, 
aplastic  anemia,  leuko]H‘nia,  granulocvto])enia, 
agranulocytosis,  thromhocyto])enia,  ]>ur])ura  or 
(pieer  leukemoid  states.  While  these  reaction.- 
are  seen  much  less  frequently  than  previou.sly, 
when  sulfanilamide,  sulfa])yridine  or  sulfathia- 
zole  were  the  sulfonamides  of  choice,  the 
physician  must  remember  that  the.se  reactions 
do  occur  and  he  on  the  lookout  for  them.  As 
far  as  my  knowledge  goes,  Chloranndienicol® 
is  the  only  antibiotic  which  has  been  im])licated 
as  producing  l)lood  dyscrasias.  Leukopenia  has 
been  noted  in  ]>atients  receiving  Chlorampheni- 
col®. It  has  also  been  reported  that  this  anti- 
biotic has  ]>roduced  aplastic  anemia.  To  date, 
controlled  statistical  evidence  on  this  i)oint  is 
still  lacking.  However,  physicians  .should  kee]> 
this  possibility  in  mind  when  thev  are  con- 
sidering the  ])rescri])tion  of  Chloramphenicol®. 

9.  Disturbances  of  the  Liver.  .Sulfonamides 
on  rare  occasions  jjroduce  a toxic  hepatitis.  As 
far  as  my  knowledge  goes,  none  of  the  antibi- 
otics has  produced  this  type  of  reaction. 

CONCLUSION 

^7“he  sulfonamides  currently  being  used  will 
])roduce  to.xic  reactions  at  e.xactly  the  same 
rate  as  five,  ten  or  twelve  years  ago.  Of  the 
commonlv  used  antibiotics,  penicillin  seems  to 
he  the  greatest  offender  today  as  far  as  toxic 
reactions  are  concerned.  Xeither  sulfonamides 
nor  antibiotics  should  be  prescribed  unless  there 
is  definite  clinical  or  bactcriologic  evidence  that 
such  a prescription  loill  benefit  the  patient. 

( Itherwise,  the  physician  has  no  one  hut  him- 
self to  blame  if  his  patient  develojis  a toxic  re- 
action. 
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The  Physician  and  the  Blue  Cross  Plan 


KENNETH  E.  GARDNER,  M.D. 


This  item  is  offered  to  clear  up  possible  points  of  confusion  or  mis- 
understanding concerning  the  organization,  growth,  and  operation  of  the 
Hospital  Service  Plan  of  New  Jersey,  whose  president,  Mr.  Theodore  Sorg, 
has  been  of  great  assistance  in  its  preparation. 


The  organization  and  growth  of  the  Hospi- 
tal Service  Plan  of  New  Jersey  — the  ‘Blue 
Cross  Plan’ — during  the  past  twenty  one  years 
has  been  one  of  the  outstanding  achievements 
in  the  field  of  medical  economics.  It  has  pro- 
vided the  people  of  New  Jersey  with  a pre- 
payment plan  which  protects  the  family  in- 
come from  unexpected  or  prolonged  expenses 
for  hos]fitalization. 

The  New  Jersey  Blue  Cross  Plan  is  a non- 
profit organization  and  is  under  the  supervi- 
sion of  the  Department  of  Banking  and  In- 
surance of  New  Jersey.  The  Plan  has  been 
so  well  operated  that  in  the  past  only  8 per 
cent  of  each  sub.scription  dollar  was  actually 
used  to  pay  operating  costs,  thereby  leaving 
more  than  91  per  cent  available  to  pay  the 
cost  of  hospitalization  for  its  subscribers. 

.\  new  Comprehensive  Contract  ( Series 
1953)  is  replacing  outstanding  Subscription 
Contract  (Series  1949)  on  anniversary  dates. 
This  new  Contract  provides  payment  in  eli- 
gible cases  for  essential  hospital  services  for 
treatment  of  Plan  patients.  It  does  not  pro- 
vide for  diagnostic  services,  nor  for  any  other 
hospital  services,  unless  such  services  are  in 
connection  with  and  consistent  with  actual 
treatment  of  the  eligible  diagnosed  condition 
of  the  patient. 

( )ne  of  the  prime  features  of  the  new  Sub- 
scription Contract  is  the  elimination  of  hospi- 
tal charges  for  so-called  “extras’’  for  certain 
hospital  services.  The  elimination  of  these 
charges  for  “extras’’  means  savings  to  the  pa- 
tient, control  of  some  unwarranted  charges, 
and  extension  of  the  inclusive  service  feature 
to  the  patient.  It  also  assures  payment  to  the 
hospital  for  these  eligible  extended  services. 

The  Blue  Cross  i)ayment  to  Contracting 


Hospitals  for  hospital  services  includes  room, 
board,  drugs  and  laboratory  and  x-ray  exam- 
inations related  to  the  immediate  care  and 
treatment  of  the  patient,  and  the  use  of  other 
hospital  equipment  and  facilities  eligible  under 
the  Contract.  The  private  room  patient  pays 
the  difference  between  the  private  room  rate 
and  the  highest  semi-private  room  rate.  Ex- 
cept for  this  differential,  the  private  room  pa- 
tient is  entitled  to  the  same  inclusive  service 
provided  the  patient  in  semi-private  or  ward 
accommodation. 

Blue  Cross  payment  to  the  hospital  is  on  the 
basis  of  its  average  per  diem  rate  calculated 
either  on  basis  of  costs  or  collected  charges, 
within  the  agreed-upon  limits.  W’hen  the  cost 
to  the  hospital  exceeds  this  per  diem  rate  as 
agreed  upon  between  Blue  Cross  and  each 
hospital,  the  hospital  must  either  accept  the 
loss  or  negotiate  with  Blue  Cross  for  an  in- 
crease at  regular  intervals.  Any  increase,  how- 
ever, if  granted  must  be  reflected  eventually 
in  increased  premium  rates  or  a reduction  of 
hospital  services — neither  of  which  is  desir- 
able to  the  physician,  patient,  or  Plan. 

Extra  services  for  Blue  Cross  subscribers 
should  not  exceed  in  number  and  cost  those 
for  non-Blue  Cross  subscribers.  iMany  hospi- 
tals, however,  report  that  more  e.xtra  services 
are  ordered  by  attending  physicians  for  Blue 
Cross  subscril)ers  than  for  non-sub.scribers. 
These  extra  services  are  usually  due  to  re- 
quests for  additional  laboratory  and  x-ray 
diagnostic  services  which  are  not  in  connec- 
tion with,  or  consistent  with,  or  not  directly 
related  to  the  immediate  care  and  treatment  of 
the  diagnosed  condition  for  which  the  patient 
was  admitted.  With  the  New  Jersey  Blue 
Cross  handling  nearly  20,000  admissions  a 
month,  a saving  of  unnecessary  services  on 
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even  one-tenth  of  the  admissions  amounts  to 
a considerable  sum. 

Just  one  extra  day  of  ho.spitalization  per 
Blue  Cross  patient  would  cost  the  New  Jer.sey 
Blue  Cross  Plan  $375,000  a month  — $4,500,- 
000  per  year ! 

The  Blue  Cross  Plan  must  depend  upon 
the  continued  support  and  judgment  of  each 


0kUuoAie4.  • • • 

DR.  JOSEPH  J.  COSTAXrZO 

Dr.  Joseph  .7.  Costanzo,  county  physician  to  the 
County  of  Camden,  died  after  a long  illness  on 
August  20.  Born  in  Philadelphia,  Dr.  Co- 
stanzo became  a track  star  at  Villanova.  He  then 
attended  St.  Louis  University  from  which  he  re- 
ceived his  M.D.  degree  in  1936.  He  practiced  in 
Clementon,  N.  J.  and  was  active  in  the  Camden 
County  Medical  Society,  and  also  in  the  County 
Chamber  of  Commerce.  Dr.  Costanzo  was  45 
years  old  at  the  time  of  his  death. 


DR.  NICHOLAS  FALVELLO 

Dr.  Nicholas  Palvello,  who,  at  one  time  or  an- 
other, was  medical  attendant  to  .lack  Dempsey, 
Mickey  Walker  and  Georges  Carpentier,  died  in 
Miami  on  August  24.  Dr.  Falvello,  a member  of 
the  Morris  County  Medical  Society,  had  been  on 
the  urological  sei'vices  at  Overlook  Hospital  in 
Summit  and  All  Souls  Hospital  in  Morristown. 
Born  in  Brooklyn  in  1885,  he  was  a member  of 
the  class  of  1914  Albany  Medical  College.  He  then 
came  to  Morristown  where  he  was  in  practice  from 
1916  to  1950.  He  was  medical  officer  for  Welch’s 
(later  Madame  Bey’s)  training  camp  in  Chatham, 
where  trained  some  of  the  best  known  boxers  in 
the  world. 

Dr.  Falvello  moved  from  Morristown  to  Mi- 
ami in  1950  because  of  ill  health.  However,  he 
obtained  a Florida  license  and  continued  in  a lim- 
ited practice  almost  to  the  very  day  of  his  death. 


DR.  GEORGE  FRIEDBURG 

At  the  untimely  age  of  50,  Dr.  George  Friedburg 
died  of  a heart  attack  at  his  home  in  Elizabeth  on 
August  21,  1954.  Born  in  Russia  in  1904,  he  came 
to  this  country  as  a boy.  In  1929  he  earned  his 
M.D.  at  the  medical  school  of  Georgetown  Univer- 
sity in  Washington.  He  interned  at  .St.  Elizabeth's 
Hospital  in  Elizabeth.  He  was  on  the  staff  of  that 
hospital  as  well  as  of  the  Alexian  Brothers  Hospital, 
and  he  was  active  in  the  affairs  of  the  PTnion  Coun- 
ty Medical  Society. 


individual  ])liy.sician  to  determine  which  hns- 
])ital  services  are  es.sential  to  the  immediate 
care  and  treatment  of  the  jiatient,  and  to  elim- 
inate purely  diagnostic  services.  Through  the 
cooperation  of  all  the  physicians  of  New  Jer- 
sey, the  future  success  of  the  Blue  Cross  Plan 
can  he  maintained  at  the  lowest  jiossihle  pre- 
mium rates  to  the  subscribing  public. 


DR.  JOSEPH  METSKY 

On  September  1,  Dr.  Joseph  Metsky,  Associate 
Obstetrician  at  the  Newark  Beth  Israel  Hospital, 
died  of  a heart  attack  at  his  home  in  Newark.  Born 
in  Russia  in  1896,  Dr.  IMetsky  came  to  the  U..S.A. 
as  a boy  and  in  1936  was  graduated  from  the  medi- 
cal school  of  the  University  of  Tennessee.  He  was 
active  in  the  affairs  of  the  Associate  Staff  Or- 
ganization of  the  Beth  Israel  Hospital,  and  was  a 
long-term  member  of  the  Essex  County  Medical  So- 
ciety. 


DR.  SAMUEL  L.  SLOAN 

On  August  25  the  editor  of  this  Joi’rnal  received 
a manuscript  on  cigarette  smoking  by  Dr.  Samuel 
Sloan  of  Paterson.  The  next  day  we  read  a news- 
paper account  of  Dr.  Sloan’s  death.  A graduate  of 
Long  Island  College  Hospital,  he  was  61  years  old 
at  the  time  of  his  death.  He  was  a charter  intern 
at  the  Barnert  Hospital  in  Paterson.  He  was  in  the 
Army  Medical  Corps  in  World  War  1. 

Dr.  Sloan  was  a surgeon.  He  did  graduate  work 
at  the  Mayo  Clinic  and  was  an  F.A.C.S.  He  was 
also  much  interested  in  public  health  (as  tokened 
by  his  little  paper  on  smoking)  and  for  25  years  he 
was  Health  Officer  of  HaTedon,  N.  .1.  He  was  ac- 
tive in  the  Passaic  County  Medical  Society. 


DR.  LLOYD  C.  STICKLES 

Dr.  Lloyd  C.  Stickles  died  at  the  St.  Barnabas 
Hospital  in  Newark  on  September  2,  1954.  Born 
in  Clifton  Forge,  Virginia,  in  1886,  Dr.  Sickles  was 
graduated  from  the  College  of  Physicians  and  Sur- 
geons (Columbia  University)  in  1913.  After  intern- 
ing at  the  Clara  Maass  Hospital  in  Newark,  he 
settled  down  here  and  went  into  general  practice. 
He  was  on  the  staff  of  the  old  Hospital  for  Women 
and  Children,  and  was  active  in  staff  affairs  at  St. 
Barnabas.  He  was  a member  of  the  Essex  County 
Medical  Society. 
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New  Jersey  Cancer  Seminar 

The  second  Annual  Cancer  Seminar  of  the 
American  Cancer  Society,  New  Jersey  Divi- 
sion, will  be  held  at  Hotel  President,  Atlantic 
City,  October  16  and  17.  S])eakers  and  their 
topics  include : 

Dr.  Hayes  Martin,  ^Memorial  Cancer  Cen- 
ter, New  York  City,  “The  Diaj^nostic  Signifi- 
cance of  a Lump  in  the  Neck”;  Dr.  John  H. 
Gibbon,  Jefiferson  Medical  College,  Philadel- 
])hia,  “Prospects  for  the  Control  of  Lung 
Cancer";  Harold  L.  Stezvart,  National  Insti- 
tute of  Health,  Bethesda,  Md.,  “The  Epidem- 
iologic Ap])roach  to  the  Cancer  Problem”  • Dr. 
Jolui  B.  Graham,  Vincent  Memorial  Labora- 
tory, Poston,  “Objective  Criteria  for  Selec- 
tion of  Therapy  in  Cancer  of  the  Cervix.” 

Dr.  Oliver  Cope,  Massachusetts  General 
Hosiiital,  Boston,  “Diagnosis  and  Treatment 
of  Tumors  in  the  Thyroid”;  Dr.  Theodore  I. 
Cnrphey,  Meadowhrook  Hos])ital,  Hem])stead, 
N.  V.,  “Pitfalls  and  Hazards  in  the  Technic 
of  Biopsy”;  Dr.  Maurice  Frenwnf-Sniith, 
iMassachusetts  General  Hospital,  Boston,  “The 
Detection  of  Cancer  in  the  Physician’s  Office”; 
Dr.  Alexander  Bntnschzoig,  Memorial  Cancer 
Center,  New  York,  “The  Rarlical  Surgical  .\i)- 
proach  to  Lesions  of  the  U]'per  Gastrointes- 
tinal Tract”;  Dr.  B.  Phillip  Custer,  I’reshyte- 
rian  Hosj)ital,  Philadelphia,  “Brighter  A.si)ects 
of  Leukemia”  and  7)r.  Perry  B.  Hudson,  Col- 
umbia University,  College  r>f  Physicians  and 
Surgeons,  New  York  City,  “The  Diagnosis 
and  Treatment  of  Cancer  of  the  Prostate.” 

Sessions  begin  Saturday  afternoon  and  con- 
clude Sunday  at  4 p.m.  S])ecial  rates  at  th.e 
hotel  for  the  October  week-end  have  been  ar- 
ranged by  the  Professional  Information  Com- 
mittee of  the  New  Jer.sev  Division  of  which 
Dr.  Joseph  I.  Echikson,  of  Newark,  is  chair- 
man. 


Symposium  on  Hand  Injuries 

6)11  6)ctoher  21,  the  Industrial  Medical  As- 
sociation and  the  N.  J.  Academy  of  Medicine 
will  sponsor  a joint  symposium  on  injuries  of 
the  hand.  The  discussion  will  he  led  by  Dr. 
J.  \Y  Littler,  Associate  Plastic  Surgeon  at  the 
Roosevelt  Hospital  in  New  York.  The  meet- 
ing is  scheduled  to  start  at  8.45  p.m.  All 
physicians  are  welcome. 


Want  To  Display  a Scientific  Exhibit? 

Any  member  interested  in  presenting  a sci- 
entific exhibit  at  the  1955  Annual  Meeting 
may  obtain  an  application  form  by  writing  to 
Administrative  Secretary,  Medical  Society, 
315  West  State  Street,  Trenton  8,  N.  J. 


Trudeau  Society 

The  American  Trudeau  Society  will  hold 
a scientific  session  at  the  Hotel  New  Yorker, 
New  York  City,  on  N^ovemher  17,  1954  from 
9 a.m.  to  5 p.m.  The  meeting  will  he  open  to 
physicians  interested  in  ])ulmonary  diseases  in 
internal  medicine,  surgery  and  pediatrics,  and 
to  scientists  in  allied  disciplines.  The  j)ro- 
gram  will  consist  of  presentations  on  various 
as])ects  of  pulmonary  diseases  from  the  clin- 
ical and  lahoratorv  standpoints. 


Thyroid  Research  Prize 

The  American  Goiter  Association  otters  a 
$300  award  for  the  best  essay  on  a jwohlem  re- 
lated to  the  activity  of  the  thyroid  gland. 
Known  as  the  “Van  Meter  Prize.”  the  award 
will  l)e  announced  at  the  next  meeting  of  the 
Association  in  .kjiril  1955.  The  essay  must  not 
exceed  3000  words  and  should  l)e  submitted  in 
dunlicate  (doul)le  spaced)  to  Dr.  John  6’.  iMc- 
Clintock,  140  Washington  Ave.,  Albany.  N.  Y. 
Deadline  for  submitting  the  jxijier  is  January 
5,  1955.  Eurther  details  may  he  obtained  from 
Dr.  McClintock. 


Crippled  Children’s  and  Adults’ 
Convention 

“Rehabilitation  for  Independence”  is  the 
theme  of  the  Annual  Meeting  of  the  National 
Society  for  Crijipled  Children  and  Adults  in 
Boston,  November  2 to  5.  Sjieakers  include 
Howard  Ru.sk,  Senator  John  E.  Kennedy,  Dr. 
iMargaret  Mead,  Dr.  William  C.  IMenninger, 
and  also,  the  Treasurer  of  the  United  States, 
Mrs.  Ivy  Baker  Priest.  Eor  full  details,  write 
to  the  National  Society  for  Crij)pled  Children 
and  Adults  at  1 1 South  LaSalle  Street,  Chi- 
cago 3.  Illinois. 
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Diabetes  Colloquium 

llighlight  of  (liahetes  detection  activities  for 
1954  is  the  (liahetes  collociuiuni  scheduled  for 
Wednesday  afternoon,  ()ctol)er  27.  at  the 
Academy  of  Medicine  in  Newark.  The  ]>ro- 
grani  follows: 

2:00  p.iii. — Greetings  fi'om  Dr.  G.  t\I.  Knowl(“.=i. 
President.  New  Jersey  Dial)etes  Association. 

2:10  p.m. — “Diabetes.  A Pulilic  Health  I’roblein.'’ 
Daniel  Kergsina,  M.D.  State  Commissioner 
of  Health. 

2:.S0  p.m. — Diabetic  Retinoiiathy.  Arthur  tJnksz, 
,Ar.D.,  New  Yoi-k  City. 

2:50  )i.m. — Diabetic  Nephropathy.  Harold  Hit- 
kin,  M.D.,  New  York  City. 

3:10  p.m. — Diabetes  in  Children,  Priscilla  White, 
i\1.D.,  Poston. 

3:25  i),m. — Vascular  Complication  of  Diabetes. 
Gerald  Pratt.  M.D.,  New  York  City. 

3:45  p.m. — Intermission. 

4:00  to  5:00  p.m. — Panel  Discussion,  moderated 
by  Benjamin  Saslow.  M.D.,  Governor  of  the 
American  Diabetes  Association  for  New 
.Jersey.  Speakei's  above-listed  constitute  the 
panel. 

Dr.  Joseph  Skwirsky  and  Dr.  Otto  Hrandman, 

Co-chairmen 


Fireproof  Standards  for  Nursing  Homes 

Available  from  the  Board  of  Fire  Under- 
writers (85  John  St.,  New  York  38,  N.  Y.) 
is  a new  booklet  which  details  fire-proofing 
standards  for  Nursing  Plomes,  Old  Age 
Homes,  Convalescent  Homes  and  similar  small 
institutions. 


Cancer  Symposium 

At  8:30  p.m.  at  the  New  York  .\cademy 
of  Medicine,  there  will  he  held  on  Novem- 
ber 4 (Thursday)  an  unusual  symposium  and 
colloquium  on  cancer.  The  jirogram  has  been 
set  up  in  four  units:  (a)  Incidence  of  cancer 
and  the  changes  in  such  incidence  over  the 
years;  (h)  Views  about  the  cause  of  cancer; 
(c)  The  diagnosis  of  cancer;  and  (d)  Mod- 
ern treatment  of  cancer.  Some  of  the  coun- 
try’s leading  authorities  are  jiarticipating.  This 
is  the  1954  Suiter  Lecture.  Dr.  A.  Walter 
Suiter,  who  died  in  1925,  left  to  the  New  York 
Academy  of  Medicine  an  endowment  fund 
for  annual  lectures  on  public  health. 


Like  To  Live  in  the  Canal  Zone? 

.\nnouncement  has  been  made  of  vacancies 
for  ])hysicians  on  duty  with  the  Panama  Canal 
Zone  Covernment.  h'amily  (jiiarters  and  Lk.S. 
oriented  .schools  up  to  the  junior  college  level 
are  available,  d'he  .salary  is  from  $7400  to 
$10,450  a year  depending  on  the  doctor’s  ex- 
perience. Service  is  in  general  hos])itals  or 
district  dispen.snries.  If  interested  obtain 
forms  15.  57  and  5001  from  the  Civil  Service 
Commission  in  the  h'ederal  Building,  Christo- 
pher Street,  New  York  14,  N.  Y.,  or  from  the 
Civil  Service  Commission  in  the  Customs 
1 louse  at  200  Ch.estnut  St.,  Philadelphia  6, 
Penna.  Send  the  conqileted  form,  airmail  to 
Chief  Civil  Service  ICxaminer,  Balboa  Heights, 
Canal  Zone. 


A.C.S.  Meets  in  New  Jersey 

The  annual  Clinical  Congress  of  the  Ameri- 
can College  of  Surgeons,  will  he  held  in  At- 
lantic City.  November  15  to  19.  This  gradu- 
ate education  meeting  will  jiresent  recent  .sur- 
gical developments  through  panel  discussions, 
symjiosia,  surgical  forums,  motion  jiictures, 
color  television  and  exhibits.  Dr.  Charles  deT. 
Shivers,  Atlantic  City,  is  Chairman  of  the  Com- 
mittee on  Arrangements. 

Dr.  Frank  Glenn,  New  York,  current  Presi- 
dent of  the  American  College  of  Surgeons,  will 
preside  at  the  ojiening  evening  session,  at  which 
Dr.  Alan  Gregg,  New  3'ork,  and  Dr.  Robert 
H.  Kennedy,  New  York,  will  he  guest  speak- 
ers. (On  the  final  evening  Dr.  Alfred  Blalock, 
Baltimore,  will  he  installed  as  President  for 
the  coming  year. 


Federal  Positions  Now  Available 

Physicians  interested  in  a career  of  Gov- 
ernment Service  mav  now  apply  for  a]ipoint- 
ments  as  general  jiractitioners  or  as  sjrecial- 
ists.  The  salary  range  is  from  $6CX)0  to  $10,- 
800  a year  depending  on  s])ecialization,  ex- 
perience. and  station  selected.  Positions  are 
available  in  Washington,  D.C.,  in  the  Pan- 
ama Canal  Zone,  and  in  nearly  all  parts  of 
the  United  States.  I'or  more  details  apidy  to 
to  the  L^.  S.  Civil  Service  Commission,  either 
at  the  Philadel])hia  office  (200  Chestnut  .St., 
Philadeliihia  6,  Pa.)  or  at  the  New  3’ork  ( )f- 
fice  (h'ederal  Building,  Christopher  St.,  New 
York  14,  N.  Y.) 
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Abbreviations:  Booby  Traps  of  Medical  Writing 


Each  month  in  this  space,  the  Piihlication 
Committee  or  the  Editor  uHll  present  a problem  in 
medieal  'ivritinsf.  Here,  too,  vx  will  answer  ques- 
tions about  the  Journal  in  particular  or  medical 
tcritinq  in  general. 

What  does  P.  A.  mean  to  yon  ? Paralysis 
auitan'^.  if  yon  are  a neurologist.  Pernicious 
anemia  if  you  are  an  internist.  Postero-an- 
terior  if  you  are  a radiologist.  The  public  re- 
lations officer  thinks  it  means  “public  address 
system.”  Afy  dictionary  says  that  “P.  A.”  is 
an  ahhreyiation  for  T'*a?senger  .\gent,  proto- 
actinium, l)o^yer  of  attorney,  prothonotary 
apostolic,  pro  anno,  and  Purchasing  Agent. 
“P)Ut,”  you  protest,  “most  of  these  are  non- 
medical meanings.  The  symbols  P.A.  in  a 
medical  article  cannot  he  misunderstood.” 

They  can.  Indeed,  take  it  as  a rule  of  writing 
as  well  as  a rule  of  life  that  anything  that 
con  he  misunderstood  u’ill  he  misunderstood. 

It  is  hard  to  persuade  the  doctor  that  the 
ahhreyiation  which  is  so  clear  to  him  can  he 
obscure  to  another.  I often  write  to  authors 
to  ascertain  what  an  ahhreyiation  means,  only 
to  be  greeted  with  hoots  of  disbelief.  Surely 
I must  know  that  P.iNI.I.  meant  “point  of 
maximum  impulse.”  I didn’t,  and  out  of  the 
first  ten  doctors  I buttonholed  in  the  staff- 
room, only  two  reacted  immediately  to  P.M.I. 

One  author  was  indignant  when  I would 
not  allow  him  to  say  that  he  aj^plied  B.S.  to 
the  bruise.  He  was  sure  that  eyeryhody,  hut 
everybody,  knew  that  B.S.  meant  Burow’s  So- 
lution. But  it  could  mean  breath  sounds,  or 
bachelor  of  science,  Barnes’  s])eculum  or  basi- 
lar sinus,  balance  sheet  or  bill  of  sale  . . . and 
that  does  not  exhaust  the  possible  meanings 
of  B.S.  either. 

The  ophthalmologist  assumes  that  O always 
means  eye,  but  to  the  pharmacist  it  stands  for 
pint,  to  the  chemist  it  means  oxygen.  A hemo- 
tologist  tells  me  that  in  his  field  no  one  misun- 
derstands the  abbreviation  O.  Of  course  it 
means  a blood  group  without  agglutinogen.  In 
electrotherapy  it  means  the  “opening”  of  the 
switch,  the  turn  of  the  button  which  lets  the 
current  flow. 

The  last  man  in  the  world  to  judge  the  un- 
derstandability  of  the  abbreviation  is  the  au- 
thor of  the  article.  Filled  as  he  is,  with  his 


subject  he  assumes  that  what  is  obvious  to 
him  is  clear  to  every  one.  The  cautious  writer 
follows  a simjde  rule : zvhen  in  doubt,  spell  it 
out! 

This  is  not  only  in  the  interest  of  clarity,  but 
also  in  the  interest  of  making  a ])aper  easier 
to  edit.  If  you  write  “the  dose  is  5 gr.,”  and 
the  editor  wants  to  S]iell  it  out  as  “five  grains,” 
he  will  swear  softly  at  you.  For  he  has  to 
crowd  eleven  symbols  (“five  grains”)  into 
the  space  in  which  you  had  placed  three  (5 
gr.).  But  if  you  wrote  “five  grains,”  and  in 
editorial  whimsy,  he  wanted  it  to  he  “gr.  5,” 
then  he  could  easily  cross  out  your  words  and 
find  ample  room  to  write  in  the  three  symbols. 
Every  editor  gets  frequent  borderline  papers : 
manuscripts  that  are  not  quite  good  enough  to 
get  into  the  top  drawer  nor  so  obviously  hope- 
less as  to  warrant  return-mail  rejection.  Some 
editors  (not  me,  of  course)  would,  in  a bor- 
derline case,  reject  the  manuscript  that  is  too 
troublesome  to  edit.  So  the  rule  again  is  “when 
in  doubt,  spell  it  out.”  Not  just  during  “be 
kind  to  editors”  week,  but  always. 


Qne  of  our  members  once  lost  a prize  because 
he  used  a misunderstood  abbreviation.  At 
least,  so  he  tells  me.  He  was  writing  of  diar- 
rhea and  made  one  reference  to  E.  histolytica 
and  another  to  E.  nana.  Since  these  abbrevia- 
tions are  not  acceptable,  I had  to  spell  out 
that  “E.”  The  author  meanwhile  had  gone 
off  to  Euro])e.  W’ell,  I knew  what  E.  histoly- 
tica meant.  After  all,  I,  too,  had  been  to  medi- 
cal school.  So,  if  E.  histolytica  was  Entameba 
histolytica,  then  obviously  E.  nana  (who  also 
caused  diarrhea)  was  Entameba  nana.  And  so 
it  appeared  in  the  Journal.  But,  as  an  indig- 
nant author  wired  me  from  Europe,  “E.  Nana” 
is  “Entolimax  nana”  which,  he  said,  any  fool 
should  know.  And  the  Award  Committee  of 
the  Diarrhea  Association  passed  over  that  pa- 
per on  the  theory  that  any  one  who  thought 
“nana”  was  an  ameba  could  not  be  much  of  a 
diarrhea  si)ecialist.  The  author  always  blamed 
me,  but  I still  say  it  was  his  own  fault  for  us- 
ing an  abbreviation. 

Another  abbreviation  ])roblem  concerns  it- 
self with  dosage  terms.  The  smallest  unit  in 
both  systems  is  a word  that  begins  with  “Gr.” 


446 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


This  could  mean  j^rain,  or  it  could  mean  Gram. 
Zweihel  * recently  reported  the  ca.se  of  a 
woman  who  got  fifteen  times  the  ])rescrihed 
dose  because  the  pharmacist  read  0.25  grains 
as  0.25  Grains.  TTere  the  rule  is  rigid:  s]xdl  it 
out.  and  write  Grain  with  a capital  “G”  and 
“grain”  with  a small  “g.”  There  are,  to  he 
sure,  “official”  ahhreviatioiis.  But  “dr”  gets 
confu.sed  with  “gr,”  and  ininiins  with  milli- 
meters. So  the  only  safe  rule  is  S]iell  it  out. 
Probably  only  one  reader  in  a thousand  would 
miss  “100  mg.  per  cc.,”  hut  for  his  sake  take 
the  trouble  to  write  out  “100  milligrams  per 
cubic  centimeter.”  It  really  takes  very  little 
additional  time.  If  the  journal  at  which  you 
are  aiming  does  happen  to  use  abbreviations, 
the  editor  will  insert  them  easily  enough. 

Incidentally,  the  symbol  “%”  is  used  only 
in  tables.  In  text,  write  it  out:  27  per  cent. 
Never  “27%.”  The  symbol  for  degrees  is 
hardly  necessary.  If  you  say  the  i>atient’s  tem- 
perature rose  from  98.6  to  101.3,  no  one  will 
misunderstand.  If  you  add  a little  “o”  for  de- 
grees, the  printer  might  misread  it  and  add  the 
“o"  to  the  number.  And  some  proof-reader 
might  miss  the  error.  If  you  still  think  it  could 
be  misunderstood,  write  out  “degrees.”  This 
would  certainly  be  the  way  to  do  it  if  you  are 
referring  to  motion  at  a joint : 45  degrees,  for 
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Grenz  Ray  Therapy.  By  Gustav  Bucky,  M.D.  and 
Frank  C.  Combes,  M.D.  Pp.  204.  New  York, 
Springer  Publishing  Company,  1954.  ($8.50) 

The  anxiously  awaited  book  on  grenz  ray  therapy 
is  now  available.  The  authors.  Dr.  Bucky,  an  out- 
standing roentgenologist  and  physicist  and  Dr. 
Combes,  a leading'  clinical  dermatologist  have  pooled 
their  information  and  joined  it  to  contributions  from 
other  experts  in  physics,  histology,  tropical  diseases, 
oral  diseases,  and  ophthalmology. 

Grenz  rays  are  defined  as  radiation  having  a half 
value  layer  of  up  to  0.035  mm.  of  aluminum  (35 
microns).  Above  this  we  begin  to  deal  with  the 
more  superficial  forms  of  x-ray.  The  absorption 
curves  of  radiation  produced  at  various  kilovolt - 
ages  are  presented.  From  these  and  the  histologic 
studies  of  treated  skin,  the  relative  safety  of  grenz 
radiation  over  x-radiation  has  been  demonstrated. 
X-ray  over  dosage  results  in  central  sclerosis  and 
extensive  peripheral  capillary  proliferation.  Grenz 


*Zweibel,  Leonard,  in  press. 


in.stance,  not  45°.  S|)ell  out  “minus"  and 
“plus”  when  referring  to  ba.sal  metabolism  or 
to  other  test  results.  I'ew  typewriters  have  a 
“])lus”  symbol  and  the  “minus”  .symbol  is 
easily  misunderstood  as  an  ordinary  dash. 

( )ne  of  an  editor’s  fand  reader’s)  ]>et  peeves 
is  the  colon  or  dash  to  indicate  a jiroportion. 
“Dissolved  in  1-1000  saline,”  or  “the  ratio  is 
1:1000.”  It  is  so  easy  to  spell  it  f)ut : “in  1 
to  a thousand  .saline or  “the  ratio  is  one  to 
a thousand.”  So  with  the  “x”  in  expressing 
dimensions.  “The  tissue  measured  22  x 56  x 
83  cm”  is  better  expressed  in  plain  English, 
thus:  “.  . . measured  22  by  56  by  83  centi- 
meters.” 

Pharmaceutical  abbreviations  cause  trouble 
too.  Such  symbols  as  “t.i.d.,”  or  “q.s.”  may  be 
crystal  clear  to  you.  But  I have  seen  “q.s.”  set 
as  "(it."  And  “t.i.d."  is  a mystery  to  those  of 
the  current  crop  of  medical  students  who  are 
taught  to  do  all  their  prescription  writing  in 
pure  English. 

Abbreviations  belong  in  tabulations  and  in 
telegrams.  If  you  use  an  abbreviation  in  text, 
it  mav  l)e  W’R.  That  means  “wrong,"  not 
warehouse  receipts  or  W’assermann  reaction. 

Henry  A.  Davidson,  AI.D.  Editor, 
The  Journal. 


Many  of  the  reviews  in  this  section  are  pre- 
pared in  cooperation  with  the  Academy  of  Medicine 
of  New  Jersey. 


radiation  overdosage  produces  a central  fibroblastic 
proliferation  and  far  less  peripheral  capillary  pro- 
liferation. Epithelial  hyperplasia  or  neoplasia  can 
be  eliminated  from  the  sequelae  of  grenz  ray 
effects. 

In  this  book,  the  technic,  dosage,  and  prescribed 
half  value  layer  are  given  for  each  skin  disease  or 
each  associated  group  of  diseases.  Throughout  the 
therapy  sections,  the  relative  safety  of  grenz  ra- 
diation over  x-radiation  is  emphasized,  particularly 
in  chronic  recurrent  dermatoses.  The  effectiveness 
of  the  softer  radiation  is  reported  to  be  equal  to 
or  greater  than  that  of  x-ray.  The  most  spectacular 
results  presented  are  in  the  field  of  treatment  of 
vascular  nevi.  Here  “before  and  after”  pictures 
show  some  remarkable  results. 

In  another  section,  experimental  work  is  presented 
showing  that  the  eye  can  be  treated  safely  with 
grenz  radiation.  In  all,  the  book  well  covers  the 
field  of  grenz  radiation  from  theory  to  the  methods 
of  treatment. 

Sbvmocr  L.  II.\xflixg,  M.D. 
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Today’s  Health 


The  Xew  Jersey  Auxiliary,  usually  so  pro- 
gressive in  most  areas,  has  not  clone  as  well 
as  it  might  with  the  sale  of  suhscriptions  to 
Today’s  Health — the  official  lav  puhlication  of 
the  A.M.A. 

Our  parent  organization,  the  AAf.A.  Aux- 
iliary, each  year  offers  us  a choice  of  programs 
for  consideration.  The  only  one  which  may  he 
termed  a “reepured”  ]>roject  is  the  sale  of  To- 
day's Health.  It  should  he  described  as  “re- 
cpiired"  Icecause  it  is  the  sole  program  in 
which  we  enter  into  direct  comjieti'ive  effort 
with  our  sister  Auxiliaries  throughout  the  na- 
tion. And,  willy  nilly,  with  the  advent  of  the 
annual  convention  our  state  president  must 
report  Xew  Jersey’s  progress  in  this  activity. 
In  addition  to  this,  there  is  a mathematical  in- 
dividual who  makes  uj)  and  displays  a chart 
showing  ])ercentage  of  cpiotas  attained  hy  each 
state.  It  has  become  automatic  for  us  to  look 
at  the  bottom  of  the  prominently  displayed 
chart  for  our  state  name.  Recently  our  score 
was  27  per  cent  of  cpiota. 

The  primary  aim  of  each  county  auxiliary 


/^44/X4lu4A4f>  • • • 

Essex  County 

Mr.s.  Philip  D'Amhola,  of  Hani.son  and  Mont- 
clair, pre.sident  of  the  Wo/iiaii's  AuxiVmry  to  the 
Essex  Count!/  Medical  Hociety,  held  her  Re-organi- 
zation Board  Meeting  at  the  Fore.st  Hill  Field  Chib, 
Bloomfield,  on  June  15,  1954, 

Followin.g'  cocktails  and  a savory  luncheon,  Mrs. 
D’Ambola  introduced  the  members  of  her  Execu- 
tive Board. 

Mrs.  Thomas  A.  Santoro,  of  East  Orange,  gave 
a resume  of  plans  for  a luncheon  and  bridge  to  be 
given  for  the  benefit  of  the  American  Medical  Edu- 
cation Foundation.  It  will  be  held  at  the  Woman's 
Club  of  Orange  on  February  14,  1955, 

Mrs.  Harry  DiGiacomo  of  Newark,  iirogram 
chairman,  announced  plans  for  the  comin,g  year. 
Highli,ghts  of  the  year  will  lie: 

October  25— Fall  luncheon 

November  29 — Chrysanthemum  Ball  at  iUilitar.v 
Park  Hotel 

March  15 — Public  Relations  Day 
iUrs.  George  Parell  of  Newark,  chairman  of 
Ways  and  Means,  announced  that  the  principal 
fund-raisin,g'  affair  of  the  year,  the  annual  Chry- 


is a program  of  health  education  under  the 
control  of  the  county  medical  society.  Con- 
stantly, the  countv  au.xiliaries  are  engaged  in 
raising  funds  for  their  ]iet  projects  — nurse 
scholarship,  A.M.E.F.,  etc.  The  livelv  sale 
of  Today’s  Health  will  go  far  toward  improv- 
ing both  situations. 

There  is  no  better  way  to  foster  broadened 
health  education  than  increased  perusal  of 
Today’s  Health  by  the  lay  ])eople  in  your  com- 
munity. Similarly,  one  of  the  easiest  ways  to 
increase  your  Auxiliary  income  is  through  the 
sale  of  suhscriptions  to  Today’s  Health. 

There  is  a large  market  for  subscription 
sales:  Auxiliary  members,  physicians  (indis- 
jnitahly  the  most  popular  waiting  room  maga- 
zine ) dentists,  teachers,  librarians ; and  all 
people  avid  for  authentic  health  information. 

If  each  physician  iu  X^ew  Jersey  purchased 
a subscription  through  his  local  auxiliary,  we 
would  have  our  100  per  cent  of  quota  and  all 
“out  of  family”  sales  would  be  profit.  Re- 
newals count,  too. 

Mrs.  Asher  Yaguda,  Chairman 


santhemum  Ball  will  be  held  at  the  Military  Park 
Hotel  on  November  20,  1954.  Mrs.  Parell  reported 
that  the  first  meeting  of  the  Dance  Committee  was 
held  at  her  home  on  June  10,  1954  to  formulate 
plans  for  the  Dance. 

Mrs.  Frank  Galioto  of  Bloomfield,  chairman  of 
I’ublic  Relations  Day,  is  arran.ging  for  a panel  of 
interesting  and  informative  speakers  on  the  sub- 
ject of  “School  Health.’’  It  will  be  held  at  the 
Orange  Woman’s  Club  on  March  15,  1955, 

Mrs.  D’Amhola  asked  approval  of  the  Board  to 
establish  a Guardian  Committee  for  student  nurses 
in  order  to  establish  closer  relationship  between 
student  nurses  we  have  placed  in  Schools  of  Nurs- 
ing and  the  Auxiliary.  The  committee  is  to  consist 
of  approximately  three  members  and  the  new'  mem- 
ber added  each  year  would  be  the  Nurse  Scholarship 
Chairman  of  the  iirevious  year. 

IVe  are  looking  forward  to  an  active  and  insinr- 
ing  year  under  our  capable  new  jiresident. 

:\IRS.  THOJIAS  A.  MESSINA, 

Chairman,  Press  and  Publicity 

-MRS.  JOSEPH  DI-NORCI.V,  Co-Chairman 
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THE  STAGE  IS  SET — A Program  for  More  Effective 
Control  of  Tuberculosis  in  the  United  States 


By  Janies  E.  Perkins,  M.D.,  National  Tubercu- 
losis Association,  April,  1954. 

The  year  1954  marks  the  fiftieth  anniversary 
of  the  National  Tuberculosis  Association,  the  an- 
niversary of  the  nationwide  h^ht  against  tuber- 
culosis in  the  United  States.  The  campaign  against 
tuberculosis  as  conceived  by  the  founders  of  the 
National  Tuberculosis  Association  is  nationwide  in 
scope  but  the  basic  unit  is  the  local,  self-govern- 
ing tuberculosis  association.  The  local  associations 
work  together  in  democratically  constructed 
state  associations.  The  National  Association  serves 
the  state  and  local  associations,  coordinates  their 
efforts,  and  carries  on  those  responsibilities  which 
can  be  handled  only  by  a national  body. 

As  the  leader  of  the  volunteer  forces  in  the 
war  against  TB,  the  National  Tuberculosis  Asso- 
ciation coordinates  the  efforts  of  more  than  3,000 
voluntary  tuberculosis  associations  and  aids  them 
to  re-examine,  strengthen,  and  expand  their  pro- 
grams for  better  service  in  accordance  with  local 
needs;  works  with  its  affiliated  associations  and 
supplies  them  with  the  health  education  materials 
needed  to  spread  knowledge  about  the  tuber- 
culosis problem;  advances  scientific  knowledge 
about  tuberculosis  through  its  medical  section, 
the  American  Trudeau  Society;  works  for  the 
improvement  of  rehabilitation  services  for  pa- 
tients; promotes  efforts  to  find  cases  of  tubercu- 
losis; stimulates  the  maintenance  of  adequate  of- 
ficial health,  welfare,  and  educational  agencies; 
promotes  the  recruitment  and  training  of  skilled 
professional  personnel  for  tuberculosis  control; 
cooperates  with  all  the  forces  fighting  tubercu- 
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losis;  and  seeks  to  improve  international  efforts  to 
control  tuberculosis. 

The  activities  of  the  voluntary  tuberculosis  as- 
sociation in  communities  throughout  the  United 
States  are  financed  by  the  annual  sale  of  Christ- 
mas Seals.  Of  the  total  proceeds,  94  per  cent  is 
used  by  the  associations  within  the  states  where 
the  money  is  raised.  Six  per  cent  is  allotted  to  the 
National  Tuberculosis  Association. 

When  the  NTA  was  founded  in  1904,  TB 
was  the  major  health  problem,  the  first  cause  of 
death  in  this  country.  Tuberculosis  is  now  the 
sixth  cause  of  death  ( 1950).  This  decline  repre- 
sents great  progress,  but  even  a brief  summary  of 
the  present  situation  indicates  the  seriousness  of 
the  problem  today. 

Tuberculosis  is  a totally  unnecessary  disease.  It 
can  be  prevented.  It  can  be  cured.  Yet,  tuber- 
culosis remains  a leading  cause  of  death  in  the  age 
group  from  1 5 to  34 — decisive  years  in  the  lives 
of  young  people.  Tuberculosis  is  one  of  the  great- 
est killers  among  the  American  Indians  and  among 
Americans  of  Spanish  descent.  The  death  rate 
among  Negroes  is  three  and  a half  times  the  rate 
among  whites.  Tuberculosis  kills  approximately 
twice  as  many  men  as  women.  TB  mortality  is 
high  among  people  who  receive  public  assistance 
and  inmates  of  mental  and  other  institutions. 

But  the  TB  problem  is  not  as  adequately  stated 
in  terms  of  death  as  it  is  of  living  people — the 

400.000  people  who  have  active  TB  today.  They 
may  not  die  of  tuberculosis,  but  they  will  have 
to  live  with  the  disease  and  with  the  inevitable 
changes  it  brings.  Within  the  next  year,  about 

100.000  people  will  catch  TB.  We  are  not  pre- 
venting the  spread  of  tuberculosis. 
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What  does  a "case  of  tuberculosis”  mean?  It 
means  a suffering  human  being  with  a chronic, 
debilitating  disease;  a person  who  may  have  to 
undergo  a long  period  of  hospitalization;  young 
people  whose  hopes  may  be  blasted. 

Tuberculosis  must  be  considered  not  only  in 
terms  of  its  cost  in  lives  and  in  human  suffering. 
Its  cost  in  money  is  important  to  the  economic 
life  of  the  country.  The  total  TB  bill  in  the 
United  States  is  conservatively  estimated  at  more 
than  600  million  dollars  a year!  This  figure  in- 
cludes the  cost  of  case  finding,  care  of  patients, 
public  health  nursing,  health  education,  rehabili- 
tation, medical  research,  pensions  to  veterans,  and 
public  assistance  to  patients’  families. 

Most  of  this  comes  out  of  the  taxpayer’s  pocket. 
The  rest  is  borne  by  private  agencies,  individuals, 
and  their  families.  The  cost  of  one  case  of  tuber- 
culosis is  difficult  to  determine.  Howeve’-,  a rough 
estimate  is  $15,000,  including  medical  care,  com- 
pensation, pensions,  relief  payments  and  loss  of 
wages. 

Tuberculosis  is  caused  by  a germ,  the  tubercle 
bacillus,  which  is  spread  usually  through  the  air 
by  persons  with  active  disease.  Many  adults  have 
at  some  time  come  in  contact  with  the  tubercle 
bacilli,  but  the  disease  has  made  headway  in  only 
a fraction.  Approximately  800,000  persons  are 
believed  to  have  Inactive  tuberculosis.  The  dis- 
ease has  been  arrested,  either  spontaneously  or  by 
medical  treatment.  Although  the  disease  may  re- 
main in  this  arrested  state,  these  people  must  have 
regular  medical  supervision.  Together  with  the 
estimated  400,000  active  cases,  they  constitute  a 
group  of  1,200,000  people  who  need  medical 
supervision.  Of  the  400,000  active  cases,  about 
2 5 0,000  are  known  to  health  authorities.  The 
other  150,000  are  the  "unknown”  cases — the 
people  whose  disease  has  never  been  reported. 

According  to  a 195  3 survey,  13  0,000  hospital 
beds  are  set  aside  for  tuberculosis  patients  in  the 
U.  S.,  including  22,000  in  mental  and  penal  in- 
stitutions. If  all  the  unknown  cases  of  TB  were 


found  and  all  patients  who  refuse  hospitalizati-'n 
were  to  accept  it,  they  would  be  unable  at  the 
present  time  to  get  hospital  treatment.  Yet,  mod- 
ern medical  opmicn  stresses  the  importance  of 
hospital  treatment  of  the  tuberculous. 

There  is  no  simple  solution  to  the  problems  of 
tuberculosis  control.  The  mere  spending  of  more 
money  will  not  solve  them.  We  need  to  improve 
further  our  over-all  program  of  tuberculosis  con- 
trol in  which  official  and  voluntary  agencies  Join 
in  a concentrated,  cooperative  effort. 

Such  a program  includes: 

Greater  efforts  to  find  all  cases  of  tnhercnlosis. 
Case  finding  among  high-prevalence  groups — 
such  as  admission  to  general  hospitals,  certain  ra- 
cial and  national  groups,  mental  patients — must 
receive  priority  and  be  intensified. 

Greater  efforts  to  make  the  best  techniques  of 
modern  TB  treatment  readily  available  to  all  pa- 
tients. This  means  provision  of  adequate  hospital 
beds  and  supervision  when  hospitalization  is  im- 
possible. It  means  improved  education  of  the  medi- 
cal, nursing,  and  ancillary  professions.  It  means 
better  education  of  patients.  It  means  medical 
research  for  further  knowledge  about  tuberculosis. 
It  means  rehabilitation. 

Greater  efforts  to  build  up  the  resistance  of 
people  to  tuberculosis  infection.  Specific  resistance 
calls  for  medical  research  to  find  a superior  vac- 
cine and  wider  use  of  our  best  present  vaccine, 
BCG,  in  the  groups  most  vulnerable  to  tuber- 
culous infection.  Improved  nonspecific  resistance 
calls  for  more  education  of  the  general  public  in 
nutrition  and  other  aspects  of  healthy  living. 

This,  then,  is  the  program  for  tuberculosis  con- 
trol in  this  country.  It  is  difficult — it  is  ambitious. 
It  is  necessary.  Every  case  of  tuberculosis  is  an  in- 
dictment against  society — irrefutable  evidence 
that  someone,  somewhere  was  either  ignorant  or 
callous  to  his  responsibility  in  preventing  unnec- 
essary human  suffering. 

The  stage  is  set  for  total  victory.  There  must 
be  no  faltering  at  this  critical  ppint! 


NEW  JERSEY  TRUDEAU  SOCIETY 

U the  medical  section  of 

New  Jersey  Tuberculosis  League 

1 5 East  Kinney  Street,  Newark  2,  New  Jersey 
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Roentgenographic  pattern  of  colon 

(1)  Ascending  colon  filled. 

(2)  Unsegmented  mass  propelled  through 
transverse  colon. 

(3)  Propulsive  force  follows  mass  through 
descending  colon. 

(4)  Pelvic  colon  reservoir  filled. 


mass  propulsion^ 


Reestablishing  Bowel  Reflexes  with 


Metamucil® 


Nervous  fatigue,  tension,  injudicious  diet,  failure  to 
establish  regularity,  too  little  exercise,  excessive  use  of 
cathartics — all  factors  which  contribute  to  constipation."^ 


Sufficient  bulk  and  sufficient  fluid  form  the 
basic  rationale  of  treatment  of  constipation  with 
Metamucil. 

Metamucil  (the  mucilloid  of  Plantago  ovata) 
produces  a bland,  smooth  bulk  when  mixed 
with  the  intestinal  contents.  This  bulk,  through 
its  mass  alone,  stimulates  the  peristaltic  reflex 
and  thus  initiates  the  desire  to  evacuate,  even  in 
patients  in  whom  postoperative  hesitancy  exists. 

Factors  Contributing  to  Chronic  Constipation 

Such  gentle  stimulation  is  of  distinct  advantage 
in  reeducating  and  reestablishing  those  reflexes 
which  control  bowel  evacuation.  Many  factors 
may  pervert  the  normal  reflexes,  causing  finally 
chronic  constipation.  Among  them  are : nervous 
fatigue  and  tension,  improper  intake  of  fluid, 
improper  dietary  habits,  failure  to  respond  to 
the  call  to  stool,  lack  of  physical  exercise  and 
abuse  of  the  intestinal  tract  through  excessive 
use  of  laxatives. 2 

Correction  of  constipation  logically,  there- 
fore, lies  in  the  suitable  adjustment  of  these  fac- 
tors. The  characteristics  of  Metamucil  permit 
the  correction  of  most  of  these  factors : it  pro- 
vides bulk ; it  demands  adequate  intake  of  fluids 
(one  glass  with  Metamucil  powder,  one  glass 


after  each  dose) ; it  increases  the  physiologic  de- 
mand to  evacuate ; and  it  does  not  establish  a 
laxative  “habit.”  Metamucil,  in  addition,  is  in- 
ert, and  also  nonirritating  and  nonallergenic. 

Dosage  Considerations 

The  average  adult  dose  is  one  rounded  tea- 
spoonful of  Metamucil  powder  in  a glass  of 
cool  water,  milk  or  fruit  juice,  followed  by  an 
additional  glass  of  fluid  if  indicated. 

Metamucil  is  the  highly  refined  mucilloid  of 
Plantago  ovata  (50%),  a seed  of  the  psyllium 
group,  combined  with  dextrose  (50%)  as  a dis- 
persing agent.  It  is  supplied  in  containers  of  4, 
8 and  16  ounces.  Metamucil  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  G.  D.  Searle 
& Co.,  Research  in  the  Service  of  Medicine. 


1.  Best,  C.  H.,  and  Taylor,  N.  B.;  The  Physiolog- 
ical Basis  of  Medical  Practice : A Text  in  Applied 
Physiology,  ed.  5,  Baltimore,  The  Williams  & Wil- 
kins Company,  1950,  pp.  579-583. 

2.  Bargen,  J.  A. : A Method  of  Improving  Func- 
tion of  the  Bowel,  Gastroenterology  13:275  (Oct.) 
1949. 
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when 

injections  are 
not  available 
or  desirable 


► 


to  supplement  oral 
or  intravenous  aminophylline 


Convenient,  easy-to-use,  effective,  Aminophylline 
Suppositories, flPC  are  made  with  a non-greasy,  water 
miscible  base.  Council-Accepted,  as  are  . . . 


AMINOPHYLLINE  TABLETS, APC(ENTERIC  COATED) 
— non-irritant  to  gastric  mucosa,  readily 
disintegrated  in  the  intestinal  tract.  Indi- 
cated in  pulmonary  or  cardiorenal  edema. 


SUPPLIED:  Suppositories,  aPc  gr.  (0.5  Gm.), 

boxes  of  12.  Enteric  coated  tablets,  l1/^  gr. 
(0.1  Gm.),  3 gr.  (0.2  Gm.),  bottles  of  100,  1000, 
5000;  uncooted  tablets  I'/j  gr.  (0.1  Gm.)  and 
3 gr.  (0.2  Gm.),  bottles  of  100,  1000,  and  5000. 


please  specify  suppositories  or  tablets 

on  SAMPLE  request 


over  37  years 
of  service 
to  the  profession 


AMERICAN  PHARMACEUTICAL  COMPANY 

MANUFACTURING  CHIMISTS 


NEW  YORK  54,  N.Y. 


ARISTOCRAT  in  Its 


Field 


Audivox,  successor  to  Western  Electric  Hearing  Aid 
Division,  brings  the  boon  of  better  hearing  to  thousands. 

These  are  the  Audivox  Hearing  Aid  Dealers  who 
serve  you  in  New  Jersey.  Audivox  dealers  are  chosen 
for  their  competence  and  their  interest  in  your  pa* 
tients*  hearing  problems. 

ATLANTIC  CITY 
ALBERT  VORBERG,  JR. 

2414  Atlantic  Avenue,  Tel:  Dial  5-4798 

AVON-BY-THE-SEA 

HOME  AUDIOPHONE  COMPANY 

411  Sylvania  Avenue,  Tel:  Asbury  Park  2-7414 

CAMDEN 

AUDIPHONE  COMPANY 
523  Cooper  Street 

HACKENSACK 

HEARING  CENTER  OF  BERGEN  COUNTY 
210  Main  Street 


JERSEY  CITY 

CERTIFIED  HEARING  CENTER 

60  Sip  Avenue,  Tel;  Journal  Square  2-8648 

JERSEY  CITY 

FAHS  AUDIPHONE  COMPANY 

40  Journal  Square,  Tel:  Journal  Square  2-6147 

LONG  BRANCH 

CLARK’S  CLINICAL  LABS 

503  Broadway,  Tel:  Long  Branch  6-5046 

NEWARK 

DAVIS-BELL  AUDIPHONE  COMPANY 
31  Cedar  Street,  Tel.  Mitchell  2-1195. 

OCEAN  CITY 

RAYMOND  T.  SUNDERLAND 
615  8th  Street 

PATERSON 

PATERSON  HEARING  CENTER 
115  Market  Street,  Elbow  Building 
Tel.  Lambert  3-4733 

RED  BANK 

DR.  JAMES  F.  SMITH 
3 Monmouth  Street 


RUTHERFORD 

SOUTH  BERGEN  HEARING  CENTER 
30  Orient  Way,  Tel:  GE  8-1987 

TRENTON 

AUDIPHONE  COMPANY,  INC. 

244  East  State  Street,  Tel:  Export  3-9303 

UNION  CITY 

H.  M.  DUNN 

4311  Bergenline  Avenue,  Tel:  Union  7-6620 

WILMINGTON,  DELAWARE 

AUDIPHONE  COMPANY 
Delaware  Trust  Arcade 

PHILADELPHIA,  PENNSYLVANIA 

AUDIPHONE  COMPANY 

1411  Land  Title  Building,  1406  Chestnut  Street 
Tel:  Rittenhouse  6-8966 


audivox 


TRADE-MARK 


SUCCESSOR  TO 


Western  Electric 


HEARING  AID  DIVISION 
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Only  audivox  in  the  hearing  aid  field  can  trace  an  an* 
cestry  that  includes  both  Western  Electric  and  Bell  Tele- 
phone Laboratories,  audivox  lineage  springs  from 
the  pioneer  experiments  of  Dr.  Alexander  Graham  Bell, 
which  were  furthered  by  the  development  of  the  hearing 
aid  at  Bell  Telephone  Laboratories,  and  in  turn,  brought 
to  fruition  by  Western  Electric  and  audivox  engineers. 


New  Audivox 
audiometer  7B0 
. . . variety  of 
accessories 
available 


Distinctly  an  aristocrat  in  its  field,  audivox , successor 
to  Western  Electric  Hearing  Aid  Division,  brings  the  boon 
of  better  hearing,  and  its  enrichment  of  living,  to  thou- 
sands. With  the  magical  modern  transistor,  with  scientific 
hearing  measurement  and  scientific  instrument-fitting, 
serviced  by  a nationwide  network  of  professionally- 
skilled  dealers,  audivox  moves  forward  today  in  a 
proud  tradition. 


Alexander 

Graham 

Bell 


Successor  to  H^feru  £Iecfric  Hearing  Aid  Division 


aristocrat 


Only  a long  tradition  of  breeding  and  cross- 
breeding for  beauty,  size,  and  color  can 
produce  a flower  aristocrat. 


TO  THE  DOCTOR;  If  you  use  or  need  an  audiometer 
there  is  in  every  major  city  from  coast  to  coast 
a career  Audivox  dealer,  chosen  for  his  integrity 
and  ability,  who  will  be  glad  to  show  you  why 
an  Audivox  audiometer  will  serve  you  best. 


123  Worcester  St.,  Boston,  Moss. 

The  Aristocrat  of  Audiometers 


The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Or^nised  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


SURGERY  AND  ALLIED  SUBJECTS 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastroenterology, 
proctology,  gynecological  surgery,  urological  surgery.  At- 
tendance at  lectur'es,  witnessing  operations,  examination 
of  patients  pre-operatively  and  post-operatively  and  fol- 
low-up in  the  wards  post-operatively.  Pathology,  radi- 
ology, physical  medicine,  anesthesia.  Cadaver  demonstra- 
tions in  surgical  anatomy,  thoracic  surgery,  proctology, 
orthopedics.  Operative  surgery  and  operative  g^nw>logy 
on  the  cadavei ; attendance  at  departmental  and  general 
con  feren''cs. 


COURSE  FOR  GENERAL 
PRACTITIONERS 


Intensive  full  time  instrjuotion  covering  those  subjects 
which  are  of  parficular  interest  to  the  physicians  in  general 
practice.  Fundamentals  of  the  various  ntedical  and  sur- 
gical specialties  designed  as  a practical  review  of  estab- 
lished procedures  and  recent  advances  in  medicine  and 
surgery.  Subjects  related  to  general  medicine  are  covered 
and  the  surgical  departments  participate  in  giving  funda- 
mental instruction  in  their  specialties.  Pathology  and 
fladiology  are  included.  The  class  is  expected  to  attend 
departmental  and  general  conferences. 


RADIOLOGY 

A comprehensive  review  of  the  physics  and  higher  mathe- 
matics involved,  film  interpretation,  all  standard  general 
roentgen  diagnostic  procedures,  methods  of  application  and 
doses  of  radiation,  therapy,  both  x-ray  and  radium,  stand- 
ard and  special  fluoroscopic  procedures.  A review  of  der- 
matological lesions  and  tumors  susceptible  to  roentgen 
therapy  is  given  together  with  methods  and  dosage  cal- 
culation of  treatments.  Spiecial  attention  is  given  to  the 
newer  diagnostic  methods  associated  with  the  employment 
of  contrast  media  such  as  bronchography  with  Lipiodol, 
uterosalpingography,  visualization  of  cardiac  chambers, 
peri-renal  insufflation  and  myelography.  Discussions  cov- 
ering roentgen  department  management  are  also  included; 
attendance  at  deparbrtental  and  general  conferences. 


DERMATOLOGY  AND  SYPHILOLOGY 

A three  year  course  fulfilling"  all  the  requirements 
of  the  American  Board  of  Dermatology  and  Syph- 
ilology.  Also  five-day  seminars  for  specialists, 
for  general  practitioners,  and  in  dermatopathology. 


For  information  about  these  and  other  courses — Address 
THE  DEAN,  345  West  50th  Street.  New  York  19.  \.  Y. 


Cook  County 

Graduate  School  of  Medicine 

POSTGRADUATE  COURSES  — 1954 

SURGERY — Surgical  Technic,  Two  Weeks,  October 
11,  November  8.  Surgical  Technic,  Surgical  Ana- 
tomy and  Clinical  Surgery,  Four  Weeks,  October  11. 
Surgical  Anatomy  and  Clinical  Surgery,  Two  Weeks, 
October  25.  Surgery  of  Colon  and  Rectum,  One 
Week,  October  25.  Breast  and  Thyroid  Surgery, 
One  Week,  October  25.  Thoracic  Surgery,  One 
Week,  October  11.  Esophageal  Surgery,  One  Week, 
October  4.  General  Surgery,  One  Week  or  Two 
Weeks,  October  4.  Gallbladder  Surgery,  Ten  Hours, 
October  25.  Fractures  and  Traumatic  Surgery, 
Two  Weeks,  October  25. 

GYNECOLOGY — Office  and  Operative  Gynecology, 
Two  Weeks,  October  18.  Vaginal  Approach  to  Pel- 
vic Surgery,  One  Week,  November  1. 

OBSTETRICS — General  and  Surgical  Obstetrics,  Two 
Weeks,  November  1. 

MEDICINE — Electrocardiography  and  Heart  Disease, 
Two  Weeks,  October  11.  Gastroenterology,  Two 
Weeks,  October  25.  Gastroscopy,  Two  Weeks,  No- 
vember 8. 

RADIOLOGY— Diagnostic  Course,  Two  Weeks,  Oc- 
tolrcr  4.  Clinical  L’ses  of  Radio  Isotopes,  Two 
Weeks,  October  4. 

PEDIATRICS — Clinical  Course,  Two  Weeks,  by  ap- 
pointrnent.  Congenital  and  Rheumatic  Heart  Dis- 
ease in  Infants  and  Children,  One  Week,  October 
11  and  Octolier  18,  Two  Weeks,  October  11. 

DERMATOLOGY — Intensive  Course,  Two  Weeks,  Oc- 
tober 18. 

CYSTOSrOT’Y— Ten-Day  Practical  Course,  every 
two  weeks. 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 

Addrasa:  Reflriatrar,  797  So.  Wood  St.,  Chicago  12,  III. 


DOCTOR  . . . 

Difficult  or  Problem  Patients? 

For  the  benefit  of  the  patient  who  has 
symptoms  not  related  to  organic  le- 
sions : 

FATIGUE,  UNEXPLAINED 
HEADACHES,  LOWER  BACK,  KNEE, 
or  HEEL  CONDITIONS. 

Corrective  and  Personalized 
SHOE  THERAPY 

To  Your  Rx — Often  Solves  the  Problem 

We  invite  your  inquiry  about 
our  professional  health  service. 

(Not  a shoe  store) 

CASHMAN  & MASSAT 


MArket  3-2«09 
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OSCAR  R02ETT,  M.D. 
Medical  Director 


MARY  R.  CLASS,  R.N. 
Sj/()’f  of  Nurses 


MR.  T.  P.  PROUT,  JR. 
President 


ELECTRIC  SHOCK  THERAPY 
PSYCHOTHERAPY 
PHYSIOTHERAPY 
HYDROTHERAPY 


DIETETICS 

BASAL  METABOLISM 
CLINICAL  LABORATORY 
OCCUPATIONAL  THERAPY 


FAIR  OAKS 

INCORPORATED 

Summit,  New  Jersey 

Established  1902 
SUMMIT  6-0143 

m 

A sanatorium  equipped 
with  many  of  the  facili- 
ties of  the  hospital, 
minus  the  hospital  at- 
mosphere, for  the  mod- 
ern treatment  and  man- 
agement of  problems  in 
neuropsychiatry 


The  Glenwood  Sanitarium 

Licensed  for  the  care  and  treatment  of 

Nervous  and  mental  disorders, 
alcoholism  and  drug  addiction 


Homelike  surroundings,  good  nursing, 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 


R.  GRANT  BARRY,  M.D. 

2»01  NOTTINGHAM  WAY 
TRENTON,  N.  J. 
JUniper  7-1210 


Washingtonian  Hospital 

Incorporated 

41-43  Waltham  Street,  Boston,  Mass. 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy. Semi-Hospitalization  for  Rehabilitation  of 
Male  and  Female  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department  for 
Male  and  Female  Patients 

Joseph  Thimann,  M.D.,  Medical  Director 

Consultants  in  Medicine,  Surgery  and  Other 
Specialties 

Telephone  HA  6-1750 


IVY  HOUSE 

MIDDLETOWN,  NEW  JERSEY 
Tel.  Middletown  5-0169 
Staffed  and  equipped  for  the  treatment  of 

Rheumatoid  Arthritis,  Cardiac  Con- 
ditions, Orthopedic  and  Post- 
Operative  Cases 

Specialists  in  long-term,  individual  care 
Registered  nurses  in  attendance 

Nelle  Walker,  Directress 
Licensed  by  N.  J.  Dept.  Institutions 
and  Agencies 
Folder  on  Request 
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NOW  OPENED  — THE  EXCLUSIVE 


AMWELL  ROAD  — NESHANIC,  N.  J. 

Telephone:  NEshanic  4-8711 

NEW  JERSEY’S  NEWEST  and  MOST  MODERN 

ADMISSION  BY  RECOMMENDATION  OF  FAMILY  PHYSICIAN 

Presented  to  add  pleasant  and  comfortable  years  to  the  elderly 
and  chronically  ill  patient. 


S.  H.  HTJSTED,  M.D. 
Medical  Director 


8}^  Miles  from  Somei"\'ille 


Write  for  Special  Brochure 


MIIjTON  KAHN,  R.P. 
Manag'ing  Director 


It  had  to  be  good 
to  get  where  it  is 


THE  COCA-COLA  COMPANY 
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The  Morristown  Rehahilitation  Center 

(The  former  site  of  the  Morristown  Memorial  Hospital) 

JOSEPH  KLEIMAN,  Director  66  MORRIS  STREET 

Morristown  4-3000  MORRISTOWN,  N.  J. 


The  institution  for  the  care  of  the  convalescent  and  long  term  patient  under  the  super- 
vision of  the  personal  physician. 

In  addition  to  registered  nurses,  the  professional  staff  includes  a registered  occupational 
therapist — physical  therapist. 


NON  SECTARIAN  VISITORS  ARE  WELCOME 


Seais  of  Quaiity  • • . 
uarantee  the  Finest 


• Mephson 

(Mephenesin) 

• Buffonamide 

(Acet-Dia-Mer 

Sulfonamides) 

• Mannitol 

Hexanitrate 


Yes  doctor, 
these  prod- 
ucts now 
bear  the 
A.M.A.  Seal 
of  Acceptance 
in  addition 
to  the 
familiar 
Tutag 
trademark 

which  has  also  become  a symbol  of  quality  during  the  past 
decade.  These  outstanding  pharmaceuticals  are  interna- 
tionally distributed  and  are  ethically  promoted  in  the  lead- 
ing medical  journals. 


*'  Aminophylline 
• Testosterone 


Y’ou  can  prescribe  or  disi>eiise  Tutas  Pharmaceu- 
ticals with  the  utmost  of  confidence.  Let  us  prove 
to  you  that  fine  pharmaceuticals  can  be  econom- 
ically produced  for  you  and  your  patients. 


Propionate 


SEND  FOR  A COPY  OF  OUR  NEW  DESCRIPTIVE  LIST. 
TABLETS  • OINTMENTS  • LIQUIDS  • INJECTABLES 
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S.  J.  TUTAG  AND  COMPANY 

— 

1 

ixiowr  mi.  ct-nivit  AVfeNUfc  • DETROIT  34,  MICHIOAN 

e 

VOLUME  51— NUMBER  10— OCTOBER,  1954 


35  A 


REPRESENTATIVE  FUNERAL  DIRECTORS 

OF  THE  STATE  OF  NEW  JERSEY 

Special  and  Dependable  Service  Day  and  Night.  Special  Attention 

Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

Rjua 

Name  and  Address 

Teilbiphonb 

AI>EIA>HIA  

. C.  H.  T.  Clayton  & Son  

. . . FReehold  8-0583 

ATLANTIC  CITY 

.Jeffries  & Keates,  1713  Atlantic  Ave 

. . . ATlantic  City  5-0611 

CAMJ)EN  

. The  Murray  Funeral  Home,  408  Cooper  Street  

. . . WOodlawn  3-1460 

CAPE  MAT  

. Hollingsead  Funeral  Home,  815  Washington  Street  . . 

. . . CApe  May  4-3793 

ELIZABETH  

.Aug.  F.  Schmidt  & Son,  139  Westfield  Ave 

. . . ELizabeth  2-2268 

MORRISTOWN  , . 

Raymond  A.  Lanterman  & Son,  126  South  St 

. . . MOrristown  4-2880 

MOUNT  HOLLY  . . 

, Perinchief  Funeral  Chapel,  107  Main  St 

. . . MT.  Holly  399 

NEWARK  

. Peoples  Burial  Co.,  84  Broad  St 

. . . HUmboldt  2-0707 

OCEAN  CITY 

..A.  J.  Smith  Funeral  Home,  809  Central  Avenue 

. . . ocean  City  0077 

PATERSON  

. Robert  C.  Mooi  e & .Sons,  384  Totowa  Ave 

. . . SHerwood  2-3914 

PATERSON  

, Almgren  Funeral  Home,  336  Broadway  

PLAINFIELD  

. A.  M.  Runyon  & Son,  900  Park  Avenue  

RIVERDALB  

. George  E.  Richards,  Newark  Turnpike  

. . . POmpton  Lakes  164 

SOUTH  RIVER 

. .Rezem  Funeral  Home,  190  Main  St 

. . . SO.  River  6-1191 

SPOTSWOOD  

. Hulse  Funeral  Home,  455  Main  Street  

. . south  River  6-3041 

TRENTON  

. Daniel  Brenna,  340  Hamilton  Avenue  

. . . Export  3-2857 

TRENTON  

. Dade  Funeral  Home,  108  Bellevue  Avenue  

. . . Export  3-5450 

TRENTON  

. Ivins  & Taylor,  Inc.,  77  Prospect  St 

. . . Export  4-5186 

TRENTON  

. .Elmer  A.  Kemp,  260  White  Horse  Ave 

. . . Export  4-5094 

Laboratory-pure 
Ice  Cream 


• The  cream  used  in  Abbotts 
and  Jane  Logan  Deluxe  Ice  Cream  is 
subjected  to  scrupulous  inspection  and 
testing.  From  the  time  this  cream  is 
accepted,  on  through  to  its  incorpora- 
tion with  carefully  selected  ingredients, 
purity  is  safeguarded  by  thorough 
laboratory  control. 

Physicians  are  invited  to  visit  our 
plant  and  examine  the  methods  that 
assure  the  purity  of  these  delicious 
products. 


Products  of 

Abbotts  Dairies,  Inc. 

Philadelphia 


THE 

ORANGE 

PUBLISHING 

CO. 


PRINTERS 


116-118  Lincoln  Avenue 
Orange,  N.  J. 


.cOU/v. 


Phone:  LA  4-7695 


• Collected  for 
members 
of  the 
STATE 
MEDICAL 
SOCIETY 
230  W.  41st  ST. 
NEW  YORK 
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Something  NEW 
is  Cooking 


MOK  mma  mm  mmit 


HOW  THESE  AMOONTS 
WOULD  HELP  IN  PAYING  ESTATE  TAXES  IN 
CASE  YOU  ARE  ACCIDENTALLY  KILLED ... 


SPECIFIC  BENEFITS  also  for  loss  of  sight. 

LIMB  OR  LIMBS  FROM  ACCIDENTAL  INJURY 

HOSPITAL  INSURANCE  also  for  our 

MEMBERS  AND  THEIR  FAMILIES 


$4,000,000  Assets 
$20,000,000  Claims  Paid 
52  Years  Old 

Physicians  Casualty  & Health  Ass’ns. 

Omaha  2,  Nebraska 


VOLUME  51--NUMBER  10— OCTOBER,  1954 


CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 

$3.00  for  25  words  or  less:  additional  words  5c  eacli 
Forms  Close  20th  of  the  Month 
CASH  MUST  ACCOMPANY  ORDER 

Send  replies  to  box  number  c/o  The  Journal, 

315  W.  State  St.,  Trenton  8,  N.  J. 


EYE  PRACTICE  WANTED.  Would  also  consider 
EENT.  Write  Box  7,  c/o  The  Journal. 


WANTED  IMMEDIATELY— Assistant  lor  Ear, 
No.se  and  Throat  wrok.  Some  training"  on  the 
eye  would  he  helpful.  Write  Box  E,  c/o  The 
Journal. 

I.OCUM,  TENENS  WANTED— General  practice, 
two  years,  opportunity  to  remain  in  area  or  in 
same  office.  Passaic  County.  Will  gross  $30,000 
first  year.  Large,  modern,  equipped  building  avail- 
able November  1 for  half  first  year’s  net.  Write 
Box  R,  c/o  The  Journal. 

PRACTICE  and  EQUIPMENT  of  the  late  L.  El- 
more Hess,  M.D.  (general)  is  for  sale.  Office  at 
lil  E.  Bolton  Avenue,  Absecon,  N.  J.  may  be  rented 
fully  equipped.  A fine  opportunity.  Apply  Herbert 
Horn,  1421  Atlantic  Avenue,  Atlantic  City,  tele- 
phone 5-2224. 

FOR  SALE — Doctor’s  beautiful  income  home  six 
room  offices,  six  room  apartment  and  three  room 
apartment.  Excellent  location.  Dr.  R.  A.  Hulse,  410 
Sewell  Ave.,  Asbury  Park,  N.  J. 

FOR  SALE,  EAST  ORANGE,  NEW  JERSEY  — 
FOR  DOCTOR  OR  DENTIST:  Beautiful  corner 
property  in  best  residential  section,  convenient  to 
schools  and  transportation.  Four-room  doctor’s 
suite  on  first  floor  plus  living  room,  dining  room, 
kitchen,  pantry,  lavatory,  two  bedroom  suites, 
maid’s  quarters,  all  with  private,  tiled  baths  on 
second  floor;  four  rooms,  bath  on  third  floor;  oil 
heat;  two-car  garage;  air-conditioning  in  office 
and  master  bedroom;  exceptionally  fine  condition 
throughout;  physician's  location  ten  years;  $33,- 
000.  Write  Box  L,  c/o  The  Journal. 


THUMBSUCKING 


since  infancy  caused  this  malocclusion. 


THUM  broke  the  habit 
and  teeth  returned  to 
normal  position. 


Get  Thum  at  your  druggist  or  surgical  dealer. 
Prescribed  by  physicians  for  over  20  years. 
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PRESCRIPTION  PHARMACISTS 

TO  TH£  MS&IBERS  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

Place 

Name  and  Address 

Telephone 

ABSECON  

Kapler’s  Pharmacy,  111  New  Jersey  Ave 

. PLeasantville  1206 

ATLAJ^TIC  CITY  . . 

. Bayless  Pharmacy,  2000  Atlantic  Avenue  

ATlantic  City  4-2600 

BLOOMFIELD  

. Burgess  Chemist,  56  Broad  St 

. BLoomfleld  2-1006 

BOUND  BROOK 

Lloyd’s  Drug  Store,  305  East  Main  St 

. EL  6-0150 

BRIDGETON  

. Blew  & Blew,  Druggists,  81  E.  Commerce  St 

. BRldgeton  9-0777--1528 

COLLING  ST700D  , . 

. Oliver  G.  Billings,  Pharmacist,  802  Haddon  Ave 

. COllingswood  5-9295 

ELIZABETH  

. Oliver  & Drake,  293  North  Broad  St 

. ELizabeth  2-1234 

GLOUCESTER  

. King’s  Pharmacy,  Broadway  and  Market  Sts 

. GLouc’t’r  6-0781-8970 

HACKENSACK  

. A.  R.  Granito  (Franck’s  Phar.),  95  Main  St 

. Diamond  2-0484 

HAWTHORNE  

. Hawthorne  Pharmacy,  207  Diamond  Bridge  Ave 

. HAwthorne  7-1546 

HOBOKEN  

I.  Keisman,  Ph.G.,  407  First  St 

. HO  3-9865—4-9606 

JERSEY  CITY  

. Owens’  Pharmacy,  341  Communlpaw  Ave 

. DElaware  3-6991 

MORRIS  PLAINS 

Morris  Plains  Prescription  Drug  Store,  Opp.  Depot  .... 

MOrrlstown  4-3635 

MORRISTOWN  

. Carrell’s  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St.. 

MOrristown  4-0143 

MOUNT  HOLLY  . . 

. Goldv’s  Pharmacy,  Main  & Washington  Sts 

. MOunt  Holly  -1- 

NEWARK  

. V.  Del  Plato,  99  New  St 

. MArket  2-9094 

NEWARK  

Marquier’s  Pharmacy,  Sanford  & So.  Orange  Aves 

. ESsex  3-7721 

NEW  BRUNSWICK 

. Hoagland’s  Drug  Store,  365  George  St 

. Kilmer  5-0048 

NEW  BRUNSWICK 

. Zajac’s  Pharmacy,  225  George  St 

. Kilmer  5-0582 

OCEAN  CITY 

. Selvagn’s  Pharmacy,  862  Asbury  Ave 

. . OCean  City  1839 

ORANGE  

. Highland  Pharmacy,  536  Freeman  St 

. ORange  3-1040 

PASSAIC  

. Wollman  Pharmacy,  143  Prospect  St 

. PRescott  9-0081 

PAULSBORO  

. Nastase’s  Pharmacy,  762  Deleware  Street  

. PAulsboro  8-1569 

PITMAN  

. Burkett’s  Pharmacy,  Broadway  and  Hazel  Ave 

. Pitman  3-3703 

PRINCETON  

. Edward  A.  Thorne,  Druggist,  168  Nassau  St 

. PRinceton  1-1077 

RAHWAY  

. Kirstein’s  Pharmacy,  74  East  Cherry  St 

. RAhway  7-0235 

RED  BANK  

. Chambers  Pharmacy,  12  Wallace  St 

. REd  Bank  6-0110 

RUMSON  

. Rumson  Pharmacy,  W.  E.  Fogelson  

. RUmson  1-1234 

SOMERVILLE 

Cron’s  Pharmacy,  92  W.  Main  St 

SOmerville  8-0820 

SOUTH  ORANGE 

Taft’s  Pharmacy,  2 South  Orange  Ave 

south  Orange  2-0063 

TRENTON  

. Adams  & Sickles,  State  & Prospect  Sts 

OWen  5-6396 

TRENTON  

Delahanty’s  Pharmacy,  State  Street  at  Chambers  ... 

Export  3-4261 

TRENTON  

Stuckert’s  Prescription  Pharmacy,  10  N.  Warren  St.  . 

Export  3-4858 

UNION 

.Perkins  Union  Center  Pharmacy  

UNion  2-1374 

WEJST  NEW  YORK 

, The  Owl  Pharmacy,  6611  Bergenllne  Ave 

UNlon  5-0384 
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^Walker- Gordon 

CERTIFIED  MILKS 

m!  AVAILABLE  TO  STORES 

IN  PAPER  PACKAGES 


PASTKUUIZED  WHOLE 
and  SKIMMED  QUARTS 


The  American  Association  of  Medical  Milk  Coin- 
missions  has  for  the  first  time  approved  and  author- 
ized store-distrihution  of  \\  alker-Gordon  Certified 
Milks  in  paper.  Many  of  your  patients  will  be 
interested  in  this  news. 

For  Information,  Phone  Walker-Gordon 
Farm:  PLainshoro3-2750;A'.  V.C^cc;  WAlker5-7300. 
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Specialists  in  ALL  TYPES  of  Plastic  and  Glass 

Artificial  Human  Eyes  Exclusively 

MADE  TO  ORDER  IN  OUR  OWN  LABORATORY 

DOCTORS  ARE  INVITED  TO  VISIT 


REFERRED  CASES 

CAREFULLY  ATTENDED 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

Plastic  or  Glass  Selections  Sent  on  Memorandum  upon  Request 

Implants  and  Plastic  Conformers  in  Stock 

FRIED  AND  KOHLER,  INC. 


665  FIFTH  AVENUE 

near  53rd  St. 


NEW  YORK  CITY,  N.  Y. 

Tel.  ELdorado  5-1970 
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P I T O C I N 


AN  OXYTOCIC 


\ V ^ ■ 
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OF  CHOICE 


PI  TOC  IN  is  widely  used  in  obstetrics  because  of  its  physiologic  effect  on  uterine 
musculature.  In  addition,  the  fact  that  it  is  notably  free  from  N’asopressor  action  is 
often  a significant  advantage.  Intravenous  administration  of  diluted  pitocin  in 
emergencies  makes  possible  ready  control  of  dosage  and  response. 

PITOC I N is  valuable  in  treatment  for  primary  and  for  secondary  uterine  inertia,  for 
postpartum  hemorrhage  due  to  uterine  atony,  for  the  thiixl  stage  of  labor,  for  induc- 
tion of  labor,  and  during  cesarean  section  to  facilitate  suturing  the  uterine  wall. 

*Kaufman,  R.  H.;  Menclelowitz,  S.  M.,  & Ratzan,  W.  J.;  Am.  ].  Obst.  & Gyiicc.  65:269,  1953. 

PITOCIN  (o.xytocin  injection,  Parke-Davis)  is  supplied  in  0.5-cc.  (5-unit)  ampoules,  and  in  1-cc. 
(lO-unit)  ampoules,  in  bo.xes  of  6,  25,  and  100.  Each  cc.  contains  10  international  oxytocic  units 
(U.S.E  units). 
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Mean  height  and 
weight  curves  for 
babies  fed  Lactum 
compared  with 
Iowa  growth  stand- 
ards'* 


Lactum 

Standards®. 


0 1 2 3 4 5 6 
AGE  MONTHS 


AMPLE  PROTEIN 

FOR 

OPTIMAL  GROWTH 


Essential  to  the  NEW  BASIC  CONCEPT  in  infant  feeding 


Accumulating  clinical  studies  are  convincing  evi- 
dence of  the  infant's  need  for  generous  amounts  of 
protein  for  optimal  tissue  and  motor  development.’'^ 

Lactum  supplies  16%  of  its  calories  as  protein, 
providing  an  ample  margin  of  safety  overthe  Recom- 
mended Daily  Allowance  for  infants.  A typical  24- 
hour  Lactum  feeding  for  a 10-pound  infant  provides 
20  Gm.  of  protein— 25%  more  than  the  National 
Research  Council’s  Recommended  Daily  Allow- 
ance.* Babies  fed  Lactum®  consistently  show  out- 
standing height-weight  ratios  (see  charts). 

The  generous  amounts  of  natural  milk  protein  in 
Lactum  contribute  to  an  excellent  level  of  satiety. 
Infants  tend  to  have  better  dispositions  and  sleep 
well.  Night  feedings  usually  can  be  discontinued 
earlier. 


As  an  added  safety  factor,  Lactum  contains  suf- 
ficient added  carbohydrate  (Dextri-Maltose®)  to 
spare  protein  and  permit  efficient  fat  metabolism.’'® 

The  natural  nutrients  of  the  whole  milk  in  Lactum 
are  not  manipulated  in  any  manner.  Nothing  is  sub- 
stituted. All  vitamins  and  minerals  are  retained  in 
optimal  amounts.  And  Lactum  formulas  supply 
twice  as  much  vitamin  Be  as  breast  milk. 

Lactum  feedings  are  easy  to  prepare.  One  part  of 
Liquid  Lactum  to  1 part  of  water,  or  1 level  meas- 
ureof  Powdered  Lactum  to2  ounces  of  water,  makes 
a formula  supplying  20  calories  per  fluid  ounce. 

(1)  Jeans,  P.  C.:  In  A.M.A.  Handbook  of  Nutrition,  Ed.  2,  Philadelphia,  Blakiston, 
1951.  p.  275.  (2)  Albanese,  A.  A.:  Pediat.  8:  455,  1951.(3)  Holt.  L.  E.,  Jr.,  and  Mc- 
Intosh, R.;  In  Holt  Pediatrics,  Ed.  12,  New  York,  Appleton-Century-Crofts,  Inc., 
1953,  pp.  175-178.  (4)  Frost,  I.  H.,  and  Jackson,  R.  L.;  J.  Pediat.  39:  585,  1951.  (5) 
Jackson,  R,-L.,  and  Kelly,  H.  G.:  J.  Pediat.  27:  215,  1945. 

^Calculated  on  the- basis  of  a daily  allowance  of  3.5  Gm.  per  Kg. 


LIQUID 


POWDERED 


Lactum 

nutritionally  sound  formula  for  infants 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

Til*  ]i4£DICAL  SOCIETY  OF  NEW  ^RSEY  has  oflficially  selected  the  plan  of  our  Company  for  Acci- 
dent and  Health  Insurance  and  the  policy  is  arailable  to  Society  members  in  accordance  with  the  Com- 
pany’s rules  and  regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 

Accidental  Bodily  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 

Injury  Benefits One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months. 

Sickneaa  Benefits — Full  monthly  benefit  for  total  disability,  commencing  with  EIGHTH  DAY  of 

disability,  limit  24  months,  house  confinement  not  required. 

Arbitration  Clause  — The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 

New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement 
between  Company  and  policyholder. 

Cancellation  Clause  — Cancellation  Clause,  Standard  Provision  No.  16,  not  included  in  policy.  The 

Company  reserves  the  right  to  decline  to  renew  on  the  following  grounds  only; 

A.  Non-payment  of  premium. 

B.  If  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical 
profession. 

C.  If  the  insured  ceases  to  be  an  active  member  of  The  Medical  Society  of 
New  Jersey. 

D.  If  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  Society, 
in  which  event  60  days  prior  notice  in  writing  must  be  given. 


PREMIUM  RATES 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 
Ages  shown  below  signify  next  birthday. 


Monthly 

Benefits 

Dismemberment 

Benefits 

Ages  up  to  so 

ANNUAL  RATES* 
Age*  51  to  00 

Agee  01  to  01' 

1100.00 

$ 5,000 

$ 29.50 

$ 34.00 

3 43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

10,000 

57.70 

66.70 

84.70 

300.00 

15,000 

85.90 

99.40 

126.40 

400.00 

20,000 

114.10 

132.10 

168.10 

500.00 

20,000 

141.30 

163.80 

208.80 

600.00 

20,000 

168.50 

195.50 

249.50 

• Premiums  may  be  paid  half-yearly  or  quarterly,  pro-rata. 

* All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit.  Additional  Accidental  Death 
Benefit  up  to  $4000  (making  a total  of  $5000)  may  be  procured  for  an  additional  annual 
premium  of  $1.80  per  $1000. 

Coverage  for  hospitalization  and  nursing  fees  is  available  at  a small  additional  premium. 

••  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is 
no  termination  age  limit  for  renewal  and  the  rates  of  the  last  age  group  remain  stationary. 

This  Company  has  been  in  business  more  than  fifty-eight  years  and  it  one  of  the  leading  writers  of 
Accident  and  Health  Insurance,  with  a surplus  to  policy  holders  of  more  than  seven  million  dollars. 

If  you  are  not  insured  under  this  plan  or  if  you  want  further  information,  communicate  with 
the  underiigned  managers. 

Issued  Exclusively  hy 

NATIONAL  CASUALTY  COMPANY 

Through 

E.  and  W.  BLANKSTEEN,  Mgrs, 

Authorized  Di.«ability  Insurance  Representatives  of  The  Medical  Society  of  Now  Jersey 
75  MONTGOMERY  STREET  DElaware  3-4340  JERSEY  CITY  2,  N.  J. 
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Specialists  in  ALL  TYPES  of  Plastic  and  Glass 

Artificial  Human  Eyes  Exclusively 

MADE  TO  ORDER  IN  OUR  OWN  LABORATORY 

DOCTORS  ARE  INVITED  TO  VISIT 


REFERRED  CASES 

CAREFULLY  ATTENDED 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

Plastic  or  Glass  Selections  Sent  on  Memorandum  upon  Request 
Implants  and  Plastic  Conformers  in  Stock 

FRIED  AND  KOHLERy  INC. 


665  FIFTH  AVENUE 

near  53rd  St. 


NEW  YORK  CITY,  N.  Y. 

Tel.  ELdorado  5-1970 
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for  greater  safety  in  streptomycin  therapy... 


Squibb  Streptoduocin 

Streptomycin  and  dihydrostreptomycin  in  equal  parts 


Distrycin  has  an  important  advantage  over  streptomycin.  It  has  the  same 
therapeutic  effect  but  ototoxicity  is  greatly  delayed.  Since  the  patient 
is  given  only  half  as  much  of  each  form  of  streptomycin  as  he  would  have  on 
a comparable  regimen  of  either  one  prescribed  separately,  the  danger  of 
vestibular  damage  (from  streptomycin)  or  cochlear  damage  (from 
dihydrostreptomycin)  is  significantly  lessened. 

Signs  of  vestibular  damage  appear  in  cats  treated  with  Distrycin  as  much 
as  100  per  cent  later  than  in  animals  given  the  same  amount  of  streptomycin. 


Cat  treated 
with 

streptomycin 
shows  no 
nystagmus 
after  whirling. 


Cat  given  the 
same  amount 
of  Distrycin 
has  normal 


On  dosage  of  1 Gm.  per  day  for  120  days,  ototoxicity  was  as  fallows’*: 

Vestibular  damage  % of  patients 

Mild 

Moderate 

Total 

Streptomycin 

12 

6 

18 

Dihydrostreptomycin 

6 

0 

6 

V Distrycin 

0 

0 

0 

Cochlear  damage  % of  patients 

Mild 

Moderate 

Total 

Streptomycin 

0 

0 

0 

Dihydrostreptomycin 

i 

12 

3 

15 

Distrycin  ^ 

m 

V 0 

0 

0 

*Heck,  W.E.;  Lynch,  W.J.,  and  Graves,  H.L.:  Acta  olo-laryng.  ^:4I6,  1953. 


Distrycin  dosage  is  the  same  as  for  streptomycin.  In  tuberculosis  the 
routine  dose  is  1 Gm.  twice  weekly,  in  conjunction  with  daily 
para-aminosalicylic  acid  or  Nydrazid  (isoniazid).  In  the 
more  serious  forms  of  tuberculosis,  Distrycin  may  be  given 
daily,  at  least  until  the  infection  has  been  brought 
under  control. 


Squibb 


a leader  in  streptomycin  research  and  manufacture 

‘Distrycin’®  and  'Nydrazid'®  are  Squibb  trademarks 


Distrycin 
is  supplied  in 
1 and  5 Gm.  vials, 
expressed  as  base 
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MILLVILLE 
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Ofiferiiig  for  the  convenience  of  your 
psychiatric  patients  modern  therapies  and 
facilities.  Located  in  peaceful  surroundings 
on  a 300  acre  farm. 

Facilities  for  acute  psychiatric  cases. 
Proper  classification. 

Psycho-therapy,  electro-shock  therapies, 
deep  insulin  therapy,  occupational  therapy, 
physio-therapy,  and  recreational  therapy. 

Accommodations  for  chronic  cases  in- 
cluding arteriosclerotic  and  senile. 

Outpatient  therapy  and  consultations  hy 
appointment. 

Member  of  the  N.  J.  Hospital  Associa- 
tion, licensed  by  the  Department  of  Insti- 
tutions & Agencies  of  the  State  of  New 
Jersey. 

Cooperating  Hospital,  New  Jersey  Blue 
Cross  Plan. 


g ftiiMKLrnu 


:s 
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J Rl'ssell  N.  C.-\KRn:R,  M.D. 


MEDICAT.  niRECTOR 

Dipl  ornate  in  Psychiatry 
Samuel  Cogan,  M.D. 

ASSOCIATE  DIRECTOR 
Diplomate  in  Psychiatry 

Mason  Pitman,  M.D. 

ASSOCIATE  DIRECTOR 

John  E.  Cotter 

BUSINESS  MANAGER 


II 


Telephone — Belle  Mead  21 


BUTAZOLIDIN** 

(brand  of  phenylbutazone) 

for  potent,  nonhormoiial  therapy 


The  anti-arthritic  potency  of  Butazolidin  is  well 
substantiated  by  recent  clinical  reports.  In  peripheral 
rheumatoid  arthritis,  for  example,  Butazolidin  produced 
“major  improvement”  in  42.9  per  cent  of  the  patients  studied; 
in  rheumatoid  spondylitis  “major  improvement” 
in  80  per  cent;  and  in  gout  90.9  per  cent  demonstrated 
“marked  improvement”  or  “complete  remission  of  symptoms 
and  signs  within  48  hours.”* 


Butazolidin  being  a potent  agent,  the  physician  should  carefully  select 
candidates  for  treatment  and  promptly  adjust  dosage  to  the  minimal 
individual  requirement.  Patients  should  be  regularly  examined  during 
treatment,  and  the  drug  discontinued  should  side  reactions  develop. 

Detailed  literature  on  request. 

*MacKnight,  J.  C. ; Irby,  R.,  and  Toone,  E.  C.,  Jr.:  Geriatrics  9:111  (Mar.)  1954, 


Butazolidin®  (brand  of  pheo.y’butazone):  Red  coated  tablets  of  100  mg. 


GEIGY  PHARMACEUTICALS 

Division  of  Geigy  Chemical  Corporation 
220  Church  Street.  New  York  13.  N.Y. 
In  Canada;  Geigy  Pharmaceuticals,  .Montreal 
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For  assured  dependability 

in  Digitalis  administration 


PILLS 


Digitalis 

( Daries,  Rose ) 


Physiologically  Standardized 

Pil.  Digitalis  (Davies,  Rose) 


0. 1 Gram 

IVl  grain*) 
CAUTION;  Federal 
law  prohibits  dispens- 
ing without  presrrtp- 
tion. 

BAVIES.  lost  t CO..  IW. 
loslon.  Miss..  USD 


0.1  Gram  (approx.  1]/^  grains) 

Comprise  the  entire  properties  of  the  leaf. 


Clitiical  samples  sent  to  physicians  an  request. 


Davies,  Rose  & Company,  Limited 


Boston  18,  Massachusetts 


D-25 


Medical  history  is  being  written  today 


Hydrochloride 
Tetracycline  HCl  Lederle 


The  introduction  and  rapid  widespread  adoption  of 
Achromycin  has  opened  a new  chapter  in  the 
history  of  broad-spectrum  antibiotics. 

Achromycin  fulfills  the  requirements  of  the  ideal 
antibiotic  in  virtually  every  respect . . . wide-range 
antimicrobial  activity,  in  vivo  stability,  tissue  pene- 
tration, minimal  toxicity. 

Achromycin  is  truly  a broad-spectrum  weapon, 
effective  against  Gram-positive  and  Gram-negative 


bacteria,  as  well  as  certain  mixed  infections. 

Achromycin  is  more  stable  and  produces 
fewer  side  effects  than  certain  other  broad- 
spectrum  antibiotics. 

Achromycin  provides  prompt  diffusion  in  body 
tissues  and  fluids. 

Achromycin  is  destined  to  play  a major  role  among 
the  great  therapeutic  agents. 


LEDERLE  LABORATORIES  DIVISION  American C^tuuunid coMPANy  PEARL  RIVER,  NEW  YORK 


The  Combining  Potential  of 


VERILOID 


in  the  treatment  of 
hypertension 


effectiveness  and  notable  safety  of 
Veriloid  (the  original  alkavervir  fraction 
of  Veratrum  viride)  make  it  particiilarly 
well  suited  for  combination  therapy  in 
moderate  to  severe  essential  hyperten- 
sion. The  antihypertensive  action  of 
Veriloid  is  potentiated  when  the  drug  is 
used  with  other  agents;  hence  smaller 
dosage  of  each,  Veriloid  and  the  comedi- 
cation, yields  a combined  effect  more 
potent  than  either  drug  alone  when  used 
in  full  dosage. 

Veriloid  may  be  combined  with  seda- 
tive agents,  with  hydralazine,  or  with 
hexamethonimn,  resulting  in  lower  dos- 
ages required  for  each. 

Says  a recent  report^  regarding  the 
concomitant  use  of  Veriloid  with  hydral- 


azine: "In  a few  cases  the  addition  of 
Veriloid  permitted  the  use  of  a smaller 
dose  of  Apresoline.  In  other  cases,  after 
the  addition  of  Veriloid,  more  hydral- 
azine could  be  used  with  a resultant  im- 
provement in  blood  pressure  response. 
There  were  [5]  instances  where... the 
blood  pressure  was  lowered  beyond  that 
obtained  with  the  latter  drug  alone.” 

Veriloid  is  supplied  in  2 mg.  and  3 mg. 
slow-dissolving  scored  tablets.  When 
used  as  sole  medication,  initial  daily  dos- 
age is  8 or  9 mg.  in  divided  doses,  not  less 
than  4 horn's  apart,  preferably  after  meals. 

When  used  in  combination  with  other 
antihypertensive  drugs,  the  dosage  of 
Veriloid  may  be  reduced  by  as  much 
as  50%.‘ 


1.  Allen,  E.V.;  Barker,  N.W.;  Hines,  E.A.,  Jr.; 
Kvale,  W.F.;  Shick,  K.M.;  Gifford,  R.W.,  Jr., 
and  Estes,  J.E.,  Jr.;  Proc.,  Staff  Meet.  Mayo 
Clin.  29:459  (Aug.  25)  1954. 

2.  Livesay,  W.R.;  Moyer,  J.H.,  and  Miller,  S.I.: 
J.A.M.A.  155:1027  (July  17)  1954. 


3.  Wilkins,  R.W.:  Mississippi  Doctor  30:359 
(Apr.)  1953. 

4.  Kert,  M.J.;  Rosenfeld,  S.;  Mailman,  R.H.; 
Westergart,  J.P.;  Carleton,  H.G.,  and  Hiscock, 
E.:  Angiology  5:318  (Aug.)  1954. 


LABORATORIES,  INC.,  m ahocus  48,calif. 


Kelley-Koett 
The  Oldest  Name 
in  X-ray 


designed 
espeeially 
for  you, 
Doetor 


K E L E S.C  OPE 


I 


Philadelphia,  Petina. 
124  No.  18th  St. 
LOcust  7-3535 


Allentown,  N.  J. 
53  No.  Main  St, 
Allentown  4051 


FULL  SIZE  . . . 
AUTOMATIC  . . . 

SAFE  . . . 

Radiography  • Fluoroscopy 


100  MA  at  100  KV 
Full  Wave  Rectifled 


DESIGNED  BY  KELEKET  ESPECIALLY  FOR 
MAXIMUM  ECONOMY 


MINIMUM  FLOOR  SPACE  REQUIREMENTS 

Conserves  high  priced  office  space  areas. 

For  use  in  as  small  as  8 x 10  room. 


RADIOGRAPHY  IN  2 EASY  STEPS: 

AUTOMATIC  PUSH  BUTTON  OPERATION 
SIMPLIFIED  TECHNIQUE 


1.  check  patient  for  thickness  of  body  part. 

2.  simply  turn  kilovolt  (KV)  knob  to  desired  centimeter 
(CM)  thickness.  Check  chart  for  milliampere  seconds 
(MAS)  to  be  used — Press  MAS  button. 

...  and  FLUOROSCOPY 

SIMPLE  OPERATION  • FINE  DETAIL  VISUALIZATION 


Newark,  N.  J. 
660  Broadway 
HUmboIdt  2-18U 


Write  for  FREE 
Informative 
Literature  today! 


KELEKET  X-RAY  CORPORATION 

227-11  West  Fourth  St.,  Covington,  Kentucky 


now  patients  will  enjoy  your 

low-sodium  diet 


Taste  CO-SALT  and  know  why  this  different  salt 
substitute  so  truly  satisfies  the  cravings  of  your 
low-sodium  diet  patients  for  the  flavor  of  salt. 


CO-SALT  so  closely  looks  like,  sprinkles  like  and 
tastes  like  salt . . . there  is  . . . 


in  congestive  heart  faiiure 


1.  no  “cheating’’  on  the  prescribed  diet 

2.  patients  enjoy  their  food  again 

3.  patients  are  better  nourished 


toxemias  of  pregnancy 
hypertension 
obesity 


Lithium-free,  never  bitter  or  metallic  in  taste,  con- 
tains nothing  that  may  deplete  the  system  of 
phosphorus  or  other  minerals.  The  only  salt  sub- 
stitute that  contains  choline.  For  use  at  table  or 
in  cooking. 


INGREDIENTS:  choline,  potassium  chloride, 
ammonium  chloride  and  tri-calcium  phosphate 


available:  2 oz.  shaker  top  package 
8 oz.  economy  package 

professional  samples  upon  request 


Accepted  for  advertising  in  the  Journal  of  the  American  Medical  Association. 


arlington-funk  laboratories 


division  of  1.  .S.  VITAMIN  ( C)KI‘()U ATION  I 
250  Ka.st  43rd  Street  • New  York  17,  N.  Y.  j 
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is  it,  Doctor,  that  one  filter  cigarette 
gives  so  much  more  protection  than 
any  other? 


The  answer  is  simply  this:  Among  today’s  nine 
brands  of  filter  cigarettes,  KENT,  and  KENT  alone, 
has  the  Micronite  Filter  . . .made  of  a pure,  dust-free 
material  that  is  so  safe,  so  effective  it  has  been  selected 
to  help  filter  the  air  in  hospital  operating  rooms. 

In  continuing  and  repeated  impartial  scientific 
tests,  KENT’S  Micronite  Filter  consistently 
proves  that  it  takes  out  more  nicotine  and  tars 
than  any  other  filter  cigarette,  old  or  new. 

And  yet,  with  all  its  superior  protection,  rent’s 
Micronite  Filter  lets  smokers  enjoy  the  full,  satisfy- 
ing flavor  of  fine,  mellow  tobaccos. 

For  these  reasons.  Doctor,  shouldn’t  KENT  be  the 
choice  of  those  who  want  the  minimum  of  nicotine 
and  tars  in  their  cigarette  smoke? 


r”  AND  "MICRONITE"  ARE  REGISTERED  TRADEMARKS  OF  P.  LORILLARD  COMPANY 


T 


PROFESSIONAL 
Li  ABI  LITY 
PROTECT  I O N 


Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 


SINCE  1921 

FAULHABER  & HEARD,  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 

200  Washington  Street  Newark,  N.  J. 

Telepboae  Mitchell  a-8S14 


FAULHABER  & HEARD,  Ido. 

a«0  WASHINGTON  8TREBT  NEWARK.  N.  J. 

Klndlx  send  Information  on  limits  and  costa  of  Sodety's  Profeaelonal  Policy, 

Name 

Address 
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“These  tablets 

o 

keep  the  swelling  down  ^ 
all  day  long.” 

TABLET 

NEOHYDRIN 

BRAND  OF  CHLORMERODRIN 

NORMAL  OUTPUT  OF  SODIUM  AND  WATER 


Individualized  daily  dosage  of  NEOHYDRIN  — 1 to  6 tablets  a day  as  needed  — 

prevents  the  recurrent  daily  sodium  and  water  reaccumulation  which  may  occur 

with  single-dose  diuretics.  Arbitrary  limitation  of  dosage  or  rest  periods  to 

forestall  refractivity  are  unnecessary.  Therapy  with  NEOHYDRIN  never 

be  interrupted  or  delayed  for  therapeutic  reasons.  Because  it  curbs  sodium 

retention  by  inhibiting  succinic  dehydrogenase  in  the  kidney  only,  NEOHYDRIN 

does  not  cause  ^^P^^^side  actions  due  to  widespread  enzyme  inhibition 

in  other  organs.  . ^ ^ . 

Prescribe  NEOHYDRIN  bottles  of  50  tablets. 

There  are  18.3  mg.  of  3-chloromercuri-2-methoxy- 

propylurea  in  each  tablet. 


Leadership  in  diuretic  research 

LAKESIDE  LABORATORIES,  I N C • M I L W A U K E E 1,  WISCONSIN 


there’s  only 

1 


Taj  Mahal 


BIFACTON 

— only  1 V.S.P.-approved  and 
Council-accepted  intrinsic  factor  product. 

Two  tiny  Bifacton  tablets  provide 
niaxiinal  daily  replacement  of  both 

intrinsic  factor  and  vitamin  Bjo. 
even  in  pernicious  anemia. . 

Available  in  boxes  of  30. 

Write  for  a free  trial  supply  and  literature  today. 


BIFACTON  will  become  official  in  the  U.S.P.  XV  under  the  generic  name 
Vitamin  B 12  with  Intrinsic  Factor  Concentrate 


(Organon 


INC. 


• ORANGE,  N. 


Bif-2.N2 
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ORAL  BICILLIN 

REQUIRES  NO  ACID  BUFFERS! 


. . the  use  of  added  acid  buffers  is 
not  required  for  oral  administration; 
. . . because  of  the  limited  solubility 
of  benzathine  penicillin  G[Bic\\aah\ 
in  the  stomach,  it  is  not  highly  sus- 
ceptible to  destruction  by  gastric 
fuicesf*^ 


After  ]/2  hour  in  artificial  gastric 
juice  (pH  1.6),  Bicillin  remains 
relatively  insoluble,  and  is  nearly 
75%  active.  (Bicillin  used  at  a 
concentration  of  2000  units  per 
ml.,  approximating  the  antibiotic 
concentration  in  the  stomach  after 
a dose  of  300,000  units.) 


• Unlike  other  forms  of  penicillin,  Oral  Bicillin  re- 
quires no  acid  buffers  to  resist  gastric  destruction.  This 
is  because  Oral  Bicillin  is  relatively  insoluble.  Acid 
tests^  show  that  this  insolubility  persists  for  hours  in 
artificial  gastric  juice  (pH  1.6),  that  Oral  Bicillin  re- 
tains full  penicillin  potency  of  its  undissolved  portion — 
71.7%  after  3^  hour,  31.1%  after  3 hours,  18.1%  after 
6 hours. 

Resistance  to  acid  destruction  is  a surety  factor  in 
penicillin  absorption — a safeguard  for  therapeutic  effect. 

• Supplied:  Oral  Suspension  Bicillin:  Bottles  of  2 fl.  oz. — 
300,000  units  per  5-cc.  teaspoonful;  150,000  units  per  5-cc. 
teaspoonful.  Tablets  Bicillin:  Vials  of  36 — 200,000  units 
per  tablet;  bottles  of  100 — 100,000  units  per  tablet. 

I.  American  Medical  Association:  New  and  Nonofficial  Rem- 
edies, 195Jf.  J.  B.  Lippincott  Co.,  Philadelphia,  p.  1^7 
2.  Scott,  R.  L.,  and  others:  Antibiot.  & Chemo.  i:691  {June) 
195J^ 


Philadelphia  2,  Pa. 


B I C I L LIN 

Benzathine  Penicillin  G {Dibenzylethylenediamine  Dipenicillin  G) 

PENICILLIN  WITH  A SURETV  FACTOR 


KARO 

SYRUP 


BELONGS  IN  THIS  PICTURE 


...  a carbohydrate  of  choice 
in  milk  modification  for  3 generations 


OPTIMUM  caloric  balance — 60%  of  caloric 
intake,  gradually  achieved  in  easily 
assimilable  carbohydrates — is  assured  with 
Karo.  Milk  alone  provides  28%,  or  less  than 
half  the  required  carbohydrate  intake. 

A MISCIBLE  liquid,  Karo  is  quickly  dissolved, 
easy  to  use,  readily  available  and  inexpensive 

A divLANCED  mixture  of  dextrins,  maltose  and 
dextrose,  Karo  is  well  tolerated,  easily 
digested,  gradually  absorbed  at  spaced 
intervals  and  completely  utilized. 

PRECLUDES  fermentation  and  irritation.  Prod.i  ces 
no  reactions,  hypoallergenic.  Bacteria-free 
Karo  is  safe  for  feeding  prematures, 
newborns,  and  infants — well  and  sick. 

LIGHT  and  dark  Karo  are  interchangeable  in 
formulas;  both  yield  60  calories  per 
tablespoon. 


CORN  PRODUCTS  REFINING  COMPANY 
17  Battery  Place,  New  York  4,  N.  Y. 


a good  “mixer  ’ 
for  your  cough  prescriptions 

especially  valuable  when  allergic  factor 

is  suspected  or  present 


• taste  appeals  to  young  and  old 
compatible  with  commonly  prescribed  medications 


Contains  Chlot^-Trimeton®  Maleate 
(brand  of  chlorprophenpyridamine  maleate),  2 mg.  per  teaspoonful  (4  cc.). 


Ch  LOR-TRIMETON  SyRUP 


Meat... 


and  Its  Contribution  to  Fat  Needs 


Fat,  the  most  concentrated  source  of 
nutrient  energy,  constitutes  a dietary 
essential  in  human  nutrition. ^ It  is 
needed  in  growth  and  replacement  of 
tissues,  for  specific  Upid  secretions, 
and  for  providing  physiologic  ener- 
gy.*’^ Absorbed  fatty  acids  may  be 
incorporated  into  more  complex  lip- 
ids, deposited  in  adipose  tissue,  con- 
verted into  other  fatty  acids,  used  in 
production  of  milk  fat,  transformed 
into  glucose  or  glycogen,  or  oxidized 
to  carbon  dioxide  and  water  with 
liberation  of  energy.® 

Evidence  indicates  that  long  con- 
tinued extremely  low  fat  intake  in 
adults  is  incompatible  with  good 
health.^“  In  addition  to  protecting 
tissue  protein  against  catabohsm  for 
energy  needs  (the  protein-sparing 
action  of  fat),  sufficient  amounts  of 
fat  in  the  dietary  promote  storage  of 
protein.^  *'  In  a normal  mixed  diet,  fat 
is  about  95  per  cent  as  efficient  as 
carbohydrate  for  production  of  mus- 
cular work.^® 


Neither  the  optimal  level  of  fat  in 
the  diet  nor  the  optimal  range  for 
apportionment  of  fat  and  carbohy- 
drate to  meet  calorie  allowances  is 
known. 

Contrary  to  general  impressions, 
fat  in  the  mixed  diet  is  effectively 
digested.^’*^  In  moderate  amounts  it 
does  not  appreciably  influence  the 
digestibility  of  other  foods.®  Fat  en- 
hances the  satiety  value  of  meals,  and 
foods  natiually  containing  fat  and 
those  prepared  with  fat  add  much  to 
the  flavor  value  of  meals.  High  fat 
diets  sometimes  are  useful  in  alleviat- 
ing constipation.6 

Meat,  according  to  its  kind  and 
cut,  provides  variable  amounts  of  fat 
which  contribute  importantly  to  the 
body’s  need  for  fat.  The  fat  of  meat 
is  almost  completely  digested.  Meat 
also  supplies  valuable  amounts  of 
high  biologic  quahty  protein,  B vita- 
mins, and  essential  minerals.  Skeletal 
muscle  meat  contains  less  than  0.1 
per  cent  of  cholesterol.^ 


1.  Goldsmith,  G.  A.:  Application  to  Human 
Nutrition,  in  Bourne,  G.  H.,  and  Kidder, 
G.  W.:  Biochemistry  and  Physiology  of 
Nutrition,  New  York,  Academic  Press 
Inc.,  1953,  chap.  23,  p.  505. 

2.  Recommended  Dietary  Allowances,  Wash- 
ington, D.  C.,  National  Academy  of  Sci- 
ences— National  Research  Council,  Pub- 
lication 302,  1953,  p.  23. 

3.  Ekstein,  H.  C.:  Fat  in  Nutrition,  in  Hand- 
book of  Nutrition,  A Symposium,  ed.  2, 
Philadelphia,  The  Blakiston  Company, 
1951,  p.  23. 


4.  Sherman,  H.  C.:  Chemistry  of  Food  and 
Nutrition,  ed.  8,  New  York,  The  Mac- 
millan Company,  1952,  (a)  p.  30;  (b)  p. 
198;  (c)  p.  115;  (d)  p.  103. 

5.  McLester,  J.  S.,  and  Darby,  W.  J.:  Nutri- 
tion and  Diet  in  Health  and  Disease,  ed. 
6,  Philadelphia,  W.  B.  Saunders  Com- 
pany, 1952,  pp.  130-135. 

6.  Smith,  F.  H.:  The  Use  of  High  Fat  Diets 
for  Constipation,  J.A.M.A.  88:628  (Feb. 
26)  1927. 

7.  Okey,  R.:  Cholesterol  Content  of  Foods, 
J.  Am.  Dietet.  A.  22:341  (June)  1945. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago ...  Members  Throughout  the  United  States 
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•^WHAT  YOU  "FEEL  "—YOU  KNOW  ...  and  when  patients ^'feel"  the 
' benefits  of  deep,  comforting  heat,  they  come  back  for  more  good 
•and  they  tell  others.  That's  why  the  / 


iathermy  treatments- 

L-F  Model  SW-660  Diathermy  has  satisfied  so  many  pdtients, 
pleased  so  many  doctors  and  won  such  outstanding  recognition. 
FOR  FURTHER  INFORMATION  WITHOUT  OBLIGATION 
JUST  MAIL  THE  COUPON  BELOw! 


I tw  approvai  J 

THE  LIEBEL-FLARSHEIM  CO.  o 

Cincinnati  15,  Ohio 

Gentlemen:  Without  obligating  me  in  any  way,  please 
let  me  have  further  information  on  the  L-F  Model 
SW-660  Diathermy  Unit. 


ADDRESS. 


.ZONE. 


STATE. 
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the  coating  so  thin 


you  can  almost  peel  it 


• • 


in  2 hours  or  less 


Stearate 


disintegrates  faster  than  enteric-coated  erythromycin 


TISSUE-THIN  FILMTAB  COATING  (marketed  only  by  Abbott) 
actually  starts  to  dissolve  within  30  seconds  after  administration 
— makes  Erythrocin  available  for  immediate  absorption. 

Tests  show  that  new  Stearate  form  definitely  protects 
Erythrocin  from  gastric  juices. 

BECAUSE  THERE’S  NO  DELAY  FROM  AN  ENTERIC  COATING, 

your  patient  gets  high,  inhibitory  blood  levels  within  2 
hours — instead  of  4-6  as  before.  Peak  concentration  at  4 hours, 
with  significant  levels  for  8 hours. 

USE  FILMTAB  ERYTHROCIN  STEARATE  against  the  COCci  . . . 
and  especially  when  the  organism  is  resistant  to  other 
antibiotics.  Low  in  toxicity — it's  less  likely  to  alter  normal 
intestinal  flora  than  most  oral  antibiotics.  Conven- 
iently sized  (100,  200  mg.)  in  bottles  of  25  and  100.  CL&tjiytt 


410203 


*TM  for  Abbott’s  film  sealed  tablets,  pat.  applied  for 


Jf  e tvill  be  pleased  to  send  samples  on  request 


THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc.,  1450  Broadway,  New  York  18.N.Y. 
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Prolonged  prophylaxis 

Patients  receiving  Peritrate  may  obtain  practi- 
cal freedom  from  anginal  attacks  for  from  4 to 
5 hours  with  each  dose.  Russek  and  his  col- 
leagues' clearly  showed  that  the  patient- 
response  to  Peritrate  was  comparable  to  the 
effect  produced  by  nitroglycerin  . . . but  the 
duration  of  Peritrate’s  action  was  . . consider- 
ably more  prolonged." 

Uncomplicated  prophylaxis 


—significant  EKG  improvement  may  be  seen*  * 
and  nitroglycerin  need  greatly  reduced  in  most.* 
A continuing  schedule  of  only  1-2  tablets  four 
times  a day,  before  meals  and  at  bedtime,  will: 

1.  reduce  the  number  of  attacks  in  almost  80 
per  cent  of  patients^’^ 

2.  reduce  the  severity  of  attacks  which  cannot 
be  prevented. 

Available  in  10  mg.  tablets  in  bottles  of  100, 
500  and  5000. 


Prolonged  protection  given  by  Peritrate  spares 
the  patient  the  anxiety  of  waiting  for  pain  to 
strike.  Besides  invaluable  psychological  support, 
Peritrate  brightens  the  objective  clinical  picture 


References: 

1.  Russek,  H.  I.;  Urbach,  K.  F.;  Doerner,  A.  A.,  and 
Zohman,  B.  L.:  J.A.M.A.  (Sept.  19)  1953.  2.  Win- 

sor,  T.,  and  Humphreys,  P.:  Angiology  .1:1  (Feb.)  1952. 
3.  Plotz,  M.:  N.  Y.  State  J.  Med.  52:2012  (Aug.  15)  1952. 


Peritrate* 


tetranitrate 

<«RANO  OF  PENTAERYTHRITOL  TETRANITRATE) 


WARN  ER-CHILCOTT 


Diaper  Service  for  Hospitals 


BABY  SERVICE  HAS  CREATED  AN 
OUTSTANDING  HOSPITAL  SERVICE  DIVISION 


Now  serving  many  of 
New  Jersey’s  Leading  Hospitals. 


• Daily  pick-up  and  delivery. 

• Same  diapers  returned. 

• Diapers  treated  with  residual  antiseptic. 

• Charge  is  only  for  diapers  actually  used. 

• Featuring  new 

DEXTER  NO-FOLD  diapers. 


For  complete 
information,  write  . . . 
or  telephone 

HUmboMt  5-2770 


121  SOUTH  15th  ST. 
NEWARK  7,  N.  J. 

Branches; 

Clifton— GRegory  3-2260 
ASbury  Park  2-9667 
MOrristown  4-6899 
Plainfield  6-0056 
New  Brunswick— Charter  7-1575 
Jersey  City— JOurnal  Square  3-2954 


Also  Individual  Diaper  Service  for  the  Home 

We  gratefully  acknowledge  the  advice  and  co-operation  of  many  physicians 
in  helping  us  to  plan  and  supply  a SUPERIOR  SERVICE. 

Washed  Separately  e Dried  Separately  • Packed  Separately 

• The  container  we  furnish  for  used  diapers  sprinkles  its  soiled  contents  with 
an  efficient  antiseptic  solution  whenever  the  container  lid  is  opened  and  closed. 

• All  plant  operations  are  carefully  supervised.  A chemical  check  is  con- 
tinuously made,  and  bacteria  colony  counts  of  the  diapers  are  run. 

• A modern  tested  diaper  supply  service  for  our  customer’s  exclusive  use. 

Sa^/  ^(tdcQicducdf  f ^ 
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...you  may  wonder  which  one  to  prescribe. 

We  believe  you’ll  agree  that  most  of  them 
are  rather  good.  Still,  we  suggest  you  try 
Gantrisin  ’Roche ’.. .because  this  single 
sulfonamide  is  soluble  in  both  acid  and 
alkaline  urine. . .because  it  has  a wide 
antibacterial  spectrum. . .an  impressive 
clinical  background. . .and,  above  all, 
because  it’s  so  well  tolerated  by  most 
patients.  Gantrisin® — brand  of  sulfisoxazole . 


ann 


-Ik 


Gantrisin  ’Roche’  is  a single,  soluble, 
wide-spectrum  sulfonamide  — especially 
soluble  at  the  pH  of  the  kidneys.  That’s 
why  it  is  so  well  tolerated. . .little 
danger  of  renal  blocking. . .does  not  req^uire 
alkalies.  Produces  high  plasma  as  well  as 
high  urine  levels.  Over  250  references 
to  Gantrisin® in  recent  literature. 


DOCTOR,  WHEN  YOUR  PATIENTS  ASK... 


What  have  VICEROYS  yot 

that  other  filter  tip  cigarettes 

haven't  got  ? 


The  Answer  Is 

20,000  FILTERS 

in  Every  Viceroy  Tip 

Only  Viceroy  has  this  new-type 
filter.  Made  of  a non-mineral 
cellulose  acetate — it  gives  the 
greatest  filtering  action  possible 
without  impairing  flavor  or  im- 
peding the  flow  of  smoke. 

Smoke  is  also  filtered  through 
Viceroy’s  king-size  length  of  rich, 
costly  tobaccos.  Thus,  Viceroy 
smokers  get  double  the  fdtering 
action  . . . for  only  a penny  or  tw'o 
more  than  brands  without  filters. 


WORLD'S  LARGEST-SELLING  FILTER  TIP  CIGARETTE 

JVew  King-Size 
Filter  Tip  ^ICEROY 


ONLY  A PENNY  OR  TWO  MORE 
THAN  CIGARETTES  WITHOUT  FILTERS 


Because  it  is  widely  known 
throughout  the  world 
and  has  demonstrated  its 
effectiveness  in  rapidly 
controlling  the  great  majority 
of  common  infections, 
this  hroad-spectrum 
antibiotic  is  prescribed 
with  certainty  by 
physicians  the  world  over. 


» 


1 


Supplied  in  the  many  convenient  forms  required  in  the 
practice  of  modern  medicine:  Capsules,  Tablets  (sugar 
coated),  Pediatric  Drops,  Oral  Suspension,  Intravenous, | 
Intramuscular,  Ophthalmic  (for  solution)  and 
Ophthalmic  Ointment  with  Polymyxin  B Sulfate. 


RAND  OF  OXYTETRACYCLINe 


rapid  absorption 
wide  distribution 


prompt  response 
excellent  toleration 


PFIZER  LABORATORirs.5ro^t/yn  6,iV.y. 

DIVISION.  CHAS.  PFIZER  A CO  . INC. 


LONG  BEFORE  HOT  FLUSHES  APPEAR  . . . 


Patients  presenting  such  classic  menopausal  symptoms  as  hot  flushes  cause  little 
diagnostic  difficulty.  However,  throughout  the  period  of  declining  ovarian  function 
which  may  begin  long  before  hot  flushes  appear,  many  women  complain  of  distressing 
symptoms  which  though  less  clearly  defined  are  actually  due  to  estrogen  deficiency. 
For  example,  insomnia,  headache,  easy  fatigability,  and  symptoms  affecting  the 
bones,  joints,  and  the  skin  may  not  be  readily  identified  as  due  to  estrogen  deficiency 
because  they  may  occur  years  before,  or  even  years  after  cessation  of  menstruation. 

Investigators*’^  have  found  that  as  the  body  attempts  to  adjust  itself  to  declin- 
ing estrogen  production,  a number  of  symptoms  may  appear  which  call  for  the  prompt 
institution  of  estrogen  replacement  therapy.  These  symptoms  may  be  nervous,  cir- 
culatory, arthralgic,  or  dermatologic  in  character  because  the  loss  of  ovarian  hormone 
“withdraws  one  of  the  most  important  metabolic  regulators  of  the  organism”*  and 
affects  many  body  functions.  If  such  metabolic  imbalance  or  deficiency  is  evidenced, 
the  administration  of  estrogen  is  clearly  indicated. 

“PREMARIN”  presents  the  complete  equine  estrogen-complex  as  it  naturally 
occurs.  “Premarin”  not  only  produces  prompt  symptomatic  relief,  but  it  also  imparts 
a gratifying  and  distinctive  “sense  of  well-being.”  It  has  no  odor  . . . imparts  no 
odor. 


Estrogenic  substances  ( water-soluble) y also  known  as  conjugated  estrogens  ( equine). 
A vailable  in  both  tablet  and  liquid  form. 

1.  Werner,  A. : Acta  endocrinol.  /d.87,  I9>5. 

2.  Malleson,  J.:  Lancet  2.-158  (July  25)  195  3. 

3.  Goldzieher,  M.  A.,  and  Goldzieher,  J.  W. : Endocrine  Treatment  in  General  Practice,  New  York,  Springer  Publishing  Company,  Inc.,  195  3,  p.  23, 


NEW  YORK,  N.  Y.  • MONTREAL,  CANADA 
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l^john 


loMff”  acting 

O O 

androgen : 


Depo-Testosterone 

Trademark  ■ Reg.  U.S.  Pat.  Off.  C YCLOPCNTYLPROPION  ATE 


Eacli  rc.  contains: 


Testosterone  Cyclopentylpropionate 

50  ing.  or  100  mg. 

Chlorohntanol 5 nig. 

Cottonseed  Oil q.s. 


50  mg.  per  cc.  available  in  10  ee.  vials 

100  mg.  per  ec.  available  in  1 ce.  and 
10  cc.  vials 


The  L'pjobn  Company,  Kalamazoo,  Michigan 
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You  don’t  get  cut-ofF  images  like  this  when 
you’re  radiographing  with  a Picker  "Century” 

. . . because  centering  the  x-ray  tube  to  body  part 
to  Bucky  is  uniquely  positive  and  accurate. 

Nor  are  you  in  for  a back-of-table  struggle 
when  you  want  to  shift  from 
radiography  to  fluoroscopy  . . . you 
swing  the  single  tube  under  the  table 
while  you  stand 


easi 


Operational  features  like  these  (and 
dozens  more)  have  won  for  this  x-ray 
unit  a measure  of  esteem  so  high  that 
there  are  more  Picker  "Century” 

100  ma  x-ray  combinations  in  active  use 
today  than  any  other  similar  apparatus. 

P.S.  If  you  prefer,  you  can  rent  a "Century”  (or  any  other 
Picker  apparatus)  through  our  X-Ray  Rental  Plan.  Ask 
your  local  Picker  representative  about  it. 


combination  fiuoroscopic* 
radiographic  x>ray  units 


I 


25  South  Broodwoy,  White  Plains,  N.  Y. 


whatever  your  x-ray  need,  there^s  a ^^Century'^  combination  to  fill  it. 

NEWARK  2,  N.  J.,  972  Broad  Street  MATAWAN,  N.  J.,  52  Edgemere  Drive  i 

LINCOLN  PARK,  N.  J.,  Sev/anois  Avenue  NUTLEY,  N.  J.,  284  Whitford  Avenue  i 

KEARNEY,  N.  J.,  108  Elm  Street  PHILADELPHIA  4,  PA.,  103  S.  34th  Street  (Southern  N.  J.)  I 


and 


MEBARAL* 


The  calming  influence  of  Mebaral 
is  eminently  helpful  in 

tension  and  anxiety  states 
nervous  symptoms  of  the  menopause 
neurasthenia 
mild  psychoses 
hysteria 

hyperthyroidism 
migraine 
pruritus 

hyperemesis  nervosa 

hyperemesis  gravidarum 

restlessness  and  irritability  associated 
with  pain  or  infection 


DOSAGE 
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(optimal  50  mg.),  3 or  4 times  daily. 
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Tablets  of  50  mg.  (%  grain) 


Children- 16  to  32  mg., 


3 or  4 times  daily. 
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Old  Remedies  and  New 


In  what  was  apparently  pure  coincidence 
rather  than  puckish  humor,  the  Journal  of  the 
A.M.A.  pul)lished  in  the  same  issue  (July  17, 
1954)  one  article  which  indicated  that  old  home 
remedies  might  be  dangerous  and  another  in- 
dicating that  they  might  contain  mysterious 
alembics  which  could  help  control  disease.  The 
dangerous  one  was  alfalfa  seed  tea.  The  ]>re- 
sumably  helpful  one  was  the  old  Indian  snake- 
root  remedy. 

Dr.  William  Kaufman  found  that  a great 
many  peojde  are  taking  alfalfa  tea  for  arthritis 
and  diabetes.  The  A.M.A.’s  Council  on  Phar- 
macy cannot  find  any  evidence  that  alfalfa  tea 
helps  either  condition.  Dr.  Kaufman  finds 
pknty  of  evidence  that  alfalfa  seed  tea  can 
give  the  drinker  a stubborn  dermatitis. 

But  if  the  old  home  remedy  is  beaten  down 
in  Roanoke,  Virginia — where  Dr.  Kaufman 
comes  from — it  rears  its  head  happily  in  Texas 
where,  presumably,  everything  is  twice  life  size 
anyway.  Doctors  Livesay,  Moyer  and  Miller, 
all  from  Houston  report  that  the  old  Indian 
snakeroot  remedy  contains  (assuredly  to  the 


vast  surprise  of  the  braves  and  squaws)  appre- 
ciable amounts  of  alseroxylon.  And  alseroxylon 
gives  jn'omise  of  lowering  blood  pressure,  al- 
laying anxiety,  j^romoting  mild  sedation  and 
improving  the  sense  of  well  being.  All  without 
side  effects.  The  raw  j)roduct,  of  which  alser- 
oxylon is  the  extract,  has  the  interesting  bo- 
tanical name  of  Raim'olfia  serpentina,  or,  more 
commonly,  just  the  Indian  snakeroot  drug. 

And  so  it  may  be.  But  the  deep  laughter 
from  the  corner  is  the  ghostly  echo  of  the  old 
pitchman,  the  vendor  of  the  Indian  Snakeroot 
Medicine.  Remember  what  names  we  used  to 
call  him!  History  has  travelled  full  cycle.  He 
is  with  us  again,  sporting  a bona  fide  M.D.,  and 
making  his  pitch  not  from  the  tailboard  of  his 
wagon  but  in  the  hallowed  pages  of  the  A.M.A. 
Journal.  No,  not  quite.  Because  in  the  same 
issue  of  the  same  journal,  appears  the  deroga- 
tion of  alfalfa  tea. 

That  July  17  Journal  is  stripping  away  all 
our  delusions.  It  even  says  that  there  is  no 
such  thing  as  an  athletic  heart.  What  can  a 
man  believe? 
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The  Nation’s  Medical  Manpower 


How  many  physicians  are  there  in  the  United 
States?  Would  you  say  75,000?  Or  is  it  125,- 
000?  Or,  perhaps,  nearer  a quarter  of  a million? 
Right  the  last  time.  The  number  is  218,522  ac- 
cording to  a recent  release  from  the  American 
Medical  Association. 

To  continue  the  guessing  game,  what  pro- 
portion of  these  are  in  private  practice?  About 
70  per  cent?  Or  80  per  cent?  Or  90  per  cent? 
Right  the  first  time:  71  per  cent,  to  be  exact. 
In  round  numbers,  the  breakdown  is : 


Private  practice  156,000 

Interns  and  residents  29,000 

Government  services  17,000 

Not  practicing  9,000 

Research  and  teaching  7,000 


That  last  line  includes  only  doctors  who  de- 
voted full  professional  time  to  teaching,  re- 
search, insurance  medicine  or  industrial  health. 

This  gross  number — 218,522 — is  an  all  time 
high.  However,  the  proportion  who  are  essen- 
tially private  practitioners  is  slowly  falling. 
This  is  inevitable.  The  Government  establish- 


“Medically 

“Medically  approved”  is  the  magic  phrase  in 
advertising  today.  Buy  this  relaxing  chair  : your 
doctor  recommends  it.  Our  brand  of  toilet  pa- 
per is  certified  by  leading  dermatologists  to  be 
kind  to  your  skin.  So  with  cigaret  holders  which 
filter  out  the  poison,  air  conditioners  which 
control  your  climate,  and  background  music 
which  soothes  your  nerves.  A triangular  pil- 
low is  approved  by  neurologists  as  aiding  relax- 
ation and  a mattress  has  been  accoladed  by 
orthopedists  as  leading  to  better  posture.  There 
is  even  a new  seat  cushion  which  interposes 
its  foamy  self  between  your  ischial  tuberosities 
and  the  seat  of  your  chair.  This  too  bears  the 
unofficial  approval  of  an  anonymous  and — just 


ments  which  need  doctors  are  expanding.  In- 
dustrial medicine  is  expanding.  Research  and 
teaching  facilities  are  being  stepped  up.  All 
these  programs  divert  physicians  from  private 
practice. 

In  an  average  year  about  7,200  new  physi- 
cians are  licensed  and  about  3,400  physicians 
lose  the  battle  to  their  sworn  enemy,  the  Angel 
of  Death.  This  means  a net  annual  gain  of 
about  3,800  new  M.D.s.  It  means  3,800  against 
a base  of  about  220,000 — an  increment  of  about 
2 per  cent  a year.  This  is  a sizable  and  steady 
growth,  keeping  well  in  pace  with  the  growth 
of  population.  No  other  large  country  in  the 
world  can  come  anywhere  near  our  high  phy- 
sician-patient ratio.  No  other  country  can  re- 
port a consistent  2 per  cent  per  year  increment 
in  its  supply  of  physician  man-power.  While 
there  may  be  no  justification  for  smugness,  it 
is  also  fair  to  point  out  that  there  is  no  need 
to  view  with  alarm.  Here  and  there  a family 
in  a particular  location  may  have  trouble  find- 
ing a doctor  in  a hurry.  But  on  the  whole,  the 
distribution  and  ratios  are  healthy. 


Approved” — 

possibly — nonexistent  doctor.  So  fashionable 
is  this  today,  that  only  a reckless  retailer  would 
open  a store  without  a physician-in-waiting  to 
give  his  sanction  to  the  shoes,  cigarettes,  scal- 
lions, and  light  bulbs  which  he  might  sell. 

In  a way  it  is  a double  tribute  to  the  physi- 
cian. A tribute  first  because  it  suggests  that 
the  layman  does  respect  the  opinions  of  his 
doctor.  And  a tribute  in  another  way  too : it 
would  be  so  easy  for  the  practitioner  to  wan- 
der slightly  off  the  reservation  and  accept  a fee 
for  endorsing  something.  So  easy,  that  it  is 
heart-warming  to  note  how  few  M.D.s  really 
do  it. 
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Private  Practice  Use  o f RaJ  io-Isotopes 


Radio-isotopes  are  now,  under  certain  limitations, 
available  to  the  private  practitioner.  Radio-iodine  is 
useful  in  determining  thyroid  function  and  in  treat- 
ing hyperthyroidism.  Phosphorus  32  has  soitie  value 
in  certain  blood  dyscrasias.  Dr.  Gross  here  spells 
out  the  indications  for,  and  limitations  of  the  use 
of  this  20th  century  modality. 


HE  generalized  clinical  application  of 
radioactive  isotopes  was  authorized  in  1946. 
After  a slow'  start,  necessitated  by  limited  fa- 
cilities for  training,  hospital  use  is  now  be- 
coming widespread.  The  Atomic  Energy  Com- 
mission, which  has  primary  responsibility  of 
the  supervision  and  the  use  and  distribution  of 
these  isotopes,  has  also  inaugurated  a program 
making  radio-isotopes  available  to  the  private 
physician.  Among  the  conditions  set  up  by 
the  commission*  are  that : 

(1)  The  isotope  be  applied  “usefully.” 

(2)  Suitable  facilities  be  available  for  protection 
of  health  and  safety. 

(3)  Suitable  training  of  applicant  qualifying 
him  to  use  radio-isotopes.  This  applies  to  all 
personnel  who  may  participate  actively. 

(4)  The  applicant  be  a licensed  physician. 

(5)  He  have  access  to  a hospital  possessing  ade- 
quate facilities  to  hospitalize  and  monitor 
patients  if  necessary. 

In  promoting  participation  by  the  private 
practitioner,  the  commission  has  set  up  safe- 
guards to  ensure  proper  training  before  auth- 
orizing a physician  to  use  radio-isotopes.  At 
the  outset,  it  is  simpler  for  radiologists,  par- 

*  Radio-isotope  Distribution,  an  unofficial  compilation  by 
the  Isotope  Division,  Atomic  Energy  Commission,  Washing- 
ton 25,  D.  C.,  January  15,  1954. 


ticularly  those  with  training  in  roentgen  and 
radium  therapy,  to  meet  the  requirements. 
However,  it  is  not  the  policy  to  restrict  these 
isotopes  to  one  class  of  physician.  Leading 
hospitals  and  universities  are  lieing  encour- 
aged to  provide  sufficient  training  to  give  all 
physicians  who  wish  to  qualify  the  necessary 
liackground  for  the  use  of  radio-isotopes. 

WHAT  ARE  RADIO-ISOTOPES? 

>-2"he  name  radio-isotopes  is  commonly  applied 
to  the  artificially  produced  elements  which 
spontaneously  disintegrate  and  in  doing  so 
give  off  alpha,  beta,  or  gamma  rays.  The  medi- 
cal profession  has  been  schooled  in  the  use  of 
similar  substances  since  the  discovery  of  ra- 
dium. The  behavior  of  the  artificial  radio- 
isotopes is  the  same  as  radium ; but  each  has 
its  own  scheme  of  disintegration,  type  of  par- 
ticle or  ray  given  off,  energy  content,  and  so 
on.  Knowledge  of  the  physical  characteristics 
of  the  radio-isotopes  used  is  essential.  A con- 
sultant physicist  may  be  necessary  to  set  up 
technics,  advise  on  radioactive  waste  disposal, 
check  equipment,  and  provide  liaison  with  the 
medical  aspects  of  the  enormous  physics  re- 
search program  in  atomic  energy. 
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RADIO-ISOTOPE  GLOSSARY 

Radioactivity  is  the  process  during  which  a 
substance  changes  spontaneously  or  under  the 
impact  of  high  energy  particles  such  as  are 
present  in  the  atomic  pile  or  cyclotron ; and 
during  disintegration  gives  ofif  energy  in  the 
form  of  alpha,  beta,  gamma  rays,  or  other 
types  of  particles  and  rays. 

Halj  Life  Period  is  the  length  of  time  it 
takes  a quantity  of  a radioactive  substance  to 
disintegrate  to  one  half  its  original  strength. 

The  half  life  (L^)  is  characteristic  for 
each  isotope  and  follows  an  exponential  law. 
In  the  first  half-life  half  remains ; in  the  sec- 
ond half-life  period,  only  a fourth  of  the  orig- 
inal amount  is  present.  Third  period : one  eighth 
and  so  on.  If  excretion  is  disregarded,  after 
6.6  half-life  periods,  activity  would  be  approx- 
imately 1 per  cent  of  initial  value. 

Average  Life  (L.  Av.)  is  the  predicted 
average  time  of  existence  of  an  atom  of  a radio- 
isotope before  it  undergoes  disintegration  and 
is  equal  to  1.44  x L3^. 

Effective  Life  (also  called  biologic  half-life) 
is  an  important  clinical  concept,  since  the 
radioactive  isotope  deposited  in  an  organ  or 
tissue  seldom  remains  there  permanently.  A 
portion  of  the  material  is  frequently  trans- 
ferred from  one  part  of  the  body  to  another 
or,  more  important,  is  excreted.  This  means 
that  for  each  radio-isotope,  we  can  think  of  a 
biologic  half-life  that  is  independent  of  the 
physical  half-life.  For  example,  the  effective 
half-life  may  be  five  days  instead  of  the  physi- 
cal one  of  ten  days.  A dose  administered 
would,  therefore,  be  only  50  per  cent  effective 
instead  of  the  100  per  cent  calculated  on  the 
basis  of  the  physical  half-life.  In  I-L31  therapy, 
the  effective  half-life  may  vary  from  3 to  7^4 
days.  The  effective  half-life  must  be  evaluated 
with  each  isotope  in  each  of  its  uses  in  order 
to  achieve  accurate  dosimetry. 

Curie  is  a term  originally  derived  from  ra- 
dium dosage,  but  carried  over  to  artificial 
radio-isotope  therapy.  A curie  of  radon  in 
equilibrium  with  one  gram  of  radium  gives  off 
37  billion  particles  or  disintegrations  per  sec- 
ond. 


1 curie  (c)  = 3.7  x lOW  disintegrations  per  second 

1 millicurie  (me)  =:  3.7  x 10  7 disintegrations  per 
second 

1 microcurie  (uc)  = 3.7  x 10  disintegrations  per 
second 

Decay  Constant.  This  is  the  reciprocal  of 
“average  life.”  The  number  of  atoms  disin- 
tegrating per  unit  varies  only  with  the  number 
of  atoms  present  and  the  decay  constant.  This 
number  is  different  for  each  of  the  different 
radio-isotopes  and  is  constant  for  each  indi- 
vidual radio-isotope.  Formula  is: 

(decay  constant)  = 0.693  or  1 

L av. 

Dosage.  In  calculating  dosage,  it  is  impor- 
tant to  realize  that  a statement  concerning  the 
curies  or  millicuries  is  a quantitative  comment 
about  the  number  of  particles  disintegrating 
per  unit  time.  It  does  not  in  itself  give  the 
energy  given  off  and  absorbed  by  this  quan- 
tity. Among  the  ways  of  defining  this  energy, 
the  r unit,  because  of  its  common  use  in  roent- 
gen radiation  therapy  is  popularly  used.  In 
these  calculations  a unit  known  as  rep  (roent- 
gen equivalent  physical)  is  employed.  To  cal- 
culate the  rep,  the  energy  given  off  by  the 
alpha,  beta,  or  gamma  rays  of  each  radio- 
isotope must  be  known. 

Since  the  energy  of  beta  rays  goes  from  O 
to  a peak,  the  average  energy  (E  av.)  must  be 
used.  Alpha  ray  energy  from  any  one  radio- 
isotope emitter  is  relatively  constant  and  the 
maximum  energy,  E max.,  is  used. 

Gamma  rays  are  also  measured  with  E max. 
Because  of  the  not  uncommon  emission  of 
multiple  photons  of  different  energies  from 
any  one  radio-isotope,  and  also  because  of  the 
range  of  the  gamma  rays  and  their  possible 
escape  from  the  body,  measurement  is  diffi- 
cult. 


CLINICAL  APPLICATION 

/N  DIAGNOSIS  and  treatment,  three  isotopes 
have  found  common  clinical  application  at 
the  present  time.  I-13I  (L)/2  — 8.0  days)  is 
the  most  commonly  utilized  radio-isotope, 
principally  in  thyroid  diagnosis  and  treatment. 
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Radio-iodinated  human  serum  albumin  and 
fluorescein  are  also  used  as  tracers  in  tumor 
diagnosis.  Phosphorus  32  = 14.5  days) 

is  used  in  the  treatment  of  polycythemia  vera 
and  chronic  myelogenous  leukemia.  Gold  198 
(L)4  = 2.8  days)  is  employed  in  the  treat- 
ment of  pleural  efifusion  and  ascites  due  to  tu- 
mor metastases.  Technics  are  also  being 
worked  out  for  local  infiltration  of  Gold  198 
into  tumors  such  as  prostatic  carcinoma. 

For  office  use,  iodine  131  is  of  primary  value, 
although  phosphorus  32  can  also  he  utilized, 
since  handling  and  technics  are  relatively 
simple. 

IODINE  131 

jroDiNE  131  has  an  ever  increasing  potential 

as  a part  of  a battery  of  tests  to  evaluate 
thyroid  function.  Tests  such  as  the  B.  M.  R. 
or  blood  bound  iodine  measurements  reflect 
the  consequences  of  accelerated  thyroid  func- 
tion. 1-131  measures  the  degree  of  iodine  up- 
take and  helps  evaluate  the  initial  processes 
in  the  formation  of  the  thyroid  hormone.  Par- 
ticular fields  of  usefulness  are  in  the  evalua- 
tion of  elevated  B.M.R.  associated  with  al- 
coholism, anxiety,  compensated  hypertensive 
heart  disease.  Parkinsonism,  and  factitial  hy- 
perthyroidism (malingering). 

Other  fields  of  usefulness  include  diagnosis 
and  mapping  of  substernal  thyroid  and  the 
presence  of  ectopic  functioning  thyroid  tissue. 

Depending  on  the  equipment  and  the  tech- 
nics utilized,  10  to  50  microcuries  of  1-131 
are  administered  by  mouth  and  measurements 
are  taken  at  24  and  48  hours. 

One,  two,  or  more  measurements  are  taken 
at  various  intervals,  corrected  for  decay.*  Re- 
sults are  given  as  per  cent  uptake.  For  ex- 
ample, a test  dose  may  give  1,000  counts  per 
minute  under  standard  conditions.  This  is  ad- 
ministered to  the  patient  who  returns  in  24 
hours  for  the  first  count.  Normally  the  1-131 
would  disintegrate,  so  that  only  917  counts 
would  be  recorded  under  standard  conditions 
at  the  24  hour  level.  If  the  thyroid  count  at 

*The  half-life  of  1-131  is  eight  days.  That  means  that  a 
given  quantity  of  1-131  disintegrates,  so  that  one  half  the 
original  quantity  is  present  at  each  eight-day  period.  The 
daily  loss  in  activity  is  such  that  91.7  per  cent  of  the 
original  amount  remains  after  each  24  hour  period. 
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24  hours  shows  600  counts,  the  gland  has 
concentrated  approximately  66  per  cent  of  the 
iodine.  Tests  at  48  and  72  hours  usually  show 
somewhat  lower  percentages  due  to  continu- 
ous excretion  of  the  1-131. 

When  the  technics  were  first  developed, 
urine  accumulation  studies  were  commonly 
used.  That  meant  that  all  the  urine  put  out  in 
24  hours  would  be  counted,  and  a figure  ar- 
rived at  estimating  the  amount  excreted  in  the 
urine.  All  the  rest,  except  for  a few  per  cent, 
could  he  expected  to  concentrate  in  the  thy- 
roid gland.  Any  discrepancy  would  indicate 
either  faultv  technic  or  an  ectopic  functioning 
thvroid  focus.  In  practice,  office  and  many 
hosjiital  technics  disregard  urine  excretion  de- 
terminations unless  a discrejiancy  is  discovered 
or  a specific  clinical  indication  exists.  The 
urine  determinations  are  complicated  by  the 
difficulty  of  ensuring  a true  24  hour  specimen. 

The  1-131  uptake  tests  may  be  erroneous  on 
biologic  or  physical  grounds.  Among  biologic 
sources  of  error  are ; kidney  disease,  heart 
failure,  and  edema ; previous  medication  — 
“antithyroid”  compounds  like  Thiouracil®, 
Lugol’s  Solution,  Potassium  Iodide ; diagnos- 
tic drugs — Lipiodol®,  gall  bladder  dyes,  in- 
traVenous  pyelogram  dyes ; previous  diet  — 
iodized  salt,  seafood,  rutabaga,  cabbage,  straw- 
berries, peas,  raw  carrots,  celery,  spinach  or 
milk  (actually  foods  have  negligible  effect). 
Middle  age  uptake  is  normally  twice  that  of 
aged.  Female’s  uptake  1.5  times  greater  than 
male’s. 

Among  the  i)hysical  sources  of  error  are : 
erroneous  basic  technics,  improper  calibration, 
extra-thyroidal  radio-iodine  and  background 
variation. 

Results:  Carrier-free  (all  iodine  present  is 
radioactive)  radio-iodine  should  be  used.  The 
results  are  not  reported  as  indicating  thyroid 
dysfunction.  Instead,  a report  is  given  of  the 
percentage  uptake.  The  finding  must  be  evalu- 
ated by  the  clinician  in  context  with  other  la- 
boratory and  clinical  findings. 

Studies  of  large  numbers  of  1-131  tracer 
results  indicate  a euthyroid  range  of  9 to  55 
per  cent  with  an  average  of  20  to  25  per  cent. 
The  hyperthyroid  range  is  from  22  to  85  per 
cent  with  an  average  of  55  to  71.  Among  hy- 
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perthyroid  patients  about  94  out  of  every  hun- 
dred will  take  up  more  than  35  per  cent.  Most 
euthyroid  patients  tested  take  up  less  than 
35  per  cent. 

A popular  line  of  demarcation  is  40  per  cent. 

Instead  of  measuring  the  amount  of  1-131 
taken  up  by  the  thyroid,  some  investigators 
appraise  the  rate  of  uptake  of  1-131  by  the 
thyroid.  The  tests  are  more  complicated  and 
tedious  than  the  total  uptake  studies  but  ap- 
pear to  be  more  sensitive  and  may  be  of 
value  in  the  study  of  cases  with  kidney  dis- 
ease or  heart  failure. 

The  therapeutic  use  of  1-131  recjuires  more 
background  and  training  than  that  necessary 
to  use  it  for  diagnosis.  Principal  indications 
are  in  the  treatment  of  diflfuse  thyroid  en- 
largement associated  with  hyperthyroidism, 
and  in  the  treatment  of  thyroid  cancer  and  its 
metastases. 

Perhaps  the  greatest  field  of  usefulness  of 
1-131  therapeutically  is  Graves’  disease.  An 
attempt  should  be  made  to  estimate  the  weight 
of  the  gland.  A dose  of  about  8,000  roentgens 
equivalent  (physical)  is  frequently  adminis- 
tered. The  average  dose  will  vary  between 
5 and  11  millicuries.  Graphs  and  nomograms 
are  available  for  the  calculation  of  dosage  which 
should  be  based  on  clinical  considerations 
rather  than  an  arbitrary  amount  of  1-131.  In 
many  centers,  the  treatment  of  choice  in 
Graves’  disease  is  1-131. 

Results  are  usually  seen  3 to  6 weeks  after 
administration  of  the  1-131  with  reduction 
or  disappearance  of  toxic  symptoms.  Eye 
signs  may  remain  stationary  l>ut  frequently  im- 
prove. Exophthalmus  is  seldom  benefitted. 
Blood  protein-bound  iodine  decreases.  Occa- 
sionally toxicity  increases  a few  days  follow- 
ing 1-131  administration  which  lasts  24  to  48 
hours.  It  may  be  caused  by  increased  protein- 
bound  iodine,  radiation  sickness,  or  l)Oth. 

Toxic  nodular  goitre  is  still  treated  by  sur- 
gery because  of  the  high  (10  per  cent)  inci- 
dence of  carcinoma.  Although  there  is  insuffi- 
cient follow-up  time,  there  does  not  appear  to 
be  any  theoretical  or  actual  evidence  of  thyroid 


cancer  resulting  from  therapeutic  1-131  admin- 
istration. 

The  treatment  of  thyroid  cancer  is  not  satis- 
factory since  the  anaplastic  cells  in  the  primary 
tumor  and  metastases  do  not  take  up  enough 
1-131  to  achieve  a therapeutic  effect.  However, 
various  technics  are  being  utilized  to  increase 
the  uptake  and,  in  some  instances,  worthwhile 
palliation  is  achieved. 

Cost  of  equipment  varies  with  the  type  of 
installation  desired.  It  may  l:>e  procured  for 
a minimum  of  about  $750  at  the  present  time. 

The  promiscuous  procurement  of  1-131  fa- 
cilities will  result  in  abuse  of  the  modality  and 
the  possibility  of  “pushing”  the  procedures  on 
patients  who  actually  do  not  require  them. 
Before  office  use  is  attempted,  careful  consid- 
eration of  volume  of  work,  necessary  back- 
ground and  training,  financial  outlay,  as  well 
as  the  moral  and  ethical  considerations  in- 
volved should  be  thoroughly  surveyed. 


PHOSPHORUS  32 

■yjJT'HEN  P-32  was  first  introduced,  a great  deal 
of  optimism  was  expressed  about  its  use 
in  lymphomas  and  leukemias.  In  practice,  it 
was  found  that  the  lymphomas  such  as  Hodg- 
kin’s disease  and  lymphosarcoma  do  not  re- 
spond well  to  P-32.  The  response  of  myelo- 
genous leukemia  was  somewhat,  but  not  much, 
better  than  that  achieved  with  general  body 
x-ray  radiation.  Some  authors,  however,  pre- 
fer to  use  the  Phosphorus  32  because  of  its 
added  convenience,  reserving  radiation  ther- 
apy for  the  splenomegaly  and  enlarged  nodes. 
I>ymphatic  leukemia  does  not  respond  as  well 
to  P-32  therapy  as  it  does  to  radiation  therapy. 
P-32  has  shown  its  best  results  in  the  treat- 
ment of  polycythemia  vera.  Here  the  ease  of 
administration  and  efficiency  of  the  treatment 
make  it  the  preferred  modality  for  this  rela- 
tively rare  condition.  Since  P-32  is  a pure 
beta  ray  emitter,  there  is  no  reason  why  satis- 
factory safeguards  cannot  be  set  up  so  that, 
when  necessary,  it  can  be  administered  in  the 
office. 
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GOLD  198 


CONCLUSIONS 


Q01.X)  198  should  not  he  used  iu  office  prac- 
tice. This  short  life  (2.8  days)  radio-isotope 
has  relatively  limited  indications  in  the  serious 
complications  of  malignant  disease.  Some  pal- 
liation has  been  achieved  in  the  treatment  of 
fluid  accumulations  from  serous  surfaces  in- 
vaded by  carcinoma,  h’inal  evaluation  of  the 
value  of  this  therapy  remains  for  future  ap- 
praisal. Radioactive  gold  can  he  injected  into 
various  tumor  masses  hut  this  is  a comi>licated 
jirocedure  due  to  the  steps  necessary  to  en- 
sure proper  protection.  In  addition,  the  ef- 
fectiveness of  these  measures  in  eradicating 
tumor  masses  still  requires  substantial  clini- 
cal verification. 


ADio-isoTOPEs  have  shown  definite  value  in 
the  diagnosis  and  treatment  of  certain  dis- 
eases. Current  technics  permit  the  use  of  cer- 
tain of  these  isotopes  in  the  office  following 
prior  authorization.  Preliminary  training  must 
he  approved  by  the  Isotope  Division  of  the 
Atomic  Energy  Commission.  In  actual  prac- 
tice, Iodine  131  has  been  shown  to  he  the  iso- 
tope of  most  jjractical  value  for  office  use  up 
to  the  present  time.  In  the  opinion  of  many 
authorities,  radio-iodine  uptake  tracer  technics 
are  much  more  accurate  than  the  B.  M.  R. 
in  determining  thyroid  function.  The  treat- 
ment of  choice  for  uncomplicated  hyperthy- 
roidism is  radio-iodine.  Phosphorus  32  has 
definite,  but  limited,  value  in  the  treatment  of 
certain  blood  dyscrasias. 


31  Lincoln  Park 


Round-up  on  Chlorpromazine 


The  medical  literature  recently  has  had  many 
articles  on  chlorpromazine  (tradenamed  by 
Smith,  Kline  and  French,  as  “Thorazine”). 
Thus,  M.  S.  Sadove,  et  al}  have  reported  that 
cancer  patients  were  made  more  comfort- 
able with  smaller  doses  of  narcotics  or 
with  less  potent  narcotics  by  the  concur- 
rent use  of  chlorpromazine.  Robinson  and 
Zuck  ^ found  it  helpful  in  status  asthmaticus, 
giving  the  drug  intravenously.  Friend  and 
Cummins  ^ reported  that  200  milligrams  of 
chlorpromazine  a day  brought  about  relief 
from  the  nausea  and  vomiting  due  to  uremia. 
Radiation  sickness  and  post-x-ray  nausea  and 
vomiting  were,  in  most  subjects,  effectively 
controlled  by  chlorpromazine,  according  to  a 
case  reported  by  Marks  ^ and  by  Chinn  and 
Sheldon.®  Lehmann  and  Hanrahan  ® found 
it  uniquely  valuable  in  the  control  of  excite- 
ment, while  Winkelman  said  that  “it  was  re- 
markable in  that  it  can  reduce  anxiety,  quiet 
agitated  patients  and  diminish  obsessions.” 
Benaron  et  al}  found  it  serviceable  in  controll- 
ing the  vomiting  of  pregnancy.  Moyer  et  al} 
used  it  with  success  in  the  control  of  hiccoughs. 
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Merton  L.  Griswold,  Jr.,  M.D. 
Plainfield 


A Pro  dram  for  tlie  Burn  Patient"^ 


E\v  Jersey,  with  its  concentration  of 
industry  and  population,  faces  the  problem  of 
mass  burn  casualties  if  atomic  weapons  are 
used  in  these  areas.  Experience  in  this  type 
of  warfare  indicates  that  the  thermal  burn  is 
still  a major  problem.  Anyone  who  treats  the 
burned  patient  knows  how  time  consuming 
the  care  of  one  patient  can  be. 

In  this  study  the  treatment  of  a group  of 
burn  patients  in  one  institution  is  evaluated. 
The  therapeutic  plan  was  fairly  uniform  in 
its  execution  and  deals  with  patients  from 
both  the  private  and  general  surgical  services. 
From  this  data  we  hope  to  obtain  guidance  to 
aid  us  in  setting  up  a mass  burn  casualty 
program  which  will  conserve  time  and  man- 
power. 

The  treatment  of  burns  in  general  has 
passed  through  many  phases.  It  is  still  ines- 
capably true,  as  Wallace  ^ has  pointed  out, 
that  no  single  local  treatment  is  ideal  for  every 
case.  That  we  have  made  some  progress  through 
the  years  is  brought  out  by  Farmer,^  who  has 
given  us  an  interesting  analysis  of  the  trend  in 
burn  mortality  in  Canada. 

The  practitioner  who  first  sees  the  patient 
must  decide  whether  the  burn  is  of  a degree 

*Read  at  the  staff  meeting  of  the  Muhlenberg  Hospital, 
Plainfield,  N.  J.,  on  January  12,  1954. 


In  a 2 year  period  at  the  Muhlenberg  Hospital 
in  Plainfield,  67  patients  vnth  burns  were  treated. 
Half  of  these  suffered  some  full  thickness  skin  loss. 
Grafting  procedures  were  necessary  in  30  oases. 
Mortality  rate  urns  3 per  cent.  What  was  done,  and 
how  and  why  it  was  done,  are  clearly  explained. 


which  requires  hospitalization.  A fairly  work- 
able rule  cited  by  Wallace  ^ is  to  hospitalize 
any  patient  w'ho  has  more  than  5 per  cent 
surface  burn,  who  has  face  and  neck  burns  or 
who  has  a deep  burn  of  any  size.  The  “Rules 
of  Nine’’  (Fig.  1)  provide  a sufficiently  ac- 
curate method  for  calculating  the  amount  of 
surface  burn  involved. 


Fig.  1.  “Rules  of  Nine”  for  measuring-  burn  sur- 
face area. 
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For  tli8  control  of  pain,  Allen  * is  cautious 
about  morphine.  If  the  patient  is  in  any  stage 
of  shock,  capillary  absorption  is  imreliable. 
Morphine  should  not  be  administered  subcu- 
taneously but  can  be  given  intravenously.  Its 
depressing  effects  will  then  not  be  cumulative 
with  consequent  later  overdosage. 

If  the  patient  is  to  be  transported  .some 
clean  protective  covering  such  as  gauze  or 
ordinary  clean  sheeting  should  be  used.  The 
aim  of  this  primary  or  first  aid  dressing  is 
to  prevent  additional  bacterial  contamination. 
Any  dressing  involving  the  application  of 
grease  or  ointment  is  better  left  to  the  dis- 
cretion of  the  physician  responsible  for  the 
long  term  care. 

On  arrival  at  the  hospital,  it  must  first  be 
determined  whether  shock  therapy  should  be 
administered.  No  patient  is  safe  from  the 
dangers  of  shock  until  48  hours  have  elapsed. 
Replacement  of  electrolytes  and  fluids  is  a 
medical  problem  which  has  been  quite  well 
standardized.  In  this  study,  I will  omit  this 
phase  and  concentrate  on  treatment  of  the 
burn  wound. 


DRESSINGS 

^HE  use  of  no  dressing  at  all  or  the  “open 
method”  or  “exposure”  seems  desirable  at 
the  onset.  It  eliminates  the  cost  of  wound 
dressings  which  is  important  when  we  have 
many  patients  to  deal  with.  The  theory  that 
pressure  dressings  prevent  loss  of  serum  has 
not  been  a practical  consideration.  If  they 
are  used,  emphasis  should  be  placed  on  their 
absorptive  capacity  rather  than  their  ability 
to  produce  pressure.  Pressure  dressings  which 
do  not  allow  for  increasing  edema  should  not 
be  used.  I have  had  some  near  catastrophies 
due  to  circulatory  constriction.  Wallace  ^ says 
that  edema  becomes  very  marked  with  pres- 
sure dressings  and  stresses  the  importance  of 
elevation  to  encourage  drainage  from  the  in- 
jured limb  early  in  treatment. 

Crassweller  ® et  al.  studied  the  actual  pres- 
sure exerted  by  the  occlusive  type  of  dressing. 
They  concluded  that  it  amounted  to  no  more 
than  20  to  40  centimeters  of  water.  They  also 


found  that  the  pressure  fell  rapidly  after  the 
first  few  hours. 

I agree  with  Martin  and  Evans®  that  ex- 
posure treatment  does  not  work  well  when 
the  burn  extends  entirely  around  the  body. 
Wet,  macerated  and  infected  wounds  on  those 
surfaces  in  contact  with  the  body  may  then 
ensue.  For  circumferential  burns  of  the  limbs, 
especially  in  children,  the  type  of  suspension 
illustrated  in  Fig.  2 works  well. 


Fig-.  2.  A simple  method  of  suspending  the  leg 
■with  stockinette  and  an  elastic  bandage.  The 
leg  dressing  may  be  readily  changed  and  popli- 
teal contractures  are  counteracted. 

The  ultimate  aim  of  treatment  is  to  promote 
early  separation  of  the  devitalized  tissues  and 
thus  control  the  inevitable  infection  which  is 
the  real  bugbear  in  the  later  stages  of  burn 
therapy.  The  open  method  gives  us  the  oppor- 
tunity to  observe  the  burn  area  and  determine 
how  much  full  thickness  loss  we  have.  It 
would  be  of  great  assistance  if  we  had  any 
completely  satisfactory  method  for  the  early 
determination  of  the  depth  of  skin  loss.  Jack- 
son  has  investigated  methods  for  diagnosing 
depth  in  the  fresh  burn.  He  notes  that  clini- 
cal observation  plus  pain  sensitivity  (as  de- 
termined by  pricking  with  a pin)  are  the  most 
reliable  early  methods  so  far  proposed. 

As  soon  as  we  are  certain  that  a full  thick- 
ness skin  loss  is  present  we  believe  that  the 
complete  demarcation  of  the  necrotic  skin  is 
hastened  by  the  use  of  wet  dressings  applied 
continuously.  Sterile  saline  soaked  hand  tow- 
els enclosed  in  waterproof  material  (such  as 
pliofilm)  serve  the  purpose  well.  This  also 
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makes  the  patient  comfortable.  The  towels  can 
be  re-used  after  cleaning  and  are  changed  daily 
by  the  nursing  staff.  With  each  change  of 
the  wet  towel  some  of  the  eschar  comes  away. 
Thus,  we  spare  the  patient  an  operative  re- 
moval of  the  eschar  with  its  attendant  anes- 
thetic. Blood  loss  and  operative  trauma  are 
eliminated  in  a patient  who  has  already  with- 
stood a considerable  assault  by  the  burn  it- 
self Loose  portions  of  the  eschar  can  be  de- 
brided  from  time  to  time  at  the  patient’s  bed- 
side. Tub  baths  may  be  administered  in  con- 
junction with  the  wet  dressings.  The  baths 
are  tolerated  well  and  they  encourage  move- 
ment of  the  parts  affected. 

I have  tried  various  commercial  prepara- 
tions which  act  as  proteolytic  enzymes.  They 
are  expensive,  often  painful  and  have  per- 
formed no  better  than  the  wet  dressings. 

Morley  * describes  how  Mclndoe,  during 
World  War  II,  developed  the  “Saline  Bath 
Treatment  of  Burns.”  Patients  were  placed 
daily  in  a bath  of  continuous  flowing  physio- 
logic saline  at  a constant  temperature  for  one 
hour.  He  considered  this  method  to  be  highly 
successful  but  it  involved  special  facilities. 
This  method  is  sound  in  principle,  but  I use 
a wetting  agent  in  the  form  of  Gamophen® 
in  the  bath  itself.  Mclndoe  used  tulle  gras 
dusted  with  sulfanilamide  powder  as  a dress- 
ing after  removal  from  the  bath  and  then 
allowed  them  to  soak  oft'  the  following  day. 
I prefer  re-application  of  the  wet  dressings 
and  find  that  a cleaner,  granulating  surface 
results  if  a local,  wide  spectrum  antibiotic, 
such  as  chlortetracyline  is  substituted  fior 
saline  after  a few  days.  The  chlortetracyline 
solution  is  made  up  to  a strength  of  a milli- 
gram per  cubic  centimeter  of  distilled  water. 
It  is  not  expensive  and  combats  the  infection 
with  less  frequent  dressing  changes. 

Blocker  ® Iras  recommended  Neomycin®  lo- 
cally. This  he  believes,  is  particularly  effec- 
tive for  the  Gram  negative  organisms  such  as 
Proteus  Vulgaris  or  Pseudomonas  Aeruginosa. 

With  the  early  application  of  wet,  macerat- 
ing dressings  we  have  been  able  to  advance 
the  removal  of  slough  so  that  we  can  graft  at 
some  date  between  the  11th  and  16th  post- 
burn day. 


Exception  to  this  rule  would  be  a full  thick- 
ness burn  involving  not  more  than  8 per  cent 
of  the  total  body  surface.  Wells  “ in  1929 
recommended  immediate  excision  of  the 
burned  area  and  simultaneous  grafting.  This 
principle  works  well  on  an  extremity,  where, 
for  instance,  the  burn  is  caused  by  hot  metal. 
The  patient  is  spared  the  debilitation  and  in- 
fection while  waiting  out  the  period  of  de- 
marcation and  late  skin  resurfacing. 

The  following  two  case  reports  delineate 
the  general  plan  of  therapy. 

CASE  REPORTS 

1.  An  8-year  old  boy,  received  full  thickness 
skin  burns  of  the  lower  extremities  on  August  23, 
while  heating  automobile  anti-freeze  fluid  in  a 
closed  container.  It  was  calculated  that  this  was 
about  a 12  per  cent  body  surface  burn.  For  the 
first  3 days  massive  soaks  with  saline  immersed 
towels  were  applied  to  the  extremities  continously 
with  the  right  leg,  which  had  the  greater  skin  loss, 
suspended  by  a stockinette  traction  applied  to  the 
foot.  (Fig.  2.)  On  the  4th  day,  chlortetracyline 
solution  was  substituted  for  the  saline.  On  the  8th 
post-burn  day  it  was  possible  to  remove  consider- 
able areas  of  eschar  without  anesthesia  at  the  bed- 
side. The  wound  was  covered  with  a thick  split 
graft  on  the  11th  post-burn  day.  Then  128  square 
inches  of  skin,  12/1000  inches  thick  were  removed 
with  a Reese  dermatome  from  the  abdomen.  The 
graft,  with  its  fiberglass  backing,  was  fitted  to  the 
raw  aresLS  and  held  in  place  with  one-half  inch 
strips  of  elastic  adhesive  which  had  been  previously 
autoclaved.  No  stitches  were  used  and  the  opera- 
tive time  elapsed  was  50  minutes. 

The  grafts  were  then  sealed  with  a thick  gauze 
roll  soaked  in  chlortetracyline  solution.  A pliofilm 
sheet  was  wrapped  around  the  entire  grafted  sur- 
face. 

The  dressings  were  removed  on  the  4th  post- 
operative day  and  a 97  per  cent  take  was  recorded. 
Further  fringe  areas  were  grafted  eight  days  fol- 
lowing the  first  graft  with  an  operating  time  of 
22  minutes. 

The  patient  was  discharged  (Fig.  3)  from  the 
hospital  on  Sept.  20  with  all  areas  healed,  28  days 
after  admission. 

2.  A 30-year  old  woman  sustained  burns  of  face, 
dorsum  of  hands  and  outer  right  leg  from  explo- 
sion of  gas  seepage.  She  was  3 months  pregnant  at 
the  time  of  the  blast.  On  admission,  2 units  of  plas- 
ma were  given.  The  hematocrit,  12  hours  later  was 
58  and  the  R.  B.  C.  was  5,620,000.  On  the  second 
post-burn  day,  her  output  dropped  to  1000  cc.  de- 
spite an  intake  of  2800.  All  intravenous  therapy 
was  stopped  and  output  went  up  to  2800  cc.  on  the 
third  post-burn  day.  The  hematocrit  came  down  to 
41  and  on  the  eleventh  post-burn  day  it  had 
dropped  to  36  which  indicated  a relative  anemia. 

With  the  use  of  wet  towels  changed  daily  the 
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slough  separated  (Fig.  4a  and  4b)  and  split  gratis 
were  applied  to  the  dorsum  of  the  hands  and  por- 
tions of  the  right  leg  on  the  thirteenth  iiost-burn 
day.  Operating  time  for  the  liand  and  leg  grafts  was 
86  minutes.  No  sutures  were  used  and  tlie  grafts 
were  fixed  (Fig.  5)  with  elastoplast  strips  and  a gau/.o 
head  roll.  Fine  mesh  Vaseline®  gauze  was  used 
on  the  donor  areas.  Dressings  were  removed  on  th” 
4th  post-operative  day  and  tub  baths  instituted.  I’a- 
tient  was  discharged  on  the  27th  post-buim  day 
with  all  areas  healed  (Fig.  6a  and  6b). 

There  was  no  interruption  of  the  pregnancy. 


Fig.  3.  A complete  circumferential  burn  of  the  leg 
showing  the  status  of  the  grafts  after  com- 
plete healing. 


Fig.  4a  and  4b.  The  hand  described  in  Case  2 after 
removal  of  slough  and  just  previous  to  grafting. 

/N  THE  second  case,  tlie  operating  time  of  86 
minutes  was  taken  up  chiefly  in  apjilying 
grafts  to  the  fingers.  This  is  a tedious  process 
because  all  slough  must  be  removed  down  to 
the  tendons  if  free  finger  movement  is  to  re- 
sult after  healing.  Tailoring  the  skin  to  the 
fingers  and  to  the  metatarso-phalangeal  ]:>rom- 
inences  is  very  time  consuming. 

Homografts  were  used  on  only  one  case. 


Here  there  was  a 36  per  cent  surface  burn 
of  a 2j/^  year  old  boy.  The  father  was  the 
donor  and  ai)])ro\imately  56  square  inches 
were  removed.  The  homografts  registered  a 
1(X)  per  cent  take  and  lasted  from  27  to  35 
days  when  they  underwent  lysis  and  were  re- 
placed by  autografts,  d'bey  did  provide  a 
breathing  period.  There  was  some  rise  in 
the  temperature  curve  when  they  came  away. 
Whether  their  use  is  justified  is  problematical. 


Fig.  5.  IMethod  of  applying  skin  grafts  to  dorsum 
of  hands  with  strips  of  elastoplast.  Note  par- 
tial thickness  skin  lo.ss  proximal  to  wrist  which 
has  epithelialized  before  grafts  were  jilaced. 


Fig.  6a  and  6b.  ShoAving  the  status  of  the  hand 
shown  in  Pig.  4a  and  4b  after  removal  of  the 
fiberglass  backing  and  elastic  adhesive  strips. 

In  one  case,  a graft  was  done  after  the  skin 
had  been  allowed  to  remain  unhealed  for  157 
days.  The  necessity  for  early  skin  resurfacing 
in  major  burn  wounds  should  be  emphasized. 
The  penalties  of  delayed  grafting  are  patient 
debilitation  and  .scar  contracture  formation 
which  necessitate  prolonged,  costly  rehabilita- 
tion procedures. 

The  figure  of  23.3  days  in  our  series  repre- 
sents the  time  between  the  burn  and  the 
first  skin  graft.  This  could  be  materially  re- 
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duced  by  promoting  the  suspicion  that  if  any 
wound  is  unhealed  beyond  the  10th  day,  the 
patient  is  a probable  candidate  for  graft  pro- 
cedures. 

Tables  3 and  4 show  an  apparent  rise  in  the 
mortality  from  the  Birmingham  Unit.^^  How- 
ever, the  mortality  rise  is  coupled  with  a very 
marked  increase  year  by  year  in  the  incidence 
of  deep  burns. 

In  reference  to  Rush’s  Korean  figures,^  it 
would  be  of  interest  to  know  if  these  burns 
were  under  the  management  of  a single  unit 
from  the  date  of  burn  to  the  time  of  complete 
healing.  He  reports  that  out  of  275  patients, 
the  incidence  of  burned  surface  averaged  27 
per  cent  with  only  2 deaths.  In  general,  the 
percentage  of  surface  burn  is  an  important 
factor,  but  it  varies  with  the  observer.  I do 
not  include  erythematous  areas  but  do  include 
(.areas  which  had  l)lister  formation.  A second 
factor  is  age.  The  older  patient  has  a poor  sur- 
vival rate.  Moyer  “ says  that  a mortality  rate 
of  5 to  8 per  cent  is  considered  good  today. 

No  figures  have  been  published  from  the 
Hospital  for  Sick  Children  in  Toronto  since 
1943,  but  Farmer  doubts  if  there  has  been 
any  significant  drop  from  the  3 per  cent  figure. 

Few  writers  have  reported  on  “mean  heal- 
ing time.”  This  is  a somewhat  empirical  de- 
finition but  we  have  used  Jackson’s’^^  interpre- 
tation of  the  “healing  time”  as  the  days  inter- 
vening between  injury  and  complete  epithelial- 
ization.  The  latter  term  includes  separation  of 
all  scabs. 

TABLE  1. 

BURN  MORTALITY  (Canada)2 

Per  Cent 


1913-1924  Averag'e  Mortality  35.2 

1925-1928  Average  Mortality  16.lt 

1929-1937  Average  Mortality  11.8 

1938-1941  Average  Mortality  2.9t 


■ Tannic  acid  spray  and  blood  transfusion  therapy 
were  instituted  during  the  1925  to  1928  period. 
The  sulfa  drug  era  began  in  1938. 


TABLE  2. 

SUMMARY  OP  IN-PATIENT  BURNS 


Total  In-Patient  Burns  1952  and  1953  67 

Number  of  Deaths  2 

Mortality  3% 


Mortality  Breakdown: 

Male,  Age  89  yrs. 

Percentage  burn:  18%,  Hospital  Stay — 14  days 
Male,  Age  82  yrs. 

Percentage  burn;  36%,  Hospital  Stay — 11  days 
(No  grafting  was  done  on  patients  who  died) 

Number  of  Patients  with  Partial  Thickness 


Skin  Loss  35 

Number  of  Patients  with  Full  Thickness  Skin 

Loss  32 

Percentage  of  Burn  In  Patients  with  Full 

Thickness  Loss,  Ito  9% 15 

10  to  27% 15 

28  to  36% 2 

Average  Percentage  Burn  12% 

Average  Days  in  Hospital  Grafted  Patients.  . 29.3 

Average  Days  Hospital  from  Adm.  to  First 

Grafting  Procedure  11.0 

Average  Days  from  Date  of  Burn  to  First 

Grafting  Procedure  23.3 

Full  Thickness  Burns.  Males  24.  Females..  8 

Average  A.ge  of  Full  Thickness  Burns  22.3 

(yrs.) 

Children  (1  to  12  yrs)  18 

Adults  14 

Grafting  Procedures  per  Patient 

(One  Grafting  Procedure)  18 

(Two  Grafting  Procedures)  10 

(Three  Grafting  Procedures)  1 

(Four  Grafting  Procedures)  1 


TABLE  3. 


MORTALITY  FIGURES 


Author 

Tears  Covered 

Mortality 

Farmer  2 

1941 

3.0% 

Rush  11 

1953 

0.7% 

Jackson  12 

1948 

3.0% 

Jackson  12 

1949 

4.0% 

Jackson  12 

1950 

5.0% 

Jackson  12 

1951 

7.0% 

Pemrick  and 
Musselman  13 

1953 

9.0% 

Griswold* 

1953 

3.0% 

Note:  Dr.  Rush’s  study  H is  a report  from  the  mili- 
tary front  in  Korea 
■^Refers  to  the  study  here  reported. 
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TABLE  4. 


SUMMARY 


INCIDENCE  AND  HEALING  OF  “FULL 


THICICNESS”  BURNS 


Patients  with 

Healing 

“Full  Thickness” 

Time  o£  these 

Year 

Burns.  Percentage 

Burns,  in  days 

1948, 

Jackson  12 

59 

44 

1949, 

Jackson  12 

68 

50 

1950, 

Jackson  12 

76 

55 

1951, 

Jackson  12 

88 

55 

1952, 

Griswold 

51 

49 

1953, 

Griswold 

50 

32 

TABLE  5. 

HOSPITAL  STAY  OP  “GRAFTED”  PATIENTS 


Pemrick  and  Musselman  13 59  days 

Griswold  (this  report)  29  days 


CONSIDERATION  has  been  given  to  the  prob- 
lems encountered  in  the  management  of  a 
small  series  of  major  burn  wounds.  An  at- 
tempt has  been  made  to  simplify  and  stand- 
ardize, within  limits,  burn  treatment  proced- 
ures for  a larger  number  of  burn  casualties. 
Reports  from  other  sources  have  been  evalu- 
ated. The  best  results  in  burn  therapy  are 
probably  obtained  in  institutions  where  the 
])crsonnel  are  familiar  with  the  problems  likely 
to  be  encountered  and  where  facilities  are 
available  for  the  earliest  possible  rehabilita- 
tion of  these  unhappy  victims  of  the  thermal 
burn. 


947  Park  Avenue 
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New  Oral  Prescription  Law 


Treasury  Department’s  Bureau  of  Narcotics, 
which  is  expected  to  administer  the  new  oral 
pre.scription  law'  (Public  Law'  729),  is  work- 
ing on  regulations  preparatory  to  consultation 
with  drug  manufacturers,  pharmacists,  and 
American  Medical  Association  on  what  drugs 
to  place  on  the  exempt  list.  This  list  will  name 
all  narcotic  drugs  having  little  or  no  addic- 
tion liability  that  may  be  prescril)ed  by  tele- 


phone. Meanwhile,  the  Bureau  reminds  physi- 
cians that  the  federal  lazv  does  not  supersede 
state  latvs  barring  oral  prescriptions.  Virtually 
all  states  forbid  oral  prescribing.  With  a 
majority  of  state  legislatures  meeting  this 
coming  year,  interested  groups  will  be  mak- 
ing a strong  effort  to  get  state  laws  changed 
to  conform  with  the  more  liberal  new'  U.  S. 
law. 
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Use  of  Diamox"^  to  Potentiate  tke  Action 
of  Mercurial  Diuretics 


INCE  the  introduction  of  mercurial  di- 
uretics in  congestive  heart  failure  by  Vogl/ 
there  has  been  a constant  search  for  less  toxic, 
if  not  more  effective,  medication.  Mercurial 
diuretics  relieve  edema  in  congestive  fail- 
ure. But  an  occasional  patient  becomes  refrac- 
torv  to  them,  if  only  temporarily.  Up  to  now, 
additional  methods  of  increasing  the  eificiencv 
of  the  mercurial  diuretics,  such  as  acidification 
and  increasing  the  dosage,  have  been  disap- 
])oiniing,  except  where  a distinct  electrolytic 
iml>alance  can  be  demonstrated. 

Soon  after  the  introduction  of  sulfanilamide, 
it  had  l)een  observed  that  this  drug  ])roduced 
an  incidental  renal  loss  of  sodium,  potassium 
and  water. ^ Further  investigations  ^ revealed 
that  most  sulfonamides  were  carl)onic  anhy- 
drase  inhibitors.  In  1949,  it  was  shown  that 
sulfanilamide  could  produce  diuresis  in  pa- 
tients with  congestive  heart  failure.^  In  the 
search  for  less  toxic  comi)ounds,  Diamox,* 
a 2-acetlyamino- 1,3,4  thiadiazole-5-sulfona- 
mide,  was  found  to  produce  renal  loss  of  Na+, 
K + , llCO;i — , and  water.  This  it  apparently 
did  by  inhibiting  the  action  carbonic  anhy- 
drase  in  the  tubules.  Most  recently, ■'  it  was 
found  to  he  clinically  eft’ective  ''  in  conges'ive 


'When  mercurial  diuretics  are  unsuccessful  in 
congestive  heart  failure,  they  may  he  effectively 
potentiated  hy  the  administration  of  a carbonic- 
anhydrase  inhibitor  here  described. 


heart  failure.”  The  following  cases  further  il- 
lustrate its  use  together  with  mercurial  diur- 
etics in  congestive  failure,  where  mercurial  di- 
uretics alone  seemed  to  have  become  ineffec- 
tive. 

CASE  ONE 

A 59-year  old  white  male  with  rheumatic  heart 
disease  had  been  suffering  from  congestive  heart 
failure  for  several  years.  When  first  seen,  he  com  • 
plained  of  marked  dyspnea,  orthopnea  and  edema  of 
the  legs.  The  heart  was  massively  enlarged.  There 

^Diamox  is  the  trademark  of  Lederle  Laboratories  Division 
of  the  American  Cyanamid  Company  for  acetazoleamide  or 
2-acetylamino-l,  3,  4-thiadiazole-5-sulfonamide. 
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2.  Strauss,  M.  B.,  and  Southworth,  H.:  Bulletin 
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3.  Mann.  T.,  and  Keilin,  D. : Nature  146:161 

(1940) 

4.  Schwartz,  W.  B.:  New  England  Journal  of 
Medicine  240:173  (1949) 
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were  valvular  lesions  of  aortic  insufBciency,  mitral 
stenosis  and  Insufficiency.  He  had  auricular  flbrll- 
<ation  and  intraventricular  conduction  defect.  The 
aver  edge  was  palpable  four  flnger-breadths  below 
the  right  costal  margin.  The  spleen  was  palpably 
enlarged.  There  were  ascites  and  bilateral  pleural 
effusion.  There  was  4-plus  pitting  edema  of  the 
legs.  The  patient  had  been  on  Mercuhydrinj-  almost 
daily  alternating  with  additional  Neohydrinf.  He 
was  maintained  on  dlgitoxin  0.2  milligrams  daily, 
and  a salt-free  diet.  Twenty-four  hours’  urinary 
output  finally  would  not  exceed  10  ounces  on  this 
regimen.  Diamox®  was  given  in  dosage  of  250 
milligrams,  three  times  a day.  In  48  hours  an  injec- 
tion of  Mercuhydrin®,  2 cc.,  produced  a diuresis  of 
110  ounces.  There  was,  subsequently,  marked  clin- 
ical improvement.  The  patient  was  maintained, 
thereafter,  on  250  milligrams,  three  times  a day  for 
5 days  each  week  with  a bi-weekly  injection  of 
Mercuhydrin®.  For  the  next  four  months  he  was 
mostly  ambulatory,  although  not  able  to  pursue 
his  occupation.  He  suddenly  expired  with  the  pic- 
ture of  cerebral  embolism. 


CASE  TWO 

A 35-year  old  white  female  with  chronic  rheu- 
matic heart  disease,  was  first  seen  September  23, 
1953.  She  then  had  marked  ascites  and  pleural 
effusion,  and  valvular  lesions  typical  of  mitral 
stenosis,  mitral  insufficiency  and  aortic  insuffi- 
ciency, There  was  massive  cardiac  enlargement  and 
hepatomegaly,  besides  dependent  edema.  The  blood 
count  was  normal.  The  urea  nitrogen  was  21.0  mg. 
per  cent,  creatinine  1.2  mg.  per  cent,  sodium 
139  mE/L,  potassium  3.7  mE/L,  and  chlorides  105.5 
mE/L.  The  electrocardiagram  revealed  auricular 
fibrillation  with  ventricular  premature  beats.  The 
patient  was  receiving  digitalis  and  observing  a salt- 
free  regimen.  She  had  been  treated  by  her  family 
physician  to  a point  where  she  was  receiving  three 
injections  of  Mercuhydrin®  weekly  without  any  no- 
ticeable diuretic  effect.  Mercuhydrin®  2 cc.,  and 
1000  milligrams  of  Diamox®  daily  for  three  days 
did  not  cause  any  change  in  the  clinical  picture.  Her 
weight  remained  unchanged.  At  abdominal  paracen- 
tesis, six  quarts  of  fiuid  were  obtained.  Then  there 
was  a 13-pound  weight  loss  which  w'as  then  main- 
tained with  only  a 3-pound  weight  gain.  There 
was  loss  of  peripheral  edema.  A second  paracentesis 
in  ten  days  resulted  in  a further  loss  of  7 and  one- 
half  pounds  and  with  marked  clinical  improvement. 
She  became  ambulatory  and  maintained  the  weight 
loss  with  no  re-accumulation  of  ascites  and  almost 
complete  disappearance  of  the  pleural  effusion.  This 
improvement  continued  until  discharge  two  weeks 
later,  in  spite  of  the  patient  being  actively  ambu- 
latory. 

The  patient  was  subsequently  followed  at  weekly 
Intervals  as  an  outpatient,  and  the  improvement 
was  maintained  on  a regimen  of  Diamox®  250  milli- 
grams three  times  a day,  plus  2 cubic  centimeters 
of  Mercuhydrin®  weekly. 


t Mercuhydrin  is  the  trade  name  for  sodium  meralluride, 
manufactured  by  Lakeside  Laboratories,  Milwaukee,  Wis- 
consin. Neohydrin  is  the  same  company’s  trade  name  for 
3-chloromercuri-2-methoxy-propylurea. 


CASE  THREE 

A 66-year  old  white  female  with  arteriosclerotic 
heart  disease  and  auricular  fibrillation  had  had 
several  previous  admissions  with  congestive  failure. 
On  this  admission,  there  was  very  marked  dyspnea 
edema,  and  anxiety.  She  no  longer  experienced  good 
result  from  Mercuhydrin.®  in  spite  of  daily  In- 
jections for  two  weeks,  her  weight  did  not  change. 
A change  to  an  oral  mercurial  diuretic  resulted  in 
a weight  gain  of  3 pounds.  There  was  a consequent 
increase  in  dyspnea  and  edema.  A return  then  to 
injectable  mercurial  resulted  in  a weight  loss  of 
8 pounds.  There  was  a clinical  improvement,  but 
still  troublesome  dyspnea.  Diamox®  at  this  point 
in  dose  of  250  milligrams  three  times  daily  re- 
sulted in  a marked  increase  in  urinary  output.  The 
psychologic  effect  alone  was  tremendous.  Single 
voiding  of  as  much  as  12  ounces  was  recorded.  The 
sedative  effect  of  the  drug  made  it  possible  for  her 
for  the  first  time  to  sleep  for  long  intervals.  The 
patient  became  ambulatory,  lost  her  edema  and 
dyspnea.  She  was  able  to  make  a trip  out  west  to 
live  with  a niece  and  two  months  later  was  suf- 
ficiently well  on  a maintenance  dose  of  daily  Dia- 
mox® and  bi-weekly  Mercuhydrin®,  to  seek  em- 
ployment. 


CASE  FOUR 

A 57-year  old  white  male  with  arteriosclerotic 
heart  disease,  had  had  a posterior  myocardial  in- 
farction some  months  before.  There  was  now  a 
partial  A-V  block.  The  liver  was  two  fingers  below 
the  right  costal  margin  and  tender.  He  had  marked 
left  ventricular  enlargement.  His  chief  difficulty  was 
dyspnea,  especially  nocturnal  paroxysmal  dyspnea. 
He  reported  marked  discomfort  of  the  upper  abdo- 
men and  frequent  vomiting  after  meals.  After 
digitalization,  mercurial  diuretics  and  bed  rest, 
much  of  the  symptomatology  disappeared.  How- 
ever, dyspnea  and  nocturnal  cough  persisted.  Dia- 
mox® was  then  given  three  times  daily  (along  with 
digitoxin  and  Neohydrin®).  There  was  a weight  loss 
of  12  pounds.  The  Diamox®  was  discontinued  but 
weight  continued  to  fall.  Neohy'drin®  was  discon- 
tinued and  a weight  gain  of  5 pounds  was  recorded. 
The  patient  was  placed  on  a maintenance  dose  of 
250  milligrams  of  Diamox®  daily'.  Symptomatically, 
he  lost  all  dyspnea  and  felt  stronger,  and  walked 
with  a new  vigor.  The  heart  size  (estimated  on 
fluoroscopy)  was  smaller.  The  patient  was  then 
continued  on  Diamox®  250  milligrams  daily.  More 
than  this  produced  headache.  Neohydrin®  one  tab- 
let daily  was  also  given.  At  the  present  writing,  six 
months  later,  he  has  been  well  enough  to  accept 
a position  doing  clerical  work. 

CASE  FIVE 

A 27-year  old  white  female  with  rheumatic  heart 
disease  had  a long  history'  of  disability  fi’om  reac- 
tivated rheumatic  fever  and  bouts  of  failure.  One 
y'ear  before  admission,  she  accidentally  ingested  an 
over-dose  of  digitalis.  This  resulted  in  marked 
bradycardia  and  cerebral  embolism  with  hemiplegia. 
From  this  she  had  made  an  excellent  recovery.  At 
the  present  admission,  she  complained  of  joint 
pains,  headache  and  fev'er.  The  heart  was  tremen- 
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dously  enlarg'ed  to  the  right  and  left.  There  was 
auricular  fibrillation  with  a ventricular  rate  of 
130.  The  valvular  lesion  was  mitral  stenosis  and 
insufficiency  and  aortic  insufficiency.  The  liver  was 
four  fingers  below  the  right  costal  margin.  She  had 
ascites.  Blood  cultures  were  negative.  For  the  first 
few  days  in  the  hospital  she  was  fairly  comfortable 
on  symptomatic  treatment.  Suddenly  her  condi- 
tion deteriorated  and  she  became  moribund  in  spite 
of  digitalization,  mercurial  diuretics,  salicylates  and 
oxygen.  Diamox®  was  given  250  milligrams  three 
times  daily,  but  for  ten  days  there  was  no  signifi- 
cant change.  Then  she  began  showing  progressive 
improvement.  In  the  following  six  weeks,  she  again 
became  ambulatory  and  was  discharged  for  out- 
patient care.  Five  months  later  the  patient  was  still 
maintaining  the  improved  state,  receiving  Diamox® 
250  milligrams  daily  and  Neohydrin®  twice  a day. 

COMMENT 

piVE  patients  are  presented,  suffering  from 
congestive  heart  failure,  who  were  more  or 
less  refractory  to  mercurial  diuretics  although 
fully  digitalized  and  on  salt-free  diet.  Before 
the  use  of  Diamox®,  in  cases  1,  2,  and  3,  this 
refractory  state  was  absolute ; tliat  is,  not  only 
was  symptomatology  not  relieved  but  there  also 
was  no  demonstrable  change  in  urinary  output 
following  an  injection  of  mercurial  diuretic.  In 
cases  4 and  5,  in  spite  of  an  apparently  fair  re- 
sponse to  mercurials,  there  was  marked  per- 
sistence of  severe  disability  therefrom.  The 
action  of  Diamox®  in  case  2 did  not  become 
manifest  until  adequate  abdominal  paracentesis 
was  performed.  In  no  case  except  the  first  was 
the  resulting  urinary  output  spectacularly  in- 
creased. Yet  in  all  cases,  outstanding  clinical 
improvement  resulted.  In  case  4 particularly, 
there  was  relief  of  dyspnea.  Patients  1,  2,  and 
3,  were  critically  ill  and  were  not  responding 
to  the  usual  procedures.  Patient  5 was  actually 
moribund  when  Diamox®  was  started.  The 
response  was  not  dramatic,  but  progressive 
clinical  improvement  was  seen  in  all  cases.  This 
was  true  whether  or  not  there  was  immediate 


increased  diuresis.  Since  this  study  was  a clin- 
ical evaluation,  no  electrolytic  studies  were 
performed.  However,  Friedberg®  found  that 
the  rate  of  sodium  excretion  increased  in  all 
subjects  after  Diamox®,  regardless  of  the 
diuretic  response.  This  could  in  part  explain 
the  apparent  clinical  improvement  without  nec- 
essarily having  increased  diuresis.  In  Fried- 
berg’s  series,®  however,  the  three  patients  who 
had  no  increased  diuresis,  had  no  clinical  im- 
provement. This  is  contrary  to  our  experience. 

In  these  severely  ill  patients,  'Diamox® 
alone  was  insufficient  to  control  the  congestive 
failure.  However,  after  Diamox®  was  given, 
the  previously  experienced  non-responsiveness 
to  mercurials  was  no  longer  seen.  It  was  ap- 
parent that  the  Diamox®  had  “potentiated”  the 
mercurial.  The  greatest  urinary  output  was  ob- 
tained when  the  two  were  used  in  conjunction. 

The  dosage  of  Diamox®  in  these  patients  was 
usually  250  milligrams  three  times  a day. 
Greater  effectiveness  was  noted  when  the  dos- 
age was  interrupted  several  days  a week. 

Toxic  side  reactions  were  noted  in  only 
two  patients.  In  one,  the  three  tablets  daily  re- 
sulted in  headache.  This  disappeared  on  re- 
ducing to  one  tablet  daily  (without  altering 
the  therapeutic  effect).  In  the  other,  some 
drowsiness  occurred  soon  after  taking  the 
medication,  but  not  of  sufficient  severity  to  be 
bothersome. 


CONCLUSION 

RECENTLY-INTRODUCED,  noti-mercurial 
drug  called  Diamo.x®  is  reported.  This  has 
diuretic  properties  by  virtue  of  being  a car- 
bonicanhydrase  inhibitor.  It  has  been  success- 
fully used,  together  with  mercurial  diuretics, 
in  patients  with  congestive  failure  in  whom 
mercurial  diuretics  alone  were  unsuccessful. 


G95  Clinton  Avenue 
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Janet  L.  Eckhardt,  M.D. 

South  Orange 


An  Oral  Peiiicill  in-Antiliistamine 
ConiLination 

Its  Val  ue  As  Propkylaxis  for  Recurrent  Rkeumatic 
Fever  and  Treatment  of  Respiratory  Infections 


Dr.  Eckhardt  finds  that  it  is  generally  worth- 
while to  add  an  antihistamine  to  penicillin  when 
using  that  drug  (a)  to  treat  a respiratory  infection 
or  (6)  to  prevent  recurrences  of  rheumatic  fever. 


. ENiciLLiN  sensitivity  has  now  become 
an  important  clinical  problem.  Indeed,  peni- 
cillin today  “heads  the  list  of  medicinal  agents 
in  the  frequency,  diversity,  and  severity  of  the 
sensitivities  which  it  induces.”  (Kern  and 
Wimberley^)  The  rising  incidence  of  penicil- 
lin reactions  has  been  noted  by  Pelner  and 
Waldman  ^ and  Zussman.^  Sohval advises 
careful  selection  of  patients  and  cautious  ad- 
ministration to  prevent  penicillin  reactions.  In 
a recent  study  of  allergic  children,®  a 10  per 
cent  incidence  of  penicillin  reactions  was  re- 
ported. The  same  investigators  found  an  over- 
all incidence  (allergic  and  nonallergic  chil- 
dren) of  6 per  cent  penicillin  reactions.  This 
corresponds  to  estimates  of  6 to  7 per  cent 
reported  by  other  authorities.®’^ 

There  is  a definite  relationship  between  pen- 
icillin sensitivity  and  previous  exposure  to 
penicillin.  Although  the  rate  of  penicillin  re- 
actions showed  a marked  drop  with  the  intro- 
duction of  penicillin  G,  it  has  once  again  risen 
as  repeated  courses  of  therapy  have  resulted  in 
sensitization  of  more  and  more  patients. 


Urticaria,  lasting  for  several  days  to  several 
months,  is  a frequent  manifestation  of  penicil- 
lin sensitivity.  Transient  rashes,  which  may  be 
erythematous,  punctate,  or  morbilliform,  are 
common.  Serum  sickness,  marked  by  urticaria, 
itching,  joint  pain  and  swelling,  fever,  malaise, 
and  nausea  and  vomiting,  is  probably  the  com- 
monest type  of  reaction  to  penicillin. 

Investigators®'^^  have  found  that  antihista- 
mines will  prevent  or  control  penicillin  sensi- 
tivity. The  purpose  of  this  study  was  to  de- 
termine whether  the  combination  of  penicillin 
and  an  antihistamine  in  a single  tablet  would 
prevent  penicillin  reactions  and  whether  this 
combination  possessed  the  same  therapeutic  ef- 
ficiency as  plain  penicillin. 

The  preparation  used,  Penicillin-PBZ®, 
has  recently  been  made  available  in  two  forms : 
Penicillin-PBZ®  200-50  tablets,  each  of  which 
contains  200,000  units  penicillin  G and  50  mg. 
Pyribcnzainine®  hydrochloride;  and  Penicillin- 
PBZ®  200-25  tablets,  each  of  which  contains 
25  instead  of  50  mg.  Pyribenzamine.® 

In  1953,  forty-three  pediatric  patients  with 
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rheumatic  fever  and  congenital  heart  disease 
received  the  penicillin-antihistamine  tablets  as 
prophylaxis  against  recurrent  active  rheu- 
matic fever  and  other  infections.  On  alternate 
months,  these  patients  received  plain  penicil- 
lin 200,000  unit  tablets.  Thirty-five  of  these 
cases  were  followed  at  the  Orange  (N.  J.)  Me- 
morial Hospital  clinic  and  five  were  seen  in 
private  practice. 

Four  children  and  one  adult,  all  known  to 
be  sensitive  to  penicillin,  were  treated  with 
Penicillin-PBZ®  200-50  for  tonsillitis  or  pha- 
ryngitis. 


RESULTS 

THE  43  patients  with  rheumatic  heart  dis- 
ease, four  felt  that  they  had  fewer  respira- 
tory infections  with  the  use  of  Penicillin- 
PBZ®.  The  remaining  patients  in  this  group 
noticed  no  difference  between  Penicillin- 
PBZ®  and  the  plain  penicillin  tablets.  (It 
should  he  noted  that  autumn  1953  seemed  to  be 
an  exceptionally  “healthy”  one  for  the  chil- 
dren, since  fewer  complications  of  respira- 
tory and  upper  respiratory  infections  were  ob- 
served.) No  cases  of  penicillin  allergy  de- 
veloped with  either  the  plain  penicillin  tablets 
or  the  penicillin-antihistamine  tablets.  Penicil- 
lin 200,000  unit  tablets,  with  or  without  Pyri- 
benzamine®,  proved  to  be  a good  prophylaxis 
in  these  cardiac  patients.  Children  who  received 
the  tablets  containing  50  mg.  Pyribenzamine® 
complained  of  drowsiness.  No  side  efifects  of 
the  tablets  containing  25  mg.  Pyribenzamine® 
were  reported.  In  the  five  patients  known  to 
be  penicillin-sensitive,  not  a single  reaction  de- 
veloped jolloxving  administration  of  Penicillin- 
PBZ®. 

Case  1 was  a child  with  inactive  rheumatic  heart 
disease.  He  was  given  Penicillin-PBZ®  200-50  every 
four  hours  for  72  hours  for  acute  pharyngitis  with- 
out any  reaction.  The  previous  January,  he  had 
been  given  oral  penicillin  for  a |)eriod  of  3 to  4 


days  and  developed  a fine  macular  rash  with  severe 
itching  as  a result  of  therapy. 

Cases  2,  3,  4 and  5 were  all  in  one  family  of  chil- 
dren aged  5,  8,  and  10,  and  their  mother.  The 
youngest  had  developed  a mild  exfoliative  derma- 
titis due  to  penicillin  the  previous  March.  The  other 
patients  had  experienced  a fine  red  itchy  rash  and 
a thick  bloated  tongue  with  a previous  course  of 
penicillin.  In  October,  the  children  developed  acute 
tonsillitis  and  were  treated  with  Penicillin-PBZ® 
200-50,  one  tablet  every  four  hours  for  72  hours. 
They  had  no  toxic  symptoms  or  reactions  of  any 
kind.  Shortly  thereafter,  the  mother  developed 
pharyngitis  and  was  given  the  same  course  of  ther- 
apy with  Penicillin-PBZ®.  No  rash  developed  but 
she  did  complain  of  a slightly  itchy  skin.  No  tongue 
symptoms  were  noted. 

In  these  five  cases,  Penicillin-PBZ®  proved  to  be 
as  efficient  therapeutically  as  plain  penicillin. 


CONCLUSIONS 

1.  Of  the  43  rheumatic  heart  disease  pa- 
tients, four  felt  that  they  had  fewer  respira- 
tory infections  with  Penicillin-PBZ®.  The 
remaining  patients  noted  no  difference  be- 
tween Penicillin-PBZ®  and  plain  pencillin 
tablets. 

2.  No  cases  of  penicillin  allergy  developed 
with  either  plain  penicillin  tablets  or  Penicillin- 
PBZ®. 

3.  Both  Penicillin-PBZ®  and  plain  penicil- 
lin jiroved  to  he  effective  prophylactic  meas- 
ures in  these  cardiac  patients. 

4.  Children  became  drowsy  with  50-mg. 
doses  of  Pyribenzamine®  but  no  side  effects 
were  reported  with  the  use  of  the  tablets  con- 
taining 25  mg.  Pyribenzamine.® 

5.  Five  patients  known  to  be  sensitive  to 
penicillin  experienced  no  reactions  following 
administration  of  Penicillin-PBZ®;  this  com- 
bination seemed  to  be  as  efficient  therapeutic- 
ally as  plain  penicillin. 

A C K N O W L E U ( ; M E N T 

Penicillin-PBZ®  was  made  available  through  the 
courtesy  of  Ciba  Pharmaceutical  Products,  Inc., 
iSummit,  New  Jersey. 


120  Prospect  Street 
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Leonard  Zweibel,  M.D. 
Newark 


'oreion 


Filled  May  ne  Hazardous 


N THESE  days  of  easy  and  fre(|uent  for- 
eign travel,  it  must  often  happen  tliat  a patient 
carries  with  him  to  Europe  or  South  America, 
a prescription  written  hy  a physician  here. 
Because  of  the  difference  in  metric  and  apothe- 
cary’s dosage  terms  and  because  of  the  differ- 
ence in  terminology,  this  may  i>rove  liazardous. 

Here  is  a case  in  point. 

A 51 -year  old  woman  was  in  Europe  during  the 
summer  of  1954.  She  airmailed  a letter  to  me  re- 
porting some  symptoms  which,  I knew  from  past 
experience  with  her,  could  be  controlled  by  pheno- 
barbital.  I first  wrote  a prescription  for  )>heno- 
barbital,  and  then  learned  that  this  phrase  was  not 
used  in  continental  Europe.  They  use  the  proprie- 
tary name  Luminal®.  So  I wrote  the  prescri])tion 
for  one-quarter  grain  tablet.s  and  called  for  48 
tablets  with  an  instruction  to  take  one  three  times 
a day.  This,  of  course,  was  a harmless  prescrii>tiori. 


My  patient  went  to  a pharmacy  in  .Madrid  and  had 
the  prescription  filled.  After  taking  one  tablet  she 
became  dizzy  and  vomited.  A physician  in  Ma- 
drid told  her  that  this  was  due  to  something  she 
ate.  It  was.  It  was  due  to  the  phenobarbital.  She 
had  sense  enough  to  discontinue  the  medication 
and  sense  enough  to  bring'  back  the  bottle.  There 
it  was,  carefully  labelled,  "Luminal,  0.3  Grams." 
Apparently  they  read  one-(iuarter  .grain  as  0.35 
Grams  and  issued  a 0.3  Gram  tablet  as  the  neai-est 
to  it. 

A 0.3  Gram  tablet  contains  5 .grains.  I had  called 
for  one-quarter  of  a grain.  She  was  getting  20 
times  as  much  as  I had  prescribed! 


Moral:  If  vour  perijiatetic  patient  needs  a 
prescription  while  travelling  in  a non-English 
speaking  country,  have  the  Rx  filled  here,  and 
send  the  patient  the  medication,  not  the  ]ire- 
scrijition. 


871  South  Eleventh  .Street 


World  War  II  Leprosy  Case  Reported 


In  the  Sept,  11  (1954)  Journal  of  the 
American  Medical  Association,  Dr.  N.  E. 
Levan  of  Bakersfield,  California  described  what 
appears  to  be  the  first  reported  case  of  leprosy 
acquired  during  World  War  II  military  duty. 

19r.  Levan  said  that  some  cases  had  been 
expected  in  servicemen  stationed  in  regions, 
such  as  the  Philippines,  where  leprosy  is  prev- 
alent. Some  instances  of  the  disease  may  be 
“anticipated  during  the  next  30  years  or  more 


in  veterans  of  both  World  War  II  and  the  Ko- 
rean campaign  who  served”  in  such  region. 

Dr.  Levan’s  patient  was  stationed  on  Luzon 
during  the  war,  and  was  quartered  in  a native 
house.  There  was  nothing  in  his  record  to  in- 
dicate his  condition  could  have  been  contracted 
outside  of  military  service.  Dr.  Levan  .said. 
The  patient  is  being  treated,  and  he  complies 
with  regulations  for  temporary  “modified 
isolation.” 
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William  M.  Sullivan,  Jr.,  M.D 
Paul  Grossbard,  M.D. 

Passaic 


Supine  Hypotensive  Syndrome  Producing 
Atruptio  placentae 


^ ]^K/any  obstetricians  have  noticed  that 
certain  patients  in  late  pregnancy  exhibit  a 
drop  in  blood  pressure  on  assuming  the  su- 
pine position.  Recently  Howard,  Goodson, 
and  Mengert  ^ substantiated  previous  observa- 
tions on  the  supine  hypotensive  syndrome.  In 
November  1953  Mengert,  et  al.,^  reported  two 
cases  of  induced  premature  separation  of  the 
placenta  at  the  time  of  cesarean  section  by 
manual  compression  of  the  inferior  vena  cava 
for  five  minutes.  The  case  reported  below  con- 
firms this  factor  in  the  genesis  of  abruptio 
placentae. 

A 29-year  old  pari  I,  gravida  II,  had  an  unevent- 
ful pregnancy  until  the  beginning  of  her  ninth 
month.  At  that  time  there  was  slight  elevation  of 
blood  pressure  and  two  plus  pitting  edema  of  the 


*From  Passaic  General  Hospital. 

1.  Howard,  B.  K.,  Goodson,  J.  H.  and  Mengert, 
W.  F. ; Supine  Hypotensive  Syndrome  in  Late 
Pregnancy.  Obst.  & Gynec.  1;3-71,  April,  1953. 

2.  Mengert,  W.  F.,  Goodson,  J.  H.,  Campbell, 
R.  G.  and  Hayme,  I>.  M.:  Observations  of  the  Patho- 
genesis of  Fh-emattwe  Separatlo-n  of  the  Normally 
Implanted  Placenta.  Am.  J.  Obst.  & Gynec.  66:1104. 
November,  1953. 


Variations  of  blood  pressure  with  body  posture 
are  loell  Known.  Less  icell  knoton  is  the  fact  that  if 
a pregnamt  woman  is  in  the  supine  position,  and 
then  assumes  the  lithotomy  position,  this  rway  pro- 
duce such  pressure  on  the  inferior  vena  cava  as  to 
cause  premcture  separation  of  a well-implanted  pla- 
centa. An  illustrative  case  is  cited. 


legs.  One  week  later  blood  pressure  vras  144/90, 
there  was  four  plus  generalized  edema,  and  one 
plus  albuminuria.  .She  was  given  the  usual  pre- 
eclamptic management.  In  three  days  her  blood 
pressure  returned  to  normal  and  her  edema  and 
albuminuria  disappeared.  She  was  discharged  and 
sent  home. 

Three  days  later,  she  reported  a heavier  than 
normal  bloody  show.  On  re-admission,  examination 
showed  no  active  bleeding.  The  uterus  was  near 
term  in  size  and  soft.  Petal  heart  rate  was  148. 
Her  blood  pressure  was  118/78,  pulse  76.  She  did 
not  complain  of  pain  or  of  uterine  contractions. 

She  was  taken  to  the  delivery  room  for  a,  sterile 
vaginal  examination.  FTom  the  time  she  was  put  in 
lithotomy  position  until  the  examiner  (P.G.)  en- 
tered the  room,  about  ten  minutes  had  elapsed.  On 
entering  the  room,  the  patient  complained  of 
marked  weakness.  She  was  sweating  profusely  and 
was  cold  and  clammy.  Her  blood  pressure  was  un- 
obtainable and  no  pulse  could  be  felt.  She  was 
taken  out  of  the  lithotomy  position,  given  intra- 
venous Dextran®  with  Levophed®,  and  oxygen. 
Blood  pressure  gradually  returned  to  80/60. 

While  this  was  being  done  examination  of  the 
uterus  showed  that  it  was  very  tense.  Fetal  heart 
rate  at  this  time  was  over  200  per  minute.  Prepara- 
tion was  made  for  immediate  cesarean  section,  and 
the  patient  transported  to  the  operating  room. 

Fetal  heart  rate  was  now  60  per  minute,  and  the 
patient's  blood  pressure  was  90/70.  The  uterus 
was  of  board-llke  consistency,  and  the  patient  com- 
plained of  constant  abdominal  pain. 

1000  cubic  centimeters  of  whole  blood  were  given 
under  pressure.  A cesarean  section  was  performed 
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with  delivery  of  an  8-pound,  5-ounce  living  female 
infant.  Upon  opening  the  uterus,  800  cubic  center- 
meters  of  dark  red  blood  were  evacuated.  Approx- 
imately one-third  of  the  placenta  was  found  de- 
tached from  the  uterine  wall  and  covered  with 
small,  fresh  clots.  No  old  clots  were  seen  which 
might  have  indicated  a previous  abruption. 

COMMENT 

case  offers  clinical  proof  of  what  Men- 
gert  and  his  co-workers  ^ have  shown  ex- 
perimentally at  the  time  of  cesarean  section : 
compression  of  the  inferior  vena  cava  can  pro- 
duce premature  sejiaration  of  a normally  im- 


jilanted  placenta.  The  lithotomy  position  in  a 
potentially  su.sceptihle  |>atient,  already  in  a su- 
pine jKisition  (in  hed  or  on  examining  table) 
produces  marked  ])ressure  on  the  inferior  vena 
cava  resulting  in  this  complication. 


CONCEUSION 

case  of  premature  separation  of  a nor- 
mally implanted  placenta  immediately  fol- 
lowing the  supine  hypotensive  syndrome  in 
late  pregnancy  is  reported.  The  findings  were 
substantiated  at  the  time  of  cesarean  section. 


162  Lexington  Avenue 


Pointers  on  Polio 


Stimson  (Journal  of  Pediatrics,  44:607, 
1954)  offers  the  following  practical  poliomye- 
litis pointers : 

Usually  there  is  little  real  danger  in  leaving  a 
patient  with  mild  polio  at  home,  at  least  for  a 
time.  In  fact,  there  are  many  good  reasons  for  not 
removing  mild  cases  to  the  hospital. 

Indications  for  removing  the  patient  to  an  ade- 
quately equipped  hospital  include:  Increasing  tem- 
perature rise,  marked  prostration,  difficulty  in 
breathing,  swallowing  or  emptying  the  bladder,  and 
weakness  of  the  deltoid  muscle. 

If  one  deltoid  is  weak,  some  weakness  of  the  dia- 
phragm is  likely.  If  both  deltoids  are  weak  extensive 
diaphragmatic  weakness  and  breathing  difficulty 
are  almost  a certainty. 

Acutely  ill  polio  patients  are  potential  heart  cases. 
Over  one-half  of  patients  dying  in  the  acute  stage 
show  some  degree  of  myocarditis  at  autopsy. 

Maximum  communicability  occurs  during  the 
few  days  before  and  after  symptoms  develop.  Pa- 
tients who  live  under  proper  sanitary  conditions  of 
sewage  disposal  can  be  considered  noncontagious 
24  hours  after  the  temperature  returns  to  normal. 

Viremia  occurs  during  the  last  few  days  of  the 
incubation  period  but  does  not  persist  after  the 
first  day  of  fever. 

Polio  virus  is  present  in  the  stools  of  patients 
and  contacts  for  an  indefinite  period.  If  sanitary 
conditions  are  good  t-he  hazard  of  spreading  the  dis- 
ease during  this  time  is  not  very  great. 

HeaKhy  carriers  are  common.  Resistance  to  polio- 
myelitis depends  upon  antibodies.  Resistance,  can 
be  lowered  by  factors  which  facilitate  introduction 
of  the  virus  into  the  body. 


An  established  infection  can  be  increased  in  se- 
verity by  excessive  fatigue,  chilling,  pregnancy, 
respiratory  infection,  inoculations,  cortisone  ther- 
apy, mental  stress  and  perhaps  high  atmospheric 
temperatures. 

Symptoms  of  poliomyelitis  include  headache, 
fever,  vomiting,  stiffness  of  the  neck  and  back 
muscles,  and  occasionally,  mild  twitching.  Quinine 
is  commonly  effective  in  relieving  cramps  and 
muscle  twitchings  that  occur  during  acute  polio 
The  spinal  fluid  is  usually  abnormal  but  there 
seems  to  be  no  relationship  between  the  number  of 
cells  present  in  the  fluid  and  the  extent  or  severity 
of  muscle  weakness.  The  chief  diagnostic  value  of 
spinal  fluid  examination  is  to  rule  out  the  pres- 
ence of  septic  meningitis. 

The  most  common  condition  to  be  mistaken  for 
polio  is  influenza.  Headache,  fever,  vomiting  and 
general  muscular  pain  are  also  characteristic  of 
this  disease.  Hysteria  may  be  a confusing  symptom. 
In  such  cases,  deep  reflexes  are  present  and  par- 
alysis is  likely  to  involve  all  muscles  used  in  a 
given  movement,  not  muscles  in  various  parts  of 
the  body.  If  a patient  suspected  of  having  polio 
can  touch  his  lips  to  his  knee,  he  probably  does 
not  have  polio. 

The  best  treatment  for  a polio  patient  is  natural 
sleep  and  lots  of  rest.  Patients  with  fever  should 
not  be  awakened,  not  even  for  meals.  They  should 
be  encouraged  to  relax  in  mind  and  body.  Artifi- 
cially induced  sleep  is  dangerous  in  acute  cases  be- 
cause of  the  possibility  of  inducing  respiratory  em- 
barrassment. The  acutely  ill  patient  should  not  be 
fatigued  by  unnecessary  treatment  or  examina- 
tions. 
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Samuel  A.  Sandler,  M.D. 
Hackensack 


Psyckomotor  Epilepsy 


Sometimes  queer  iehavior  is  due  neither  to 
hysteria  nor  to  psychosis,  hut  rather  to  a strange 
nonconvulsive  disorder  known  as  psychomotor  epil- 
epsy. It  is,  in  most  cases,  gratifyingly  responsive  to 
treatment. 


^ . SYCHOMOTOR  epilepsy  is  a baffling  and 
bizarre  condition.  The  symptoms  and  conduct 
of  the  patient  are  frequently  mystifying.  The 
patient’s  complaints  at  times  may  sound  fan- 
tastic. Manifestations  of  this  illness  are  pro- 
tean. The  electroencephalogram  shows  ab- 
normal electrical  discharges  in  either  one  or 
both  temporal  lobes. 

The  physician  who  has  the  responsibility  of 
making  a diagnosis  in  these  cases  will  often 
consider  the  patient  to  be  either  neurotic  or 
])sychotic.  One  study  ^ reports  on  100  non- 
institutionalized  patients  actually  suffering 
from  psychomotor  epilepsy,  whose  presenting 
complaints  were  interpreted  as  psychiatric 
conditions. 

Psychomotor  epilepsy  may  be  defined  as  a 
paroxysmal  episode  of  uncontrollable  behavior 
with  associated  cerebral  dysrhythmia  but  with- 
out convulsive  manifestations.  These  episodes 
may  be  accompanied  by  some  impairment  of 
consciousness,  and  there  may  or  may  not  be 
amnesia  for  the  event. 

1.  Mulder,  D.  W.  and  Daly,  D. ; Psychiatric 
Symptoms  Associated  with  Lesions  of  Temporal 
Lobes.  J.  A.  M.  A.  150:173  (September  20,  1952). 

2.  Gibbs,  F.  A.,  Gibbs,  E.  L.  and  Lennox,  W.  G.: 
Electroencephalographic  Classification  of  Epilep- 
tics. Arch.  Neurol.  & Psychiat.  70:11  (August 
1953). 

3.  Lennox,  W.  G.:  Treatment  of  Epilepsy. 

J.A.M.A.  134:138  (May  10,  1947). 

4.  Lennox,  W.  G.:  Correlates  of  the  Psychomo- 
tor Triad.  Neurology  1:357  (September  1951). 


In  psychomotor  epilepsy  some  patients  ex- 
hibit chewing  movements  or  smacking  of  the 
lips.  They  may  unconsciously  unbutton  clothes, 
laugh  or  cry  for  no  apparent  reason,  talk  in  a 
confused  manner,  or  even  act  as  if  intoxicated. 
Some  report  the  deja  vti  phenomenon;  others 
complain  of  micropsia  or  macropsia.  Some 
show  intense  terror  without  apparent  cause, 
while  a few  manifest  maniacal  or  assaultive 
behavior. 

Gibbs  and  Lennox  “ point  out  that  in  psycho- 
motor epilepsy,  the  electroencephalogram 
characteristically  shows  discharges  of  flat- 
topped  4-per-second-waves,  together  with  high 
voltage  6-per-second-waves  or,  discharges  of 
regular  positive  spikes  appearing  in  bursts. 
This  abnormal  electrical  activity  is  most  often 
noted  in  tbe  temporal  lolies.  Lennox  ^ states 
that  the  psychomotor  attacks  consist  of  pe- 
riods of  amnesia  without  convulsive  move- 
ments other  than  perhaps  some  tonic  rigidity 
of  the  muscles. 

Lennox  * rejiorted  a study  of  1900  office  pa- 
tients which  revealed  that  207  had  a history  of 
psychomotor  attacks  with  or  without  other 
seizure  pattern.  A proper  approach  to  this 
problem  demands  the  cooperative  teamwork 
of  the  neurophysiologist,  the  neuropathologist, 
the  neurologist,  and  the  neurosurgeon.  The 
crucial  diagnostic  procedure  is  electroenceph- 
alography. It  is  unfortunate  that  so  few  physi- 
cians adequately  use  this  modern  procedure. 
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The  diagnosis  once  established,  results  are 
often  most  gratifying  to  both  patient  and  phy- 
sician. 

I have  seen  a number  of  j^atients  with  se- 
vere unremitting  headache  who  had  been  un- 
successfully treated  for  from  5 to  25  years, 
for  “migraine”  and  other  conditions.  It  was 
astonishing,  however,  to  find  in  these  cases  a 
positive  psychomotor  pattern,  and  gratifying 
to  see  the  relief  of  the  headache  which  often 
followed  anticonvulsant  therapy. 

An  additional  example  of  possible  manifes- 
tations of  this  disease  is  afforded  by  a case  in- 
volving sexual  abnormalities,  for  which  the 
individual  was  arrested  by  the  police.  The 
electroencephalogram  in  this  instance  showed 
a definite  psychomotor  pattern.  Treated  with 
anticonvulsants  and  psychotherapy  for  a year, 
this  patient  not  only  underwent  an  almost 
complete  change  in  personality,  but  during 
this  same  period  received  three  promotions  on 
his  job.  There  was,  in  addition,  a better  ad- 
justment towards  his  family  and  community. 

Another  example  of  the  sometimes  curious 
manifestations  of  this  condition  is  that  afforded 
by  a man  who  had  broken  into  a house.  When 
found  by  the  family  who  lived  there,  he  was 
sitting  on  the  floor,  confused  and  in  tears. 
Questioning  elicited  that  he  bad  no  idea  as  to 
the  manner  of  his  entry  into  the  house  nor  of 
the  reason.  The  electroencephalogram  showed 
a definite  psychomotor  pattern.  The  man’s 
record  revealed  27  other  conflicts  with  the 
law. 

The  potentially  important  social  and  legal 
ramifications  of  psychomotor  attacks  are  il- 
lustrated by  one  individual  who  committed 
murder  during  a so-called  psychomotor  at- 
tack. He  killed  a man  who  was  a total  stranger 
to  him,  and  without  the  slightest  motive. 


(^LTHOUGH  this  condition  is  called  psycho- 
motor epilepsy,  most  of  the  patients  do  not 
have  convulsive  movements  of  the  type  com- 
monly conceived  of  in  connection  with  epilepsy. 

Earle,  Baldwin  and  Penfield,^  recently  made 
a tremendous  contribution  toward  elucidation 
of  this  as{)ect  of  the  problem.  They  pointed  out 
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that  epileptogenic  discharges  in  the  temporal 
cortex  produce  a variety  of  seizure  phenomena, 
among  them : abdominal  aura,  cephalic  aura, 
olfactory  aura,  psychic  hallucinations,  dream 
states,  illusions  of  perception  (e.g.,  deja  vu 
phenomena),  and  automatism.  In  157  cases, 
surgical  exploration  revealed  100  (approx- 
imately 63  per  cent)  in  which  findings  were 
suggestive  of  compression  or  anoxia  during 
birth  or  infancy  as  the  causative  factors.  The 
remaining  57  patients  had  cerebral  evidences 
of  postnatal  injury,  intracranial  infection,  or 
neoplasm  in  the  temporal  region. 

Gross  and  microscojiic  alinormalities  were 
found  in  all  cases  of  this  series.  Gross  lesions 
varied  from  atrophy  or  toughness  of  a single 
gyrus  to  atrophy  of  an  entire  temporal  lobe 
and  parts  of  the  adjacent  cortex.  The  gyri 
were  often  shrunken,  yellow,  avascular,  and 
obviously  smaller  than  normal.  The  abnor- 
mality most  commonly  found  was  a sclerotic 
area  of  cortex  in  inferior  or  medial  parts  of 
the  temporal  lobes.  The  uncus,  hippocampal 
gyrus,  and  part  of  the  first  temporal  gyrus 
were  usually  involved. 

The  temporal  lobe  was  found  ^ to  be  par- 
ticularly susceptible  to  anoxic  states,  and  to 
birth  injuries  with  resultant  mechanical  inter- 
ference with  the  blood  supply.  Penfield  et  all' 
pointedly  reaffirmed  Spiehneyer’s  observation 
that  the  temporal  lobes  are  especially  liable  to 
damage  by  anoxia.  They  also  emphasized  the 
importance  of  the  fact  that  the  arteries  sup- 
plying the  mesial  and  inferior  surfaces  of  the 
temporal  lobe  cross  the  free  margin  of  the 
tentorium.  Thus,  herniation  of  the  temporal 
lobe  through  the  incisura  of  the  tentorium,  if 
it  occurs  at  the  time  of  birth,  can  readily  pro- 
duce ischemia  of  the  herniated  uncus  and  the 
hippocampal  gyrus.  A further  result  may  be 
compression  of  the  arteries  and  veins,  par- 
ticularly the  anterior  choroidal  and  branches  of 
the  posterior  cerebral  artery,  supplying  the  in- 
ferior surface  of  the  temporal  lobe. 

The  following  brief  reports  of  some  cases 
seen  in  practice,  are  illustrative  of  the  scope  of 
psychomotor  epilepsy : 

5.  Earle,  K.  M,,  Penfield,  \V.  and  Baldwin,  M.: 
Seizures  Produced  by  Hippocampal  Herniation. 
Arch.  Neurol.  & Psychiat.  69:27  (January,  1953). 
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CASE  ONE 


CASE  POUR 


A girl  of  14  stated  that  whenever  she  was  called 
on  to  recite  in  class,  her  vision  became  blurred, 
and  her  words  became  so  garbled  that  she  had 
difficulty  In  speaking.  This  condition  lasted  for 
about  an  hour  and  was  followed  by  a severe  gen- 
eralized headache  and  associated  earache.  She 
said  that  whenever  she  had  such  an  attack  people 
seemed  to  be  ‘‘far  away,”  and  the  environment 
seemed  dreamy  in  character.  At  the  beginning  of 
these  attacks,  the  people  in  the  environment 
seemed  to  spin  around  and  then  fade  away. 

An  electroencephalogram  showed  a psychomotor 
pattern.  She  was  treated  with  anticonvulsants  and 
thereafter  experienced  complete  remission  of  her 
attacks  for  an  observed  period  of  several  years. 


CASE  TWO 

A man  was  referred  in  August  1950,  following 
a charge  of  indecent  sexual  exposure.  The  patient’s 
wife  was  in  her  eighth  month  of  preg'nancy.  Be- 
cause of  this,  the  defendant  said  he  had  felt  strong 
erotic  desires  which  were  not  consummated.  He 
explained  that  they  had  rarely  had  sexual  rela- 
tions during  her  pregnancy  because  of  his  feeling 
that  if  he  attempted  them,  his  wife  ‘‘might  lose 
her  life.”  He  amplified  his  statement  by  saying  that 
he  lost  his  buddy  in  the  war,  and  felt  he  could 
not  stand  the  sti'ain  imposed  by  the  death  of 
someone  for  whom  he  cared.  He  emphasized  that 
prior  sexual  relations  with  his  wife  had  been  very 
satisfactory. 

He  complained  of  having  been  “nervous”  and 
“jittery”  since  release  from  military  service  in 
1946.  He  had  had  combat  duty  in  the  Pacific.  He 
felt  embarrassed  because  of  his  unreasonable  irri- 
tability towards  his  wife,  child,  and  mother.  He 
had  been  attending  school  during  the  day  and  work- 
ing at  night. 

The  wife  stated  that  her  husband  had  recently 
been  having  “peculiar  spells”  during  which  he 
seemed  confused,  disoriented,  went  into  a cold 
sweat.  After  five  minutes,  he  “sort  of  came  to  him- 
self again.” 

An  electroencephalogram  showed  a psychomotor 
pattern.  This  patient  was  given  anticonvulsants 
and  psychotherapy  with  excellent  results. 


CASE  THREE 

A 41 -year  old  housewife,  complained  of  periodic 
numbness  involving  the  lips,  tongue  and  fingers. 
She  had  occasional  spells  in  which  she  had  tem- 
porary impairment  of  vision.  During  these  spells 
she  could  see  only  half  an  object.  At  other  times 
she  had  visual  attacks  during  which  objects  ap- 
peared blurred.  She  also  complained  of  insomnia. 
She  noticed  frequently  that  when  she  had  been 
visiting  socially  and  had  a pleasant  evening,  she 
was  morose  and  depressed  on  her  return  home. 

Encephalography  revealed  a psychomotor  pat- 
tern. Treatment  with  anticonvulsants  relieved  all 
the  symptoms. 


A 26 -year  old  housewife  had  had  periods  of 
marked  jealousy  and  irritability.  S'be  refused  to  let 
her  husband  play  golf.  There  were  episodes  during 
which  she  would  create  a scene,  threaten  to  kill 
herself,  run  for  a bottle  of  poison  and  make  an 
attempt  to  drink  it.  On  one  occasion  she  tried  to 
slash  her  wrists  with  a razor  blade.  Once  while 
pregnant  she  attempted  to  “punish”  her  husband 
by  beating  her  abdomen  with  her  fist  in  an  effort 
to  destroy  the  fetus.  On  another  occasion,  during 
a temper  tantrum,  she  threw  away  her  wedding 
ring.  Once  she  physically  attacked  her  husband. 

An  electorencephalogram  showed  the  pattern  of 
psychomotor  epilepsy.  Anticonvulsants  produced 
marked  improvement  of  the  symptomatic  domestic 
disturbances. 


CASE  FIVE 

A school  girl  reported  that  she  had  been  having 
headaches  for  five  years.  She  had  been  sent  home 
from  school  on  a number  of  occasions  because  of 
them.  With  the  headaches  she  had  visual  difficul- 
ties. Her  headaches  typically  lasted  four  or  five 
hours,  after  which  she  felt  exhausted  and  fell 
asleep.  Upon  awakening  she  had  persistent  dull 
pain,  and  was  tired  for  the  entire  day.  At  times 
vomiting  was  associated  with  the  headaches.  The 
headaches  were  sharp,  piercing,  p^ulsating  and 
came  on  suddenly.  They  occurred  about  every 
three  weeks. 

The  electroencephalogram  showed  a pattern  of 
psychomotor  epilepsy.  She  was  treated  with  anti- 
convulsants with  the  relief  of  symptoms. 

CASE  SIX 

A 47-year  old  woman  reports  that  she  had  lost 
about  16  pounds  during  the  previous  month.  She 
suffered  from  anorexia  and  severe  headaches  fol- 
lowed by  periods  of  depression  which  lasted  from 
two  to  three  days.  She  complained  of  insomnia, 
had  no  interest  sexually  in  her  husband  and  had 
been  drinking  excessively  for  a number  of  years. 

An  electroencephalogram  showed  a characteris- 
tic psychomotor  pattern.  The  patient  was  given 
anticonvulsants,  and  psychotherapy.  A much  more 
successful  social  adjustment  and  the  alleviation  of 
sjanpioms  ensued,  together  with  marked  gain  in 
weight. 


i2"he  discussion  and  examples  given  indicate 
that  many  symptoms  considered  to  be  hys- 
terical or  psychotic  phenomena  are  actually 
neither.  In  certain  cases,  these  apparently 
“psychogenic”  symptoms  are  actually  due  to 
organic  disease  with  lesions  in  the  temporal 

lobes.  ;S 

Evidence  supporting  this  opinion  is  the  ab- 
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normal  electrical  activity  revealed  by  electro- 
encephalography. Even  with  the  electroen- 
cephalogram many  cases  are  missed.  The 
technical  reason  for  this  is  that  with  electro- 
encephalography performed  during  the  pa- 
tient’s waking  state  only  about  one-third  of 
positive  seizure  patterns  are  noted.  The  number 
of  positive  records  resulting  from  electroen- 
cephalograms taken  during  induced  sleep  is  300 


])er  cent  greater  than  from  those  taken  during 
the  normal  or  resting  states. 

h'ven  when  a j)ositive  diagnosis  of  psycho- 
motor epile])sy  is  made  it  does  not  necessarily 
follow  that  anticonvulsants  will  relieve  all  the 
symptoms.  The  reason  for  this  is  that  many 
times  there  are  organic  irreversible  changes 
which  medication  cannot  change.  In  such  in- 
stances, surgical  intervention  may  be  helpful. 


264  Union  Street 


Gamma  Globulin 


1.  During  1953,  up  to  November  1,  a total 
of  114  cases  of  poliomyelitis  occurred  in  five 
contiguous  Wisconsin  counties.  Of  the  114 
cases,  45  were  resident  in  Polk  County  and 
69  in  four  adjacent  counties. 

2.  Gamma  globulin  was  administered  to 
93  per  cent  of  the  children  under  15  years 
of  age  in  Polk  County  on  September  15  and 
16. 

3.  Epidemiological  data  from  Polk  Coun- 
ty are  compared  with  the  aggregate  of  those 
from  the  other  four  counties.  Reported  cases 
are  considered  before  and  after  the  date  of  ter- 
mination of  the  mass  immunization  program. 

4.  In  Polk  County,  a total  of  28  cases  was 
reported  in  children  under  15  years  of  age. 
Of  these,  five,  or  17.9  per  cent,  occurred  after 
the  program  in  children  who  had  received 
gamma  globulin.  In  the  other  four  counties, 
eight  cases,  or  19.5  per  cent  of  a total  of  41, 
were  reported  in  the  same  age  group,  with  on- 
set after  September  19.  None  of  the  latter  had 
received  gamma  globulin.  The  difference  is  not 
significant. 

5.  There  was  a significant  shift  of  inci- 
dence of  nonparalytic  cases  from  the  lower  to 
the  higher  age  group  in  Polk  County  not  due 
to  gamma  globulin.  There  is  a normal  change 
in  age  incidence  to  older  age  groups  as  polio- 
myelitis epidemics  progress,  but  the  high  ratio 
of  nonparalytic  to  paralytic  cases  in  this  group 
is  unusual. 

6.  It  is  felt  that  psychological  factors  intro- 
duced by  the  program,  combined  with  those 


alreadv  present  during  the  epidemic,  were  re- 
sponsible for  results  of  a significant  degree. 

7.  There  is  no  evidence  that  gamma  globu- 
lin had  any  effect  in  altering  the  course  of  the 
poliomyelitis  outbreak  or  preventing  cases  of 
the  disease.  The  small  munber  of  cases  which 
occurred  after  the  immunization  program  did 
not  permit  an  evaluation  of  possilde  modifying 
effects  from  the  gamma  globulin. 

8.  It  must  be  emphasized  that  the  immuni- 
zation program  in  Polk  County,  as  in  most 
counties  where  it  was  conducted  throughout 
the  United  States,  was  instituted  not  at  or  just 
before  the  epidemic  peak,  but  after  the  peak 
of  maximum  incidence.  The  entire  evaluation 
of  the  value  of  mass  prophylaxis  in  poHomye- 
litis  by  gamma  globulin  must  be  considered 
from  this  viewpoint.  Perhaps,  with  limited 
sui^plies  and  the  necessary  administrative  and 
organizational  measures  required  for  such  pro- 
grams, mass  immunization  programs  of  this 
type  are  not  feasible  for  maximum  prophylac- 
tic effectiveness.  Another  most  important  fac- 
tor is  the  delay  in  reporting  of  cases ; the  phy- 
sician reports  to  the  local  health  officer,  and 
he  reports  to  the  district  health  officer.  This 
method  is  one  required  by  statute,  yet  it 
creates  a lag  in  establishing  the  time  when  peak 
incidence  is  approached  and  adds  to  the  other 
factors  which  impair  timely  organization  for 
mass  immunization. 


♦Graber,  R.  E.:  Wisconsin  M.  ,T.  53:368  (Juiy 
1954). 
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Surgery  for  Coronary 


HE  mortality  from  coronary  artery  dis- 
ease is  twice  as  great  as  that  from  cancer.^ 
One  of  every  four  persons  dies  of  coronary  ar- 
tery disease.  Death  from  heart  disease  (ex- 
cluding coronary  disease)  has  decreased  since 
1930.  But  mortality  from  coronary  artery  dis- 
ease has  increased  and  continues  to  do  so.  It 
is  necessary,  therefore,  to  turn  our  efforts  to- 
ward a more  adequate,  more  positive  and  more 
direct  treatment  of  coronary  artery  disease. 
This  is  a disease  which  causes  its  greatest  mor- 
tality among  men  at  precisely  the  most  pro- 
ductive period  of  their  lives.  While  the  path- 
ology of  coronary  artery  disease  is  understood, 
its  cause  is,  as  yet,  uncontrollable.  The  stag- 
geringly high  morbidity  and  mortality  rates 
indicate  that  medical  treatment  is  inadequate. 


MEDICAL  TREATMENT 

g^^EDiCAL  treatment  of  coronary  artery  dis- 
ease extends  back  to  1768,  when  Heber- 
den  ^ first  established  it  as  a clinical  entity.  At 
that  time  he  wrote ; “With  the  respect  to  the 
treatment  of  this  complaint,  I have  little  or 
nothing  to  advance,  nor  indeed  is  it  to  be  ex- 


Artery Disease* 

Deaths  from  coronary  disease  continue  to  rise. 
Medical  treatment  has  obviously  failed  to  stem  the 
rising  tide  of  coronary  deaths.  The  aAithors  of  this 
paper  believe  that  surgical  revascularization  of  the 
heart  is  the  answer.  They  review  the  various  sur- 
gical technics,  and  recommend  a combined  Beck  1 
and  Vineberg  procedure. 


pected  w’e  should  have  made  much  progress 
in  the  cure  of  a disease  which  has  hitherto 
hardly  made  a place  or  a name  in  medical 
books.  Quiet  and  warmth  and  spiritus  liquors 
help  restore  patients  who  are  exhausted,  and 
to  dispel  the  effects  of  a fit  when  it  does  not 
soon  go  off.  Opium  taken  at  bed  time  will  pre- 
vent the  attacks  by  night.” 

One  hundred  and  eighty-five  years  have 
passed  since  Heberden  first  recommended 
quiet,  warmth,  spiritus  liquors  and  opiates  as 
the  treatment  for  this  disease.  In  the  interven- 
ing two  centuries,  great  advances  have  been 
made  in  the  diagnosis  and  treatment  of  coron- 
ary artery  disease  and  in  the  knowledge  of  its 
pathology.  Numerous  drugs  have  been  made 
available  for  the  control  of  symptoms.  But 
not  one  iota  of  real  progress  has  been  made 
toward  reversing  the  effect  of  coronary  artery 
disease,  namely,  the  inadequate  oxygenation 
of  the  myocardium,  caused  by  narrowing 
and/or  occlusion  of  the  coronary  arteries. 

♦From  the  Departments  of  Cardiology  and  Thor- 
acic Surgery,  St.  Michael’s  Hospital,  Newark.  This 
paper  was  read  at  the  Annual  Meeting  of  The 
Medical  Society  of  New  Jersey  in  Atlantic  City, 
May  14,  1953. 
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Medical  treatment  was  considerably  im- 
proved by  the  discovery  of  amyl  nitrite^  in 
1867  and  of  nitroglycerin'*  in  1879.  It  was  not 
until  1933  that  Lewis  ® observed  that  the  relief 
of  anginal  pain  was  due  to  an  increase  in  the 
flow  of  blood  through  the  coronary  arteries. 
In  the  1880’s,  the  xanthine  drugs*  became 
recognized  as  relievers  of  angina  pectoris.  In 
1899,  the  effect  of  the  xanthine  drugs  was 
proved  to  be  vasodilatation  of  the  coronary 
arteries.  In  1939,  Manning,  McEachern  and 
Hall  ^ demonstrated  that,  when  a coronary  ar- 
tery is  occluded,  there  is  a reflex  vasoconstric- 
tion of  all  the  coronary  arteries,  decreasing  the 
blood  supply  to  all  the  heart  muscle  and  in  con- 
sequence, decreasing  blood  flow  through  anasto- 
motic channels  to  the  infarcted  areas.  This  reflex 
vasoconstriction  could  be  obviated  by  vagal  sec- 
tion or  by  atropine.  There  are  some  who  even 
credit  the  pronounced  and  prolonged  vasodi- 
lator effect  of  Dicumarol®  for  its  usefulness 
in  the  treatment  of  coronary  artery  disease. 
All  these  drugs  owe  their  effectiveness  chiefly 
to  their  ability  to  dilate  the  coronary  arteries 
and  increase  the  blood  flow  to  the  myocardium. 
In  spite  of  these  medical  aids,  the  mortality 
and  morbidity  from  coronary  artery  disease 
remain  unchecked. 

The  pathology  of  coronary  artery  disease 
runs  the  gamut  from  vasomotor  influence 
alone  to  irreversible  anatomic  changes  in  the 
vessel  walls.  Therefore,  simple  vasodilatation 
cannot  be  a lasting  solution  to  this  complex  ill- 
ness. Surely  then,  we  must  examine  the  possi- 
bilities of  surgical  methods  for  improving  the 
blood  supply  to  the  heart  and  to  combat  the 
irreversible  changes  in  the  coronary  arteries 
caused  by  this  disease. 

BLOOD  SUPPLY  OF  HEART 

The  blood  supply  of  the  myocardium  8 is  from 
the  two  coronary  ai'teries.9  The  right  coronary 
arises  from  the  right  anterior  sinus  of  Valsalva. 
The  left  coronary  comes  from  the  left  anterior 
sinus  of  Valsalva.  The  cardiac  veins  return  the  blood 
to  the  right  auricle.  They  consist  of  the  coronary 
sinus,  which  drains  about  60  per  cent  of  the  heart’s 
blood  and  almost  all  of  the  blood  from  the  left  ven- 
tricle, and  the  anterior  cardiac  veins,  which  enter 
the  right  auricle  directly  and  arise  on  the  anterior 
wall  of  the  right  ventricle.  The  deeper  or  myo- 
cardial vascular  systems  are  the  thebesian  veins. 


arterioluminal  vessels,  arteriosinusoidal  vessels  and 
capillaries. 

The  Thebesian  veins  lie  between  the  trabeculae 
carneae  of  the  ventricles  and  auricles.  They  are 
small  endocardial  foramina  which  measure  up  to  a 
millimeter  in  width.  Some  are  in  direct  communica- 
tion with  coronary  veins.  Some  end  as  blind 
pouches.  Others  anastomose  with  one  another  by 
intercommunicating  subendocardial  capillary  net- 
works. The  endocardial  foramina  are  probably  rem- 
nants of  the  original  sinusoidal  system  of  the  em- 
bryo heart. 

Arterioluminal  vessels,  described  by  Wearn,2<* 
are  small  communicating  vessels  between  small 
coronary  arteries,  arterioles  and  the  heart  cham- 
bers. 

Arteriosinusoidal  vessels  are  small  arterial  and 
arteriolar  branches  which  terminate  in  myocardial 
sinusoids. 

Arteriovenous  anastomoses  (myocardial  glomera) 
have  been  demonstrated  by  Prinzmetal. W 

Capillaries  parallel  and  encircle  the  muscle  fibers 
and  anastomose  between  them,  but  never  pierce 
the  muscle  sheaths.  At  birth,  there  are  six  muscle 
fibers  to  each  capillary.  With  growth,  the  number 
of  capillaries  increases  to  the  point  where,  in  the 
adult  heart,  there  is  a ratio  of  one  capillary  to  one 
muscle  fiber.  This  ratio  of  myocardial  capillaries  is 
almost  twice  the  concentration  of  capillaries  in  the 
skeletal  muscles.  This  ratio  of  one  capillary  to  one 
muscle  fiber  exists  throughout  life,  regardless  of 
pathologic  changes.  This  reflects  the  importance 
that  nature  has  placed  upon  the  blood  supply  to 
the  heart.  The  entire  vascular  system  of  the  myo- 
cardium is  so  well  developed  with  intercommunica- 
tions that  it  can  adjust  and  distend  (within  limits) 
to  accept  an  added  blood  supply  without  engorge- 
ment or  thrombosis.  Wearn  20  states  that  there  are 
94  million  capillaries  per  cubic  inch  of  myocardium. 
This  makes  the  heart  muscle  a veritable  marsh  of 
blood  channels  and  muscle  fibers. 

It  is  believed  that  a direct  tidal  exchange  of  blood 
can  be  developed  between  the  cavities  of  the  ven- 
tricles and  the  sinusoids  of  the  myocardium  itself, 
through  dilated  embryonic  channels  known  to  ex- 
ist in  some  forms  of  animal  life. 

Coronary  arteries  were  regarded  as  end  arteries 
until  Spalteholz  and  Gross  2 demonstrated  that  an- 
astomoses exist  between  the  right  and  left  coron- 
ary arteries  and  between  branches  of  each  coronary 
artery  and  between  branches  of  the  coronary  ar- 
teries and  the  arteries  surrounding  the  heart,  the 
internal  mammaries,  the  anterior  mediastinal, 
pericardial,  bronchial,  intercostal,  and  oesophageal 
branches  of  the  aorta.  Prinzmetal  lo  injected  glass 
spheres  10  to  440  micra  in  diameter  into  one  of  the 
coronary  arteries  and  consistently  recovered  some 
spheres  in  the  other  coronary  artery,  in  the  cor- 
onary sinus,  or  in  the  ventricular  cavities.  In  the 
wake  of  coronary  narrowing  or  occlusion,  a com- 
pensatory collateral  circulation  develops  in  pro- 
portion to  the  degree  and  duration  of  the  arterial 
stricture  and  in  relation  to  the  area  of  myocardium 
supplied  by  the  involved  vessel.  Blumgart,  Schle- 
singer  and  Zoll  H showed  that  these  collateral  an- 
astomotic vessels  are  not  a natural  concomitant  of 
aging  but  a compensatory  response  to  coronary 
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narrowing-  or  occlusion.  Feil  and  Beck  22  stated 
that  the  greatest  stimulus  to  establishing  collateral 
coronary  anastomosis  is  the  occlusion  of  a coronary 
artery. 

The  larger  coronary  arteries  are  composed  of  ad- 
ventitia, media  and  intima  which  constantly  under- 
go morphologic  changes.  In  people  past  fifty,  cor- 
onary intimal  thickening  is  universal  and  athero- 
sclerosis is  common.  It  is  difficult  to  distinguish  be- 
tween the  aging  process  of  the  artery  and  the  early 
stages  of  the  diseased  process  (atherosclerosis). 
The  elastic  hyperplastic  layer  becomes  progres- 
sively thicker  during  the  third  to  the  fifth  decade 
until  the  intima  is  several  times  as  thick  as  the 
media.  At  the  same  time,  a considerable  amount  of 
connective  tissue  is  laid  down.  It  is  in  this  layer 
after  the  fifth  decade  that  the  abnormal  calcium 
and  fatty  deposits  occur.  Since  the  intima  thickens 
with  age  and  since  atherosclerosis  depends  in  part 
on  intimal  thickening,  the  age  distribution  of  cor- 
onary artery  disease  is  understandable.  The  predom- 
inance of  the  disease  in  males  may  be  due  to  the  fact 
that  at  birth  and  thereafter  the  intimal  thickening 
of  the  coronary  arteries  in  males  exceeds  tha.t  in  fe- 
males. The  predilection  of  the  various  major  cor- 
onary arteries  to  develop  athero.sclerosis  probably 
depends  on  the  variations  of  their  structure,  de- 
velopment and  growth. 

The  myocardial  arteries  are  the  vessels  within 
the  heart  parenchyma  and  have  three  layers.  Their 
most  characteristic  change  with  age  is  the  gradual 
replacement  of  media  by  proliferation  of  elastic 
tissue.  After  age  30,  connective  tissue  stai'ts  to  re- 
place the  smooth  muscle  cells  but  not  until  the 
sixth  decade  is  the  media  transferred  into  a fibro- 
elastic  layer.  After  the  seventh  and  eighth  decades, 
myocardial  arteries  are  frequently  represented  by 
a fibroelastic  tube,  with  no  remaining  smooth 
muscle.  Atherosclerosis  is  infrequently  seen  in  the 
myocardial  arteries. 


PATHOGENESIS 

Coronary  artery  disease  in  itself  does  not  neces- 
sarily produce  clinical  manifestations.  It  is  only 
when  the  damage  becomes  severe  enough  to  cause 
a critical  deficit  of  blood  supply  in  proportion  to 
myocardial  demands,  that  symptoms  occur.  Angina 
pectoris  results  from  a short  period  of  relatively 
mild  ischemia.  Myocardial  infarction  results  from 
severe  and  prolonged  ischemia  in  a more  localized 
portion  of  the  myocardium,  often  from  occlusion 
of  one  of  the  larger  coronary  arteries. 

Blumgart  12  stated  that  coronary  arteries  are 
functionally  end  arteries  in  normal  hearts.  Inject- 
tlon  of  w-atery  solutions  into  the  coronary  arteries 
revealed  fine  anatomic  anastomotic  communica- 
tions between  coronary  arteries,  measuring  less 
than  40  micra.  Even  in  patients  of  70  years  or 
more,  with  normal  coronary  arteries,  this  was 
found  to  be  true.  Blumgart  12  also  observed  that  in 
40  per  cent  of  the  patients  past  40  years  of  age  who 
died  of  noncardiac  causes  and  who  had  no  symp- 
toms of  cardiac  disease,  complete  occlusion  or  con- 
siderable narrowing  of  one  or  more  coronary  ar- 


teries was  found.  In  these  cases,  larger  than  nor- 
mal collateral  channels  originating  in  neighboring 
unoccluded  arteries  bypassed  the  obstruction  and 
supplied  the  myocardium  distal  to  it.  This  demon- 
strates the  “demand  effect’’  of  the  coronary  in- 
sufficiency in  stimulating  the  formation  of  new  col- 
lateral anastomotic  channels.  It  also  points  up  the 
fact  that  by  the  time  symptoms  appear,  the  prog- 
ress of  the  disease  is  well  advanced.  This  is  com- 
parable to  finding  a tight  mitral  valve  in  patients 
whose  symptoms  of  mitral  stenosis  are  of  only  six 
to  twelve  months’  duration. 

Zoll,  Wessler  and  Blumgart  13  reviewed  1011  un- 
selected autopsies,  among  which  there  were  177 
cases  with  a history  of  angina  pectoris  before 
death.  Six  hundred  and  seventy-one  cases  with 
coronary  pain  were  used  as  controls.  Of  these  177 
cases,  coronary  artery  disease  was  demonstrated 
in  90  per  cent  of  the  patients.  Almost  two-thirds 
had  old  coronary  obstruction  (an  average  of  three 
occlusions  per  heart).  The  greater  the  degree  of 
coronary  obstruction,  the  greater  was  the  incidence 
of  angina.  Grossly  dissectable  intercoronary  anas- 
tomoses were  found  in  17  per  cent  of  the.  hearts 
with  old  occlusions  but  never  in  normal  hearts. 


PROGNOSIS 

OUGHT  to  know  the  natural  history  of 
coronary  artery  disease  from  its  earliest 
onset  until  death  of  the  patient.*  We  should 
concern  ourselves  with  the  prognosis  of 
the  patients  with  coronary  artery  disease, 
rather  than  with  the  prognosis  of  angina 
pectoris,  coronary  thrombosis  or  coronary  in- 
sufficiency. IMost  important  is  the  question, 
“\^d^at  are  the  chances  of  survival  of  the  pa- 
tients who  have  symptoms  of  coronary  ar- 
tery disease?” 

White,  Bland  and  Miskall  reveiwed  500 
cases  of  angina  pectoris  and  reported  on  them 
after  445  had  died.  The  survival  period  of  the 
445  was  7.9  years.  The  55  remaining  patients 
had  survived  an  average  of  18.4  years  at  the 
time  of  the  report.  Eppinger  and  Levine 
cited  141  fatal  cases  with  an  average  life  dura- 
tion of  4.5  years  after  onset  of  symptoms. 
Mackenzie  reported  on  380  patients  after 
214  had  died.  Average  survival  time  of  the 
214  was  5.4  years. 

The  following  authors  have  written  on  the 
survival  in  coronary  thrombosis : Connor  and 
Holt  reported  287  cases  with  an  immediate 
mortality  of  16  per  cent.  Levine  and  Rosen- 
baum reported  372  cases.  One-third  of  these 
were  dead  within  3/^  years.  Katz,  Mills  and 
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Cisneros”  followed  488  patients  for  as  long 
as  six  years : one-fourth  died  in  the  first  two 
months;  half  were  dead  by  the  end  of  the  first 
year;  and  75  per  cent  were  dead  by  the  end 
of  the  third  year.  Sigler  “ reviewed  1700  cases 
of  angina  pectoris  and  coronary  occlusion. 
Forty  per  cent  were  dead  at  the  time  of  the 
report.  Their  survival  period  was  5 years 
from  the  time  of  first  symptoms.  The  living 
totalled  60  j^er  cent  of  all  the  patients.  Aver- 
age follow-up  was  5^  years  from  first  symp- 
toms. Rlack  et  al.  reported  on  over  6000 
cases  of  angina  pectoris  in  18  years  with  a 
follow-up  of  5 to  23  years.  Average  duration 
of  symptoms,  before  the  diagnosis,  was  iy2 
years.  The  ratio  of  male  to  female  was  4 to  1. 
Mortality  for  this  group  was  15  per  cent  in 
the  first  year  and  9 per  cent  yearly  there- 
after. The  five  year  survival  rate  was  58  per 
cent. 

On  the  basis  of  these  reports  on  prognosis, 
the  need  for  treatment  to  stem  the  ever-ad- 
vancing progress  of  coronar^'  artery  disease  is 
evident. 

There  is  no  method  of  preventing  coronary 
artery  disease.  There  are  no  medical  means 
for  halting  its  progress.  For  the  time  being  at 
least,  we  must  look  to  surgical  technics  for 
revascularizing  the  heart  so  that  a new  supply 
of  arterial  blood  can  be  brought  to  the  heart 
muscle. 


METHOD.S  OF  REVASCULARIZATION 

ij^^ETHODs  by  which  a new  blood  flow  may 
be  brought  to  the  heart  muscle  are : 

1.  A new  blood  flow  may  be  delivered  to 
the  heart  muscle  by  way  of  collateral  anasto- 
mosis between  the  coronary  arteries  and  the 
surrounding  vessels  (internal  mammaries, 
pericardials,  intercostals,  anterior  mediastin- 
als,  bronchials  and  oesophageal  branches  of 
the  aorta),  or  by  collateral  anastomosis  be- 
tween the  coronary  arteries  with  a direct  im- 
plantation into  the  myocardium  of  a systemic 
vessel  (Vineberg  operation).^ 

2.  A new  blood  flow  may  be  delivered  to 
the  heart  muscle  through  existing  channels. 
This  has  been  accomplished  by  Beck  and  his 


co-workers  who  devised  the  aortic-coronary 
sinus  shunt  operation.  This  procedure  delivers 
arterial  blood  into  the  venous  system  of  the 
heart  in  an  adequate  amount  for  relief  of 
sym])toms  and  protection  of  the  myocardium 
in  the  event  of  a sub.sequent  coronary  artery 
occlusion.  This  has  been  demonstrated  in  e.x- 
perimental  animals  and  in  patients  wbo  were 
submitted  to  this  operation. 

3.  An  improved  flow  through  the  existing 
sclerosed  coronary  arteries  would  be  jiossible 
if  a method  were  devi.sed  for  correcting  this 
condition,  either  medically  or  surgically. 

On  the  basis  of  these  three  possible  methods 
of  bringing  a new  flow  of  arterial  blood  to  the 
myocardium  we  here  review  the  practical  ap- 
plications of  these  concepts  as  they  have 
evolved  into  the  following  operative  proced- 
ures that  we  use  for  the  surgical  treatment  of 
coronary  artery  disease : 

1.  Epicardial  abrasion  and  poudrage  (Beck  I). 

2.  Aortic  coronary  sinus  anastomosis  (Beck  II). 

3.  Internai  mammary  artery  implantation  into 
left  ventricular  musculature  (Vineberg  25). 

4.  Combined  Beck  I and  Vineberg  (St.  Michael’s 
Group). 

Operations  1,  3 and  4 make  use  of  the  first 
principle  enumerated  as  a possible  source  of 
new  blood  to  the  myocardium,  while  operation 
2 makes  use  of  the  second  principle. 

From  the  third  principle  enumerated  as  a 
source  of  improved  blood  supply  to  the  myo- 
cardium no  successful  technic  for  its  applica- 
tion has  as  yet  been  evolved.  Some  drug  to 
“dissolve”  or  prevent  arteriosclerosis  may 
eventually  be  developed  and  thereby  solve  the 
problem  of  coronary  artery  disease. 


SURGICAL  REVASCULARIZATION 

IN  1932,  Beck  first  demonstrated  the  existence 
of  pericardial  adhesions  with  adequate  an- 
astomotic channels  between  the  pericardium 
and  myocardium.  Because  of  this  Beck  sought 
to  produce  cardiac  revascularization  by  abra- 
sion and  poudrage  of  the  epicardium  and  peri- 
cardium. In  1940  Feil  and  Beck  reported  on 
30  patients  with  advanced  coronary  artery 
disease  upon  whom  they  had  operated.  The 
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technic  consisted  of  abrasion  of  the  epicardium 
and  visceral  surface  of  the  pericardium,  and 
spreading  over  these  surfaces  various  irritants 
to  stimulate  increased  vascularity  between  the 
pericardium  and  myocardium  and  between  the 
intercoronary  communications.  Several  of  these 
patients  had  had  previous  operations  ( sympa- 
thectomy  and  thyroidectomy)  in  an  attempt  to 
get  relief  from  severe  anginal  attacks.  These 
operations  were  performed  between  1935  and 
1938.  In  most,  a poudrage  material  of  animal 
bone  meal  was  used.  The  operative  mortality 
of  this  group  was  33  per  cent.  Such  an  opera- 
tive mortality  today  would  be  prohibitive. 
However,  when  one  considers  that  the  opera- 
tive mortality  for  lobectomy  in  1935  was  sim- 
ilarly high  because  of  little  understood  prol)- 
lems  of  anesthesia  and  cardio-respiratory  phy- 
siology, the  early  Beck  mortality  is  understand- 
able. 

.\  review  of  the  20  patients  who  survived 
the  almasion  and  poudrage  operation  was  re- 
ported by  Feil  and  Beck.^^  One  patient  died  of 
pituitary  cachexia  29  months  after  operation. 
.\nother  died  after  five  months  of  cardiac  fail- 
ure. These  results  w'ere  considered  poor.  Of 
the  other  18  patients,  13  were  classified  as 
having  a “good”  clinical  result.  One  of  these 
died  of  cerebral  hemorrhage  26  iponths  after 
surgery.  Four  were  considered  to  have  a “fair” 
result.  One  patient  died  14  months  after  opera- 
tion of  coronar\'  thrombosis.  Therefore,  of  the 
20  survivals,  65  per  cent  had  “definite”  im- 
provement, 20  per  cent  had  “moderate”  im- 
provement, and  15  per  cent  had  “inconsequen- 
tial” improvement.  An  addendum  to  the  orig- 
inal article,  written  a year  later,  reported  that 
there  were  to  more  deaths  in  this  group  of  pa- 
tients and  that  all  patients  showed  additional 
improvement. 

The  patient  who  lived  26  months  with  good 
clinical  improvement  and  died  of  cerebral  hem- 
orrhage, at  autopsy  showed  evidence  that  good 
anastomotic  channels  had  developed.  Feil  and 
Beck  concluded  that  the  high  ratio  of  improve- 
ment was  not  only  significant  but  encourag- 
ing, especially  since  all  these  patients  had  se- 
rious, disabling  disease.  Leighninger,^*  in 
Beck’s  laboratory,  has  demonstrated  a blood 
flow  increase  of  16  to  20  cubic  centimeters  per 


minute  from  the  cut  distal  end  of  the  circum- 
flex coronary  artery  in  animals  allowed  to  form 
collateral  anastomoses  after  the  poudrage  oper- 
ation. The  normal  flow  is  2.8  cubic  centimeters 
per  minute. 

Even  though  the  clinical  improvements  in 
their  series  were  encouraging.  Beck  and  his 
collaborators  continued  to  seek  a better  method 
for  revascularizing  the  heart.  Roberts  sug- 
gested that  the  coronary  sinus  might  be  arter- 
ialized  by  anastomosing  it  with  a systemic  ves- 
sel. This  led  Beck  and  his  co-workers  to  an 
extensive  program  of  animal  experimentation 
and  finally  clinical  trial.  The  Beck  II  operation 
for  revascularizing  the  heart  by  an  aortic- 
coronary  sinus  shunt  was  the  result.^  It  is 
performed  by  using  a vein  or  artery  graft  to 
anastomose  the  descending  aorta  to  the  coron- 
ary sinus  and  thus  diverting  arterial  blood  into 
the  venous  channels  of  the  heart  to  flow  retro- 
grade into  the  capillary  bed.  The  operation  is 
performed  in  two  stages.  In  the  first  stage  a 
shunt  is  created  by  anastomosing  the  aorta  to 
the  coronary  sinus.  The  second  stage  is  per- 
formed three  to  six  weeks  later.  At  this  time 
the  coronary  sinus  is  narrowed  to  a lumen  of 
3 millimeters  at  its  ostium  to  increase  the  flow 
of  blood  retrograde  through  the  channels  di- 
lated, prepared,  and  created  by  the  effects  of 
the  first  stage  of  the  operation. 


JN  THE  experimental  laboratory.  Beck  and  his 
associates  used  more  than  5,000  animals  to 
establish  the  evidence  and  demonstrate  the 
benefit  from  this  operation.  They  developed  a 
“test  of  benefit”  for  heart  revascularization 
procedures.  They  showed  that  by  ligating  the 
descending  ramus  of  the  left  coronary  artery  at 
its  origin  in  one  stage,  70  per  cent  of  normal 
dogs  would  die.  All  dogs  who  survived  showed 
a definite  infarct — usually  a large  one.  The 
test  was  applied  to  37  dogs  in  whom  arterial 
blood  was  shunted  into  the  coronary  sinus 
from  a systemic  vessel  and  the  sinus  partly  or 
completely  ligated  at  its  ostium  into  the  right 
auricle.  In  this  group,  33  lived  and  4 died. 
Without  arterialization  of  the  coronary  sinus, 
26  would  have  died.  In  the  “protected”  dogs 
there  were  no  infarcts  in  more  than  half  of  the 
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specimens.  In  the  others,  the  infarcts  were 
small.  Thus,  we  have  evidence  that  the  opera- 
tion protects  the  dog  against  both  death  and 
myocardial  infarction.  It  .seems  rea.sonahle  to 
assume,  then,  that  oxygenated  blood  must 
reach  the  capillaries  where  oxygen  exchange 
must  occur  to  produce  this  protection.  In  two 
dogs,  all  coronary  arteries  were  occluded  ex- 
cept the  septal  branch  after  this  protective 
operation  and  the  dogs  remained  active  and 
in  good  health. 

Additional  evidence  that  blood  flows  in  a 
retrograde  direction,  probably  through  the 
capillary  bed,  is  given  by  the  following  experi- 
ment. The  circumflex  coronary  artery  is  dis- 
sected free  and  the  proximal  end  is  ligated  in 
a dog  protected  by  the  Beck  II  operation.  The 
artery  is  severed  and  the  flow  of  blood  from 
the  distal  end  is  observed  and  measured.  When 
the  graft  from  the  aorta  to  the  coronary  sinus 
is  clamped,  the  blood  from  the  severed  circum- 
flex is  red  and  flows  in  small  amounts.  It  is 
arterial  and  probably  enters  by  way  of  inter- 
coronary channels.  When  the  graft  is  open, 
so  that  red  blood  enters  from  the  aorta,  the 
retrograde  flow  from  the  severed  circumflex 
is  blue.  It  flows  in  large  amounts  and  can  build 
higher  pressure.  The  retrograde  flow  is  aug- 
mented because  of  aortic  inflow  from  the 
graft.  It  is  blue  because  it  has  traversed 
the  capillary  bed  and  given  up  its  oxygen. 
These  experiments  seem  to  establish  the  sound- 
ness of  this  method  of  revascularizing  the 
heart  by  passing  arterial  blood  into  the  cor- 
onary sinus  and  the  venous  system  of  the 
heart.  Since  we  know  that  coronary  artery  dis- 
ease does  not  involve  the  veins  or  capillaries  of 
the  heart,  these  channels  are  always  available 
for  use  in  this  operation.  Another  advantage 
in  using  the  venous  channels  for  arterialized 
blood  is  the  fact  that  these  channels  far  out- 
number arterial  channels.  Whether  or  not  the 
arterial  pressures  in  the  venous  channels  can 
be  tolerated  over  a long  period  of  time  remains 
to  be  proved.  There  is  some  evidence  that 
under  the  force  of  arterial  pressure  these  ven- 
ous channels  may  thrombose  after  several 
weeks  or  months.  However,  the  coronary  ar- 
terial channels,  under  the  stimulus  of  the  ar- 
terial flow,  improve  the  blood  supply  to  the 


myocardium  since  the.se  patients  maintain 
marked  clinical  improvement  for  months  and 
years  after  operation. 

The  Vineberg  ^ operation  consists  of  im- 
planting the  internal  inanimary  artery  with 
bleeding  open  terminal  branches  into  the  mus- 
culature of  the  left  ventricle.  Here  it  joins 
with  collaterals  formed  with  the  deep  or  myo- 
cardial branches  of  the  coronary  arteries  and 
thus  brings  a new  source  of  arterial  blood  to 
these  myocardial  arteries  which  are  seldom  in- 
volved in  the  pathologv  of  coronary  artery  dis- 
ease. 

Vineberg  has  used  hundreds  of  animals  to 
perfect  this  operation.  In  one  experiment  the 
internal  mammary  was  transplanted  into  the 
myocardium.  Months  later  the  descending 
ramus  of  the  circumflex  arterv  was  ligated.  No 
deaths  or  infarctions  occurred  in  these  animals. 
In  a control  group  of  dogs  in  which  ligation  of 
the  descending  ramus  of  the  circumflex  was 
done,  without  protection  of  the  Vineberg  oper- 
ation, 70  per  cent  of  the  dogs  died.  In  another 
experiment,  Vineberg  was  able  to  create  cor- 
onary insufficiency  by  wrapping  the  coronary 
arteries  with  cellophane.  A group  of  dogs  thus 
prepared  were  then  exercised  on  a treadmill. 
After  six  weeks,  the  dogs  showed  increasing 
disability  due  to  coronary  insufficiency  and. 
after  si.x  months,  were  completely  incapaci- 
tated. At  this  point  the  Vineberg  operation 
was  carried  out  and  the  dogs  were  gradually 
able  to  regain  full  exercising  ability.  The 
patency  of  transplanted  vessels  and  the  de- 
velopment of  collaterals  improved  with  the  de- 
mand for  these  collaterals.  In  dogs  suffering 
from  coronary  insufficiency  the  patency  in- 
cidence of  the  transplanted  internal  mammary 
artery  was  90  per  cent.  In  dogs  in  which  there 
was  no  coronary  insufficiency,  the  patency  in- 
cidence was  from  50  to  60  per  cent.  This  indi- 
cates that  where  there  is  need  for  collaterals 
to  develop,  the  demand  stimulates  the  forma- 
tion of  these  collaterals.  Vineberg  ^ has  dem- 
ortstrated  the  maintenance  of  full  cardiac  ac- 
tion in  animals  receiving  blood  solely  from  the 
internal  mammary  artery  implanted  into  the 
myocardium  months  before.  In  these  e.xperi- 
ments  all  coronary  arteries  were  ligated.  The 
heart  action  continued  normally  until  this  im- 
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planted  internal  mammary  artery  was  clamped, 
and  with  this  maneuver  the  heart  stopped. 

Since  coronary  artery  disease  is  primarily  a 
disease  of  the  superficial  coronary  arteries  and 
not  the  deeper  myocardial  branches,  this  oper- 
ation has  a rational  justification  for  its  use  and 
for  the  explanation  of  its  successful  “test  of 
benefits,”  as  worked  out  by  Vineberg.  The 
collateral  vessels  established  between  the 
transplanted  internal  mammary  artery  and  the 
myocardial  arteries  allow  arterial  blood  to  be 
shunted  past  the  diseased  superficial  main  cor- 
onary arteries  and  into  the  deep  myocardial  ar- 
teries to  nourish  the  heart  muscle.  Needless 
to  say,  collateral  vessels  also  form  between  the 
pericardium  and  myocardium  following  the 
\bneberg  operation,  so  that  patients  in  whom 
the  internal  mammary  vessel  does  not  remain 
patent  wfill  still  derive  some  benefit  from  this 
operation. 


authors"  experience 

Qcr  experience  with  the  surgical  treatment  of 
coronary  artery  disease  consists  of  more 
than  three  years  of  experimental  dog  surgery 
with  these  procedures  and  their  application  in 
26  clinical  cases.  Our  work  in  the  experimental 
laboratory  and  the  tremendous  amount  of  ex- 
perimental and  clinical  evidence  developed  by 
Beck  and  his  associates,  and  by  Vineberg,  con- 
\inced  us  of  the  soundness  of  the  surgical 
treatment  of  coronary  artery  disease.  Together 
with  Reck  we  have  operated  upon  fifteen  pa- 
tients for  coronary  artery  disease.  Our  group 
working  alone  subsequently  added  an  addi- 
tional eleven  cases  to  this  series.  These  opera- 
tions include  15  poudrage  (Beck  1)  opera- 
tions, 8 Beck  aortic-coronary  sinus  shunt  oper- 
ations (Beck  II)  and  3 combined  Beck  I and 
Vineberg  operations. 

On  the  basis  of  our  experience  we  have  come 
to  place  great  reliance  upon  the  Beck  I opera- 
tion, which  has  been  revised  to  include  abra- 
sion of  the  epicardium  and  visceral  surface  of 
the  pericardium,  poudrage  of  these  surfaces 
with  finely  ground  asbestos  powder  and  liga- 
tion of  the  coronary  sinus  to  a lumen  of  3 
millimeters  just  proximal  to  its  ostium.  By 


this  procedure  we  get  a summation  of  the 
benefits  of  the  abrasion  and  poudrage  effect, 
plus  the  protection  derived  from  partial  liga- 
tion of  the  coronary  sinus  at  the  ostium. 

In  three  patients  we  combined  the  Beck  I 
operation  with  an  internal  mammary  artery 
implant  with  good  effect.  We  have  added  the 
internal  mammary  artery  implant  to  the  Beck  I 
operation  because  Vineberg  has  demonstrated 
collateral  anastomoses  between  the  implanted 
vessel  and  the  myocardial  arteries  within  twelve 
days,  thus  bringing  early  postoperative  protec- 
tion to  these  patients.  Since  this  maneuver  re- 
quires only  little  additional  time  we  feel  that,  in 
better-risk  patients,  it  can  be  used  with  safety. 
Perhaps  this  combined  procedure  will  become 
the  one  of  choice  in  the  treatment  of  coron- 
ary disease. 

The  results  obtained  to  date  with  our  26 
operative  cases  are  as  follows : Eight  Beck  II 
procedures  (aortic-coronary  sinus  anastomo- 
sis) were  done.  There  were  two  operative 
deaths.  The  other  six  patients  obtained  good 
results. 

Fifteen  cases  of  the  Beck  I procedure 
(poudrage,  abrasion,  and  partial  ligation  of 
the  coronary  sinus)  were  done.  There  were 
no  deaths  in  this  group.  The  results  were  good 
in  14  cases  and  fair  in  the  other. 

Three  combined  Beck  I and  Vineberg  pro- 
cedures have  been  done.  The  results  in  all  three 
are  encouraging  but  the  operations  have  been 
done  too  recently  for  final  evaluation. 

With  one  exception,  all  our  patients  who 
have  successfully  undergone  surgery,  are  im- 
proved. There  have  been  no  late  mortalities. 
The  operations  w’ere  performed  betw'een  Feb- 
ruary 1951  and  Ji^dy  1954. 


SUMMARY 

1.  The  history  of  the  medical  treatment  of 
coronary  artery  disease  is  briefly  reviewed,  and 
the  inadequacy  of  medical  therapy  is  pointed 
out.  The  mortality  statistics  of  this  disease  em- 
phasize the  need  for  a more  direct  therapeutic 
ajiproach. 

2.  The  pertinent  features  of  the  anatomy. 
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histology  and  pathology  of  coronary  artery  dis- 
ease are  reviewed.  The  rationale  for  surgical 
treatment  is  developed.  Various  ])rocedures 
available  to  the  surgeon  for  the  creation  of  a 
new  blood  supj^ly  to  the  myocardium  are  dis- 
cussed. 

3.  The  results  in  our  first  26  cases  of  sur- 
gical treatment  of  coronary  artery  disease  arc 


reported.  The  following  procedures  were  done: 
.'\ortic-coronary  sinus  anastomosis ; modified 
Heck  I operation  (poudrage,  abrasion,  and 
partial  coronary  sinus  ligation  ) ; and  the  com- 
bined modified  Heck  1 and  Vineherg  jiro- 
cedure. 

4.  There  were  two  deaths  in  this  group. 
The  other  24  cases  all  showed  improvement. 


ADDENDUM 


Recently  we  have  used  omentum  to  anasto- 
mose the  systemic  arteries  with  the  coronary 
arterial  system.  During  the  usual  Heck  I oper- 
ation, an  incision  one  to  two  inches  long,  is 
made  in  the  parasternal  area  of  the  diaphragm, 
e.xposing  the  peritoneal  cavity.  Using  a long 
sponge  forceps,  the  omentum  is  grasped  and 
<lelivered  into  the  thoracic  cavity.  The  omen- 
tum is  then  sutured  to  the  edges  of  the  large 
windows  previously  created  in  the  pericardium. 


The  omentum  is  thus  in  position  to  develop 
anastomotic  channels  with  the  coronary  ar- 
terial system.  This  procedure  is  easily  per- 
formed and  is  less  traumatic  than  the  internal 
mammary  artery  implant  operation.  Studies, 
])reviously  made  on  this  procedure,  indicate 
that  a copious  number  of  anastomoses  develops 
between  the  omentum  and  the  coronary  ar- 
terial system. 


306  High  street 


A hibliographi/  of  26  citations  is  included  m the  authors'  reprints. 


Mouth  Protectors  in  Sports 


.\lthough  they  prevent  widespread  mouth 
injuries,  and  in  some  cases  death,  the  use  of 
mouth  protectors  in  various  sports  is  not  suf- 
ficiently popular.  College,  high  school,  and 
grammar  school  football,  baseball,  and  other 
“contact”  sports  are  increasing  in  participants 
. . . and  dental  injuries.  Schools  spend  an  aver- 
age of  $120  each  year  on  protective  clothing 
for  a football  player.  The  protection  is  for  re- 
gions in  which  48  per  cent  of  the  injuries  oc- 
cur. “Only  a limited  numlier  of  schools  make 
any  attempt  to  provide  any  sort  of  protection 
for  the  region  where  52  per  cent  of  the  in- 
juries occur.”* 

Using  functional  mouth  protectors  in  “con- 
tact” sports  ])rovides  several  advantages.  The 


mouth  and  associated  structures  are  protected. 
The  force  of  most  blows  transmitted  to  the 
brain  is  minimized,  usually  avoiding  the  sub- 
sequent unconsciousness,  concussion  with  ])er- 
manent  or  cumulative  l)rain  injury,  and  even 
death. 

Mouth  iprotectors  have  been  used  since  1927, 
es])ecially  in  boxing.  Their  widespread  u.se  has 
been  hindered  by  ignorance  of  the  problem, 
I)y  the  general  pul)lic  and  by  previous  exi)ense 
involved  in  the  preparation  of  mouth  protec- 
tors. 


♦Watts,  G.,  Wollard,  A.,  and  Singer,  U.  E.:  Kunc- 
tional  mouth  protectors  for  contact  sports,  J.  Am. 
Dent.  A.  49:7  (.Tidy)  1954. 
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Trustee  Actions 


At  its  August  24  (1954)  session,  the  Board 
of  Trustees; 

— Considered  a request  from  Seton  Hall 
College  of  Medicine  and  Dentistry  that  the  So- 
ciety appoint  a liaison  committee  for  the  Col- 
lege’s “guidance  and  direction.’’  The  Board  di- 
rected the  Secretary  to  reply  that  the  Society 
was  gratified  at  the  invitation,  and  that  when 
specific  information  was  received  regarding 
the  responsibilities  and  functions  of  such  a 
liaison  committee,  consideration  would  he 
given  to  establishing  it.  In  the  interim,  the  ad- 
vice and  guidance  of  our  Committee  on  Medi- 
cal Education  were  placed  at  Seton  Hall’s  dis- 
posal. 

— Adopted  a resolution  urging  the  Governor 
to  sign  S-317.* 

— Indicated  its  apjjroval  of  an  “appropriate 
tax’’  to  finance  the  ]>roposed  medical  school 
“under  university  auspices  and  supported  by 
general  tax  funds.’’ 

— Received  a re])ort  from  the  Medical-Den- 
tal Liaison  Committee  that  efforts  towards  the 
establishment  of  a medical-dental  school  were 
properly  a joint  function  of  both  societies.  It 
was  decided  to  establish  an  overall  committee 
to  “cooperate  with  all  groups  interested  in 


working  towards  the  passage  of  the  referen- 
dum.” 

— Received  the  nominations  of  Drs.  Jesse 
McCall,  Henry  B.  Decker,  and  C.  Byron  Blais- 
dell  as  members  of  the  Medical-Dental  Liai- 
son Committee.  Dr.  McCall  will  be  chairman. 
The  President  and  Executive  Officer  will  have 
cx  officio  seats  on  that  committee. 

— Ap])roved  the  nomination  of  Dr.  Joseph 
I.  Lchikson  as  a member  of  the  corporation 
and  hoard  of  trustees  of  Medical-Surgical 
Plan. 

— .Authorized  the  designation  of  Drs.  Mar- 
cus Greifinger,  William  Costello,  and  Carl  N. 
W are  as  a committee  to  review  the  profession- 
al audit  for  the  current  fiscal  year. 

— Regretted  inability  to  make  a donation  to 
the  Medical  Library  Association  towards 
scholarships  for  medical  librarians. 

— Authorized  the  Treasurer  to  cash  and  re- 
invest the  proceeds  of  matured  Government 
bonds  held  by  the  Society. 

♦This  is  the  bill  which  calls  for  a referendum  on 
November  2 on  the  citizens’  desires  to  have  and 
support  a medical-dental  school.  Governor  Meyner 
signed  the  bill  on  September  20. 


Approved  Internships  in  New  Jersey 


The  September  25  (1954)  issue  of  the 
Journal  of  the  American  Medical  Association 
carries  a wealth  of  information  on  residencies 
and  internships  in  this  country.  The  material 
here  presented  is  abstracted  from,  paraphrased 
from  or  based  on  figures  in  that  report. 

There  are  about  10,000  aiiproved  intern- 
ships in  the  country.  As  of  June  1954,  8275 
of  these  were  filled  and  the  rest  were  vacant ; 
a vacancy  ratio  of  22  per  cent.  New  jersey 
fared  better.  Of  its  357  ajiproved  internships, 
only  63  were  unfilled,  a vacancy  ratio  of  18 
per  cent.  New  Jersey  with  3 per  cent  of  the 
country’s  population,  had  3f/^  ])er  cent  of  its 
ajiproved  internships  and  4.7  per  cent  of  its 
approved  hospitals.  .As  used  here  “a])proved” 


refers  to  accreditation  by  the  Council  on  Med- 
ical Education  and  Hosjiitals  of  the  American 
Medical  Association.  These  figures  reflect  the 
picture  in  New  Jersey  and  adjacent  states,  as 
against  the  national  figures  in  the  last  line  of 
the  table. 

One  state.  New  Hampshire,  has  filled  100 
]ier  cent  of  its  internships.  However,  New 
Hampshire  has  only  one  approved  hospital 
(Mary  Hitchcock  in  Hanover,  N.  H.).  Apart 
from  this,  the  he.st  ratios  are  in  Vermont  (95 
])er  cent),  in  .Arizona  (93  per  cent)  and  in 
Llorida  (90  per  cent).  In  New  Jersey,  82  per 
cent  of  the  internships  are  filled,  which  is  ap- 
])reciahly  better  than  the  national  average  of 
78  per  cent.  .At  the  bottom  of  the  list,  in  this 
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respect,  are  Indiana  (55  per  cent),  Montana 
(47)  and  Arkansas  (44  per  cent). 

In  New  Jersey  are  4.7  per  cent  of  the  ap- 


])roved  hospitals,  but  only  3.6  per  cent  of  the 
ai)proved  internships.  By  contrast,  New  York 
has  12'^  per  cent  of  the  approved  hospital  and 
14J/2  per  cent  of  the  approved  internships. 


,Iune  1954 

Approved 

Approved 

Filled 

Per  Cent 

Per  Cent  of  U.  S. 

Hospitals 

Internships 

Internships 

Filled 

Hospitals 

Internships 

New  Jersey 

40 

367 

294 

82 

4.7 

3.6 

I’ennsylvania 

76 

761 

534 

70 

9.1 

7.2 

Delaware 

3 

28 

22 

79 

0.35 

0.27 

New  York 

106 

1547 

1371 

82 

12.7 

14.6 

Connecticut 

21 

194 

143 

74 

2.5 

1.8 

U.  S.  A. 

836 

10542 

8275 

78 

100.0 

100.0 

New  Jersey  Hospitals  approved  for  intern- 
ships, together  with  the  numljer  of  such  ap- 
proved internships  are ; 


Atlantic  City — 12 
Bayonne — 8 
Camden-Cooper — 12 
Camden-West  Jersey- 
East  Orange  General- 
Elizabeth-Alexian — 6 
Elizabeth  General — 10 
Elizabeth-St.  Eliza- 
beth’s— 9 
Englewood — 6 
Hackensack — 10 


Hoboken-St.  Mary’s — 13 
Jersey  City-Christ 
Hosp. — 10 

-9  Jersey  City  Medical 
-4  Center — 30 

Jersey  City-St. 

Francis — 8 
Long  Branch-Mon- 
mouth Mem. — 8 
Montclair-Mountain- 
side — 10 


Morristown-All  Soul.s 
Morristown  Memorial 
Neptune-Fitkin — 8 
Newark-Martland 
Mem. — 10 
Newark-St. 
Newark-St. 


-3  Paterson-St.  Mary’s — 4 
-7  Paterson-St.  Joseph — 10 
Paterson-Barnert — 6 
Paterson  General — 8 
I’erth  Amboy  Gen. — 9 
Barnabas — 8 Plainfield-Muhlen- 
Michael's — 12  berg — 10 


Newark-Beth  Israel — 12  Summit-Overlook — 1 2 
Newark-Presbyterian — 4 Teaneck — Holy  Name — 7 


New  Brunswick-St. 
Peter’s— 2 

Orange  Memorial — 8 
Paramus-Bergen 
Pines — 20 

Passaic  General — 5 


Trenton -St.  Francis — 10 
Trenton-Mercer — 9 
Trenton-McKinley — 5 
Weehawken-North 
Hudson — 6 


Approved  Residencies  as  of  January  1,  1954"* 


As  of  January  1954,  the  Council  on  Medical 
Education  and  Hospitals  (AMA)  had  approved 
of  23,628  residencies  in  all  specialties.  Of  these, 
18,617  were  filled.  The  vacancy  ratio  was  21 
per  cent.  Re-arranged  in  order  of  size  of  pro- 
gram, here  are  the  figures. 

Nationwide  (USA)  Figures  New  Jersey 


Specialty 

Total 

Filled 

% Filled 

Residencies 

Surgery 

4806 

4237 

88 

76 

Intern.  Med. 

4547 

3664 

81 

67 

Psychiatry 

2335 

1632 

70 

27 

Obst.  & Gyn. 

1918 

1682 

88 

31 

Pathology 

1623 

974 

61 

43 

Radiology 

1412 

1027 

73 

16 

Pediatrics 

1361 

1194 

88 

18 

Anesthesia 

949 

746 

79 

8 

Orthopedics 

905 

718 

78 

5 

Urology 

604 

446 

74 

11 

Oiththalmology 

579 

507 

88 

5 

Gen.  Practice 

499 

289 

58 

6 
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Nationwide  (USA)  Figures  New  Jersey 


Specialty 

Total 

Filled 

% Filled 

Residencies 

Pulmonary  Dis. 

382 

250 

66 

22 

Otolaryngology 

378 

251 

67 

0 

Neuro-surgery 

270 

216 

80 

0 

Derm.  & Syph. 

251 

207 

83 

0 

Neurology 

250 

160 

64 

0 

Physical  Med. 

137 

68 

51 

0 

Thoracic  Surg. 

133 

120 

91 

2 

Plastic  Surg. 

69 

62 

90 

2 

Cardiovascular 

68 

64 

80 

0 

Malignancies 

35 

21 

60 

0 

Contagious  Dis. 

33 

33 

100 

2 

Gastro-enterolog 

y 32 

28 

88 

0 

Allergy 

27 

17 

72 

0 

Proctology 

25 

13 

52 

0 

U.S.A. 

23628 

18617 

79 

341 

♦Adapted  and  re-arranged  from  Journal  of  The 
American  kledical  Association  156:321  (1954). 
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DR.  L.  ELMORE  HESS 

Dr.  L.  Elmore  Hess,  one  of  Atlantic  t'ounty’s  best 
known  practitioners,  died  at  his  home  on  Au.mist 
31. 

Dr.  He.ss  was  born  in  Brooklyn  in  18!to.  A .gradu- 
ate of  Temple  University  Medical  School,  class  of 
1923,  he  began  his  ijractice  in  Absecon  in  192,").  He 
was  a veteran  of  M"orld  War  1,  havin.g  served  in 
the  Nav.\'. 

Dr.  Hess  was  track  physician  at  the  At'antic  (’it\ 
Race  Course  since  its  opening  nine  years  ago.  Ho 
was  the  Board  of  Health  doctor  of  Absecon.  Port 
Republic  and  Gallow.ay  Township.  He  was  scliool 
l)hysician  for  Absecon,  Absecon  Highlands  and 
South  Egg  Harbor.  He  was  active  in  civic  affairs 
and  was  an  avid  sportsman,  enjoying  hunting  and 
fishing. 


DR.  OTTO  LOWY 

One  of  New  Jersey’s  medical  pioneers  died  on 
October  12  with  the  passing  on  that  day  of 
Dr.  Otto  Lowy.  Born  in  Czechoslovakia  in  1879,  he 
came  to  the  United  States  in  1892.  He  was  gradu- 
ated from  the  medical  school  of  the  University 
of  Virginia  in  1900.  Thereafter  he  went  to  Vienna 
and  Berlin,  and  did  .graduate  work  with  Paul  Ehr- 
lich. He  returned  to  the  United  States  in  1902,  and 
opened  an  office  in  Newark  where  he  practiced  for 
forty  years. 

Dr.  Lowy  was  a pioneer  in  pathology.  He  had 
one  of  the  earliest  physician-operated  laboratories  of 
clinical  pathology  in  the  east.  He  was  instrumental 
in  introducing  Ehrlich’s  ori.ginal  “salvarsan”  into 
this  country.  This  was  before  “neo”  was  developed 
and  the  administration  of  the  unbuffered  “salvarsan’’ 
reguired  considerable  craftmanship.  He  received  one 
of  the  first  franchises  in  this  country  to  refine. 
l>ackage  and  distribute  the  intravenous  ,arsenic.als 
for  anti-luetic  use.  Dr.  Lowy  also  did  iiioneer  work 
in  industrial  toxicologj',  particularly  in  the  bio- 
chemical asjiect.s  of  lead  poisoning.  He  headed  uu 
a research  project  on  the  effect  of  the  coal-tar 
l)roducts  on  the  blood  cells.  Dr.  Lowy  w,as  ,i.lso.  in 


a sen.se,  a pioneer  in  the  development  of  the  small 
medical  office  building.  In  the  late  1920s,  when  prac- 
tically every  New  Jersey  doctor  had  home  and  office 
to.gether.  Dr.  Lowy  converted  his  4-story  Clinton 
Avenue  home  into  a physicians’  office  building. 
This  was  one  of  the  earliest  such  ventures  in  the 
east,  and  it  still  functions  as  "The  Lowy  Building.” 


DR.  WALTER  R.  TV.ME.SON 

One  of  Essex  County’s  senior  otolaryngologists 
died  on  September  27.  Dr.  IValter  R.  Tymeson,  an 
emeritus  otolaryngologist  at  the  Orange  IVIemorial 
Hospital,  was  born  in  Damascus,  Pa.  in  188.').  He 
came  to  Oi'ange  in  1912,  after  being  gTaduated 
from  the  Baltimore  Jledical  .School,  as  an 
.associate  of  the  late  Lisin  Emerson.  After  .serving 
in  IVorld  War  I he  began  to  specialize  in  ophthal- 
mology .and  otoharyngology.  It  is  believed  that  Di‘. 
Tymeson’s  40  year  period  of  .service  established  a 
record  there.  He  was  a member  of  the  .Society  of 
.Surgeons  of  New  .Jersey. 


DR.  ALEXANDER  E.  WREN.SCH 

More  than  half  a century  of  medical  practice 
c.ame  to  a close  on  September  22  with  the  death  on 
that  date  of  Dr.  Alexander  E.  Wrensch  of  Caldwell. 

Dr.  Wren.sch,  formerly  an  .active  and  later  an 
emeritus  member  of  the  Esse.x  County  Medical  So- 
ciety, was  born  in  Cedar  Grove  in  1876.  He  lived  all 
his  life  in  West  Esse.x,  first  in  Ced.ar  Grove,  later 
in  Jlontclair  and  later  in  Caldwell.  Orig'ina.lly  a 
))harmacist  he  subsequently  took  up  the  study  of 
medicine  and  was  gr.adu.ated  from  the  U^niversity 
of  JIaryland  with  an  iU.D.  degree  in  1901.  For  47 
years  thereafter  he  practiced  in  Montclair.  During 
all  that  time  he  was  active  on  the  staff  of  the 
Mountainside  Hospital  and  was  one  of  its  oldest 
doctors  at  the  time  of  his  death.  He  was  a member 
of  the  Academy  of  Medicine  of  New  .ler.sey  a.nd  of 
numerous  civic  organizations  in  West  Essex. 
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E.E.N.T.  Seminar  in  Miami  Beach 

Pliysicians  lookinj^  for  an  excuse  to  "o  to 
Morida  this  winter  are  reminded  of  the  Uni- 
A-ersity  of  Florida’s  Midwinter  Seminar  in 
ophthalmology  and  otolaryngology  at  the  Sans 
Souci  hlotel  in  Miami  f^each  the  week  of  Jan- 
uary 17,  1955.  Lectures  on  oidithalmology  will 
he  presented  on  January  17,  1<S,  and  19  and 
those  on  otolaryngology  on  January  20,  21, 
and  22.  A midweek  feature  will  he  the  Con- 
A'ention  of  the  Florida  Society  of  Ojdithal- 
mology  and  Otolaryngology  on  January  19. 
The  registrants  and  their  wives  may  also  at- 
tend the  informal  banquet  at  8 ]).m.  on  Wed- 
nesday. The  Seminar  schedule  permits  ample 
time  for  recreation. 

Lecturers  on  ophthalmology  this  year  are : 
Dr.  William  F.  Hughes,  Jr.,  Chicago;  Dr. 
Phillips  Thygeson,  San  Jo.se;  Dr.  James  Al- 
len, New  Orleans;  Dr.  Walter  II.  Fink,  Min- 
neapolis ; and  Dr.  Milton  L.  Berliner,  New 
York.  Those  lecturing  on  otolaryngology  are : 
Dr.  Paul  Holinger,  Chicago ; Dr.  Lawrence  R. 
Boies,  Minneapolis ; Dr.  PZdmund  P.  Fowler, 
Jr.,  New  York;  Dr.  Arthur  W.  Proetz,  St. 
Louis  and  Dr.  David  D.  DeWeese,  Portland, 
Oregon. 


Nomenclature  Institute 

A new  short  course  offering  expert  instruc- 
tion and  helpful  suggestions  on  utilizing  the 
“Standard  Nomenclature  of  Diseases  and  Op- 
erations” in  the  hospital,  office  or  clinic  Avill 
he  offered  February  7-8-9,  1955  at  AMA 
Headquarters,  Chicago. 

The  three-day  Nomenclature  Institute  pro- 
gram AA'ill  be  divided  into  three  parts : ( 1 ) 
Lectures  coA'ering  basic  principles,  construc- 
tion, installation  plus  discussion  on  the  tumor 
and  operation  sections  and  handling  of  spe- 
cific problems;  (2)  anatomy  as  it  pertains  to 
the  topographic  section,  and  (3)  practice  in 
coding  to  be  offered  at  two  evening  sessions. 

Registration  is  limited  to  150. 

Instructors  will  he  Adaline  C.  Hayden, 
R.R.L.,  associate  editor  of  Standard  Nomen- 
clature, AMA,  and  Edward  T.  Thompson, 
M.D.,  F.A.C.H.A.,  Chief  of  Programs  Oper- 
ation, Hospital  Facilities,  USPHS,  Washing- 
ton, D.  C. 


The  Miami  Meeting 

Sunny  .skies,  swaying  ])alms  and  broad  sandy 
beaches  are  hut  a few  of  the  attractions  Mia- 
mi offers  ])hysicians  and  their  wives  ])lanning 
to  attend  AMA’s  eighth  annual  Clinical  Meet- 
ing NoA'emher  29  to  Decemhei-  2.  An  excellent 
scientific  prcjgram  ])lus  a large  array  of  tech- 
nical exhibits  have  been  lined  up  for  AMA 
visitors. 

This  year’s  ])rogram  stresses  the  practical 
e\-eryday  problems  of  the  general  practitioner. 
The  lecture  program  will  include  subjects  of 
broad  interest  in  the  fields  of  medicine,  sur- 
gery, pediatrics,  psychiatry,  and  obstetrics. 
Motion  pictures  will  he  shown  continuously. 
Bringing  the  operating  room  directly  into  the 
lecture  hall,  color  television  programs  will 
originate  from  the  Jackson  Memorial  Ho.spital. 
The  Scientific  Exhibit  will  feature  80  exhibits, 
and  demonstrators  will  he  on  duty  throughout 
the  Aveek  to  ansAver  physicians’  questions. 


Jamaica  Calling! 

No,  Ave  don’t  mean  Jamaica,  Long  Island 
If  you  go  to  the  AMA  meeting  in  Miami,  you 
are  invited  to  a post-convention  meeting  of  the 
British  IMedical  Association,  at  Kingston,  cap- 
ital city  of  Jamaica.  That’s  on  Saturday,  De- 
cember 4,  at  10:00  a.m.  The  Jamaica  Medical 
.Association  AAas  founded  in  1877. 

Jamaica  is  reached  from  Miami  by  airliner 
in  a plea.sant  2j/2  hour  trip  over  the  Gulf 
Stream,  across  Cuba  and  a corner  of  the  Car- 
ibbean. FolloAving  the  close  of  the  AM.\  meet- 
ing on  Thursday,  December  2,  doctors  and 
their  Avives  could  fly  to  Jamaica  on  Friday,  at- 
tend the  British  Medical  meeting  Saturday 
forenoon,  December  4.  then  enjoy  the  attrac- 
tions of  the  ])0])ular  tourist  island  as  long  as 
desired,  returning  to  Miami  in  aI)out  three 
hours. 

Further  details  Avill  he  available  at  Informa- 
tion Desks  at  the  Miami  meeting,  from  Amer- 
ican h'xpress  Company  and  local  travel  agents, 
or  from  the  Jamaica  Tourist  Board,  1631  du- 
Pont  Building,  Miami,  Fla. 
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Jargon  Jars  the  Reader 


Each  month  in  this  space,  the  Publication 
Committee  or  the  Editor  vAXl  present  a problem  in 
medical  toritinff.  Here,  too,  toe  wOl  answer  ques- 
tions about  the  Joxjrnai,  in  particular  or  medical 
writing  in  general. 

Jargon  and  gargle  come  from  the  same  word 
source.  In  the  doctor’s  lexicon,  jargdn  is  the 
inept,  inaccurate  quasi-technical  word  or 
phrase  which  the  doctor  uses  carelessly  be- 
cause it  comes  so  readily  to  his  lips.  “A  case 
of  malaria  was  admitted  to  the  hospital  yester- 
day” is,  so  to  speak,  a case  in  point.  Of  course 
it  was  a patient  who  was  admitted,  not  a case. 
In  this  usage,  “case”  is  jargon.  The  rule  is 
really  simple,  and  no  literate  person  need  be 
confused.  (And  after  all,  no  one  ever  heard 
of  an  illiterate  doctor).  “Case”  is  proper  if 
it  can  be  replaced  with  the  word  “example”  or 
“instance.”  So;  “Freidrich’s  Ataxia:  Report 
of  a Case.”  This  is  all  right,  because  “Report 
of  an  Example”  makes  sense.  Similarly  it  is 
acceptable  to  write  “ . . . analysis  of  220  cases 
of  ainhum  reveals  that  ...”  It  is  acceptable 
because  you  could  say  “200  instances  of  ain- 
hum.” 

But  you  do  not  operate  on  a case  of  appendi- 
citis. You  operate  on  a patient.  In  this  instance, 
you  could  not  replace  “case”  with  “instance.” 
Nor  does  a case  ever  die  or  get  well. 

To  say  lues  or  luetic  when  you  mean  “syphi- 
lis” or  “syphilitic”  is  to  use  jargon.  An  acute 
ear  is  jargon  for  an  “acutely  Inflamed  ear.”  Posi- 
tive serology  is  all  right  in  staff  room  conversa- 
tion. It  does  not  belong  in  a scientific  manu- 
script. Laymen  often  say  that  “the  patient  had 
a temperature.”  One  does  not  expect  a physician 
to  perpetrate  such  an  absurdity.  Many  doctors 
who  ought  to  know  better  write  that  the  symp- 
toms were  “suspicious  of  . . ” when  they  mean 
“suggestive  of  ...  ” To  say  that  the  patient  re- 
covered in  “a  high  percentage  of  cases”  borders 
on  the  illiterate.  The  word  “percentage”  is 
used  only  with  figures.  “The  mortality_  per- 
centage fell  from  60  to  15.”  This  is  awkward, 
but  technically  correct  usage.  It  is  not  correct 
to  say  that  the  percentage  of  improvement  was 
better  with  X than  with  Y. 

To  say  “cholelithiasis”  when  you  mean  “gall 
stones”  is  to  be  pretentious.  It  is  pretentious 

♦Fishbein,  Morris:  Medical  Writing.  Philadelphia, 
1948.  Blakiston.  Ed.  2.  Page  48. 


to  write  “pyrexia”  when  you  mean  fever.  In 
modern  medicine  we  avoid  eponymic  designa- 
tions like  Koch’s  Disease  or  Neisserian  infec- 
tion. It  is  silly  to  write  “in  the  majority  of 
cases”  when  “in  most  cases”  will  do.  To  write 
pathology  when  you  mean  “disease”  and  symp- 
tomatology when  you  mean  “symptoms”  is  to 
indulge  in  jargon.  {X-rays  showed  no  path- 
ology but  the  patient  had  the  symptomatology 
of  bronchiectasis  is  an  example  of  this  double- 
talk.) 

You  might  require  the  chief  of  the  service 
to  be  a board  diplomate.  You  would  scarcely 
expect  him  to  be  a “board  member.”  Any  doc- 
tor who  speaks  of  a board  member  when  he 
means  “board  diplomate”  should  have  a re- 
fresher course. 

Latin  is  an  honorable  tongue,  and  a famili- 
arity with  Latin  is  the  sign  of  an  educated 
man.  But  it  is  sheer  pretentiousness  to  use  such 
Latin  phrases  as  morbilli,  in  situ,  facies,  or 
pes  planus.  In  the  editors’  gallery  a hot  foot 
is  the  fate  of  the  exhibitionist  who  puts  on  airs 
by  saying  pes  planus  when  plain  “flat  foot” 
will  do. 

Times  change  and  the  jargon  of  yesterday 
may  be  acceptable  today.  Not  long  ago,  it  was 
a solecism  to  use  cardiac,  epileptic,  postmor- 
tem, convalescent,  alcoholic  or  juvenile  as 
nouns.  These  were  adjectives,  and  the  author 
was  expected  to  write  “patient  with  cardiac 
disease”  or  postmortem  examination”  or  “con- 
valescent patient.”  Most  editors  will  accept 
them  today  as  nouns. 

As  recently  as  1948,  Fishbein*  was  refusing 
to  accept  “cystoscope”  as  a verb.  He  wrote : 
“Astronomers  never  telescope  the  sky ; but 
urologists  do  not  hesitate  to  cystoscope  their 
patients.”  His  theory  was  that  you  could  no 
more  cystoscope  a patient  than  you  could 
stethoscope  a chest,  microscope  a slide,  explore 
an  abdomen,  Wassermann  a “suspect,”  or  ob- 
stetricate  a birth.  But  time  marches  on,  and  it 
is  part  of  the  genius  of  the  English  language 
that  a word  may  be  used  flexibly  as  noun,  verb 
or  adjective.  Only  an  obsessive  editor  would 
today  reject  “cystoscope”  as  a verb  or  “alco- 
holic” as  a noun.  Perhaps  tomorrow  you  will 
be  able  to  microscope  a specimen  or  stetho- 
scope a lung.  But  not  today. 

Forsan  et  haec  olim  meminisse  juvabit. 
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The  First  Person  Singular  in  Medical  Writing 


When  a medical  author  refers  to  himself 
as  “we,”  I conjure  up  the  picture  of  a stuffed 
shirt.  Here  is  John  Jones,  M.D.,  writing: 
“Since  1946,  we  have  been  using  histamine 
to  test  ...”  Does  Dr.  Jones  think  he  is 
Emperor  Jones — using  that  royal  “we”? 

It  seems  to  me  (not,  please  note,  it  seems  to 
us)  it  seems  to  me  that  the  plural  should  be 
reserved  for  clinics,  groups,  multiple  authors 
and  editors. 

I never  could  understand  the  pretended 
aversion  to  the  naked  pronoun  “I.”  It’s  al- 
leged to  be  a sort  of  modesty.  But  any  psychia- 
trist will  tell  you  that  it  is  a kind  of  grandeur. 
For  instance,  here  is  an  author — just  one  in- 
dividual practitioner — who  says  “We  have 
had  good  results  with  amphetamine  . . . ” 
Does  he  want  me  to  believe  that  he  is  head 
of  a clinic  or  something?  If  it  hurts  him  to 
say  “I  have  had  good  results,”  then  let  him 
use  some  circumlocution ; such  as  “Ampheta- 
mine was  found  successful  in  ...  ” 

It’s  not  that  I like  to  see  a rash  of  “I’s”  in 
a medical  paper.  For  instance,  there  is  not 
much  sense  in  writing  “I  believe”  or  “in  my 
opinion”  because  it  is  obvious  that  the  whole 
article  is  simply  the  author’s  opinion.  An 
author  says  “I  believe  that  larger  doses  should 
be  given  in  ...  ” Suppose  he  omits  the  first 
three  words.  It  reads  “Larger  doses  should 
be  given  in  ...  ” That  means  the  same  thing 
with  or  without  the  “I  believe  ...”  In  either 
event  it  is  not  a decree  from  Mt.  Olympus  but 
simply  the  author’s  opinion.  Or  suppose  the 
author  writes : “The  drain,  in  my  opinion, 
should  not  be  permitted  to  ...  ” He  could 
omit  the  “in  my  opinion”  and  it  would  still 
be  his  opinion.  So  why  waste  three  words  and 


clutter  up  the  manuscript  with  too  many  first 
persons  singular? 

On  the  other  hand,  I like  to  see  “in  my  ex- 
perience.” That’s  quite  different,  if  the  au- 
thor sets  it  up  by  way  of  contrast  with  stand- 
ard opinion.  Thus : “Although  Bulgarian  bell- 
adonna has  been  widely  praised  as  the  most 
potent  form  of  the  drug,  in  my  experience, 
the  American  variety  has  been  equally  effec- 
tive.” There  the  author  was  quite  right  to 
say  ‘in  my  experience.’  Otherwise  the  reader 
might  get  the  impression  that  this  was  general 
medical  opinion. 


If  a journal  publishes  a spoken  paper  without 
editing  it,  you  are  likely  to  find  such  expres- 
sions as  “I  have  no  douI)t  that  . . . ” or  “I 
do  not  hesitate  to  say  that  ...”  These  sound 
smooth  enough  in  speech  but  are  sheer  pad- 
ding in  writing.  Suppose  the  author  writes : 

(a)  I do  not  hesitate  to  recommend  tincture  of 
musk  In  all  cases  of  logus  on  the  bogus. 

(b)  Tincture  of  musk  is  indicated  in  all  cases 
of  logus  on  the  bogus. 

These  two  mean  the  same  thing.  They  mean 
the  same  because  even  without  the  “I  do  not 
hesitate,”  the  second  sentence  is  still  nothing 
but  the  author’s  opinion.  So  why  not  use  the 
shorter  form?  The  same  applies  to  such 
phrases  as  “There  is  no  doubt  in  my  mind 
about  the  value  of  tincture  of  musk  ...”  The 
flat  statement  means  no  more  than  the  “doubt 
in  my  mind.”  And  besides,  where  else  would 
you  have  doubt,  if  not  in  your  mind? 

Henry  A.  Davidson,  M.D.  Editor, 
The  Journal. 


Bulletin  on  Rheumatic  Diseases 


Dr.  Russell  Cecil  announces  that  the  Bulle- 
tin on  Rheumatic  Disease  is  available  without 
charge  to  licensed  physicians.  Write  to  Dr. 
Cecil  at  the  Arthritis  and  Rheumatism  Foun- 
dation, 23  West  45  Street,  New  York  36,  N.Y. 


This  Bulletin  appears  nine  times  a year.  Also 
available,  at  a cost  of  $1  are  a few  sets  of  all 
previous  (1950-1953)  issues  bound  into  a 
single  volume. 
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Dear  Doctor  Davidson : 

your  editorial  on  ‘'Health  Organization  and  Col- 
lection Boxes”  in  the  September  1954  issue  of  The 
Journal  sounded  a note  which  will  find  distinct 
favor  among-  many  supporters  of  the  voluntary 
health  organizations,  who  are  objective  enough  to 
see  the  need  for  a coordination  of  their  very  laud- 
aVile  but  unrelated  efforts. 

The  proposed  step  for  the  ‘‘doctors  to  take  the 
initiative  in  creating  a central  control  committee 
to  which  all  such  groups  would  be  accountable” 
has  much  to  commend  itself.  But  the  org'anization 
of  such  a central  committee  would  have  to  find  a 
way  of  reconciling  the  grounded  interests  i f ph  si- 
cians  in  specific  health  organizations,  usually  along 
the  lines  of  their  specialized  practices,  and  the  over- 
all view  which  should  prevail  in  order  to  find  a bal- 
anced program  which  would  unite  them  all. 

Such  a central  committee  would  have  to  be  pre- 
pared to  do  yeoman  work  to  persviade  the  enthus- 
iastic supporters  of  a given  voluntary  health  or- 
ganization to  be  willing  to  coordinate  their  efforts 
for  the  common  good  of  all  the  people  whose  health 
maintenance  is  their  concern. 

A central  control  committee  could  render  a distinct 
service  by  having  each  voluntary  health  org'aniza- 
tion  present  a comprehensive  report:  (a)  on  their 
actual  accomplishment  in  relation  to  the  specific 
health  program  which  it  sponsors  and  (b)  the 
monetary  cost  of  carrying  out  the  various  ]ihases 
of  the  program. 

On  the  basis  f)f  these  facts  it  should  be  ])ossible  to 
place  the  accomplishments  of  a given  voluntary 
health  organization  in  their  proper  relationship  to 
the  efforts  of  all  other  voluntary  health  organiza- 
tions and  offer  the  sponsors  of  the  voluntary  health 
organizations  a sound  and  firm  basis  for  their  sup- 
))ort. 

Emil  Frankei,,  Ph.D. 


Dear  Dr.  Davidson: 

AVhen  I entered  medical  school  in  1929,  jiharma- 
cists  compounded  about  80  per  cent  of  doctor's  pre- 
scriptions. Today,  according  to  American  I)ru(/{/ist. 
only  7 per  cent  of  Rx’s  reiiuire  actual  com])ounding‘. 

This  momentous  shift  to  ready-made  medicines 
has  enticed  many  jieople  into  the  dru.g  manufac- 
turing business.  It  is  now  one  of  the  most  compe- 
titive industries  in  the  nation.  To  stave  off  bank- 
ru]itcy,  a new  firm  has  to  market  new  ready-made 
drugs  at  a merry  clip.  In  fact,  Medical  Economies 
states  that  more  than  1700  new  prescrijition  drugs 
were  introduced  within  the  last  five  years,  ilany 
are  not  really  necessary,  but  are  pushed  for  com- 
lietitive  reasons.  What  happened  as  a result  of  this'.' 
The  pharmacist  complains  he  must  stock  multiple 
brands  of  the  same  medication,  creating  higher  in- 


ventories and  higher  cost  to  the  consumer.  The 
physician  is  inundated  with  four  color  advertise- 
ments stating  that  John  Doe’s  brand  of  penicillin 
is  superior  to  all  others. 

How  does  a doctor  in  general  iiractice  keep  up 
with  new  drugs  today?  It  is  difficult  even  for  a spe- 
cialist. As  a practicing  allergist,  I find  it  al- 
most impossible,  even  in  my  narrow  corner  of  in- 
ternal medicine.  There  were  some  thirty  antihis- 
tamines on  the  market  at  my  last  count.  Only 
three  or  four  are  really  necessary.  Let  us  assume 
a ijhysician  wants  to  prescribe  hydrocortisone  for 
a bad  asthmatic.  Should  he  write  tablets  Hydro- 
cortone®  (Merck),  Cortef®  (Upjohn)  or  Cortril® 
(Pfizer)?  Each  is  proclaimed  to  be  superior  to  the 
other  two.  If  ‘‘A,R.B,”  were  to  be  adopted  the 
pharmacist  could  stock  just  one  brand  of  hydro- 
cortisone. 

What  do  the  manufacturers  say  about  this? 
Following  are  some  typical  comments:  ‘‘The  worst 
possible  thing  that  can  happen  to  pharmacy  and 
jiublic  health:”  ‘‘‘Any  Reliable  Brand'  becomes  ‘Any 
brand.’  ” ‘‘The  doctor  should  spell  out  what  ho 
wants.”  ‘‘Merely  a pseudonym  for  substitution;  it 
would  sound  the  death  knell  of  pharmacy’s  preten- 
sions to  a science  and  profession.” 

After  all,  to  have  a successful  business  you  must 
feel  that  your  product  is  better  than  the  next  fel- 
low’s. So  the  manufacturer  vigorously  condemns 
“ARB”  as  violative  of  the  spirt  of  free  enterprise. 
When  you  point  out  that  USP  and  NF  and  FDA 
set  standards  and  that  all  brands  conform  to  them, 
the  pharmaceutical  manufacturer  replies  with  a 
hurt  voice,  “but  even  so,  my  brand  is  better  than 
the  others,” 

Truth  is,  that,  to  some  extent,  ARB  is  already  in 
operation.  Hospital  pharmacies,  for  instance,  stock 
only  a few  brands.  And  of  course  many  physicians 
just  iirescribe  penicillin,  confident  that  the  phar- 
macist is  not  going  to  cheat  the  patient  by  dis- 
pensing an  ineffective  brand. 

Do  doctors  of  this  state  think  that  the  ARB  idea 
should  be  extended? 

Frank  T>.  Rosen,  M.D. 

Dr.  Rosen  is  editor  of  the  Tfulletin  of  the 
Essex  County  Medical  Society,  as  well  as  an 
allergist.  The  letter  printed  above  was  based 
on  a talk  Dr.  Rosen  gave  at  a symposium  at 
Rutgers  University  College  of  Pharmacy,  Oc- 
tober 13,  1054. 

The  plan,  in  brief,  is  this.  Let  the  jihysician 
write  down  a generic  name  for  the  jiroduct : 
cortisone,  penicillin,  am]ihetamine.  or  what- 
ever it  is.  He  then  adds  “-ARP”  which  means 
“Any  Reliable  Brand.”  If  instead  of  writing 
amphetamine,  he  had  written  Benzedrine®, 
the  ])harmacist,  of  course,  would  have  been 
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obliged  to  dispense  the  Smith,  Kline  and 
French  brand,  since  that  is  their  registered 
trade-name.  The  difficulty  with  the  present 
widespread  use  of  trade-names  is  that  the 
pharmacist  has  to  stock  dozens  of  different 
brands,  which  in  the  long  run,  so  increases  his 
investment  and  inventory  that  he  has  to  charge 
the  patient  more  to  counteract  this.  It  also 
causes  this  kind  of  absurd  situation : you  write 
an  Rx  for,  say  Novocain®.  Now  the  pharma- 
cist may  have  six  other  brands  of  procaine, 
hut  he  hajipens  to  he  out  of  the  Winthroj)- 
Stearns  brand  which  is  the  on’v  kind  he  can 
prescribe  if  you  write  Novocain.®  So  the  pa- 
tient is  told  “no”  and  he  has  to  wander  from 
one  store  to  another,  even  though  the  store  he 
went  to  in  the  first  place,  could  have  met  his 
needs  if  the  doctor  had  written  “Novocain® 
or  ARB  of  Procaine.”* 

This  is  the  argument  in  favor  of  ARB.  On 
the  other  side  of  the  fence  is  the  fear  that  the 
pharmacist  is  not  a reliable  judge  of  relia- 
bility. Some  physicians  say  that  if  every  phar- 
macist could  decide  for  himself  which  com- 
pany was  reliable  and  which  was  not,  we  would 
have  chaos.  Furthermore,  some  pharmacists 
might  dispense  the  brand  that  they  could  buy 
at  the  lowest  wholesale  price,  but  woukl  charge 
the  patient  the  price  normally  set  for  the  most 
e.xpensive  brand.  In  other  words,  the  fear  is 
that  the  ARB  system  would  lead  to  savings 
which  would  accrue  to  the  pharmacist  not  to 
the  patient.  Fnally,  there  is  the  argument  that 
the  manufacturing  pharmaceutical  industry 
has  invested  so  many  millions  in  developing 
new  drugs,  that  they  are  entitled  to  the  protec- 


Courses in 

About  35,000  i\.mericans  die  every  year  be- 
cause of  asphyxia.  Asphyxia  may  develop 
through  carbon  monoxide  poisoning,  choking, 
aiiesthesia,  foreign  bodies,  electric  shock, 
drugs,  drowning  and  other  causes.  Treatment 
must  be  swift,  and  the  available  resuscitation 
apparatus  must  be  used  intelligently.  To  this 
end,  the  ^Society  for  the  Prevention  of  As- 
phyxial  deaths  gives  frequent  day  courses 


tion  afforded  by  a monoi)oly  of  the  tradename. 
If  the  company  cannot  reaj)  the  benefits  of  a 
monopo'y  of  a certain  tradename,  they  might 
stop  doing  re.search.  Why,  they  could  ask, 
should  we  invest  a million  dollars  to  develo])  a 
nontoxic  effective  antibiotic,  when  a lly-by- 
night  firm  across  the  street  can  copy  our  for- 
mula and  ])roduce  a cheaper  brand?  Today,  at 
least,  we  have  the  protection  of  the  tradename. 
If  you  want  Combiotic®,  you  must  get  Pfizer’s, 
for  no  one  else  may  use  that  word.  If  you  want 
Adrenalin®,  it  must  l)e  the  Parke  Davis  prod- 
uct, for  they  own  that  name.  So,  Nembutal® 
means  Abbott ; and  Premarin®  is  Ayerst.  If 
you  say  Argyrol®  you  get  the  product  that  the 
Barnes  Company  did  their  pioneer  research  on. 
So,  too,  Empirin®  means  Burroughs  Wellcome 
and  Pyribenzamine®  means  Ciba  and  nobody 
else.  Vaseline®  is  a trade-name.  The  Chese- 
brough  Manufacturing  Company  is  the  only 
manufacturer  who  may  use  it.  Vifort®  means 
Endo ; Prostigmin®  means  HofTman-La 
Roche ; Artane®  means  Lederle ; Amytal® 
means  Lilly,  and  so  on  down  the  alphabet  to 
Wyeth  and  Kaomagma®.  Will  companies  con- 
tinue to  sink  millions  in  research  to  develop 
these  products,  if  a competitor,  or  worse  yet 
a Johnny-come-lately,  can  prescribe  a cheaper 
variant,  and  get  into  the  retails  pharmacies 
through  the  door  left  open  by  ARB  ? 

Got  any  answer,  doctor? 

— Editor 


* In  this  connection,  see  Dr.  Huberman’s  review 
of  the  Manual  of  Antibiotics  on  the  bottom  of  page 
496  in  this  issue. 


Asphyxia 

in  the  theory  and  practice  of  resuscitation. 
.Such  courses  are  periodically  given  in  New 
York  City.  In  addition,  the  course  will  be 
given  in  your  own  home  town  if  you  can 
recruit  twelve  or  more  persons  to  attend.  For 
details  write  to  the  Society  for  the  Prevention 
of  Asphyxial  Deaths,  2 East  63  Street,  New 
York  21,  N.  Y. 
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Atlantic 

A regular  meeting  of  the  Medical  Society  of  At- 
lantic County  was  held  at  the  Children’s  Seashore 
House,  September  10,  Dr.  Matthew  Molitch  pre- 
siding. 

The  scientific  program  was  presented  by  Edward 
O.  Harper,  M.D.,  Pi'ofessor  of  Psychiatry,  Western 
Reserve  University.  He  talked  about  grief,  a patho- 
logic reaction  when  something  is  lost.  The  physi- 
cian can  be  of  help.  Grief  may  cause  some  patients 
to  develop  melancholia  and  definite  depression.  Spe- 
cific treatment  would  then  be  necessary.  Dr.  Harper 
went  on  to  discuss  the  patient  who  is  to  die  and 
the  patient  who  is  chronically  ill. 

The  business  meeting  was  opened  by  Di-.  Molitch, 
who  expressed  thanks  to  Dr.  Vandegrift  for  the 
excellent  meeting  room. 

Minutes  of  the  previous  meeting,  May  14,  1954, 
were  approved  as  printed  in  the  September  Bulle- 
tin. 

Dr.  Erber  reported  that  the  Emergency  Service 
functioned  satisfactorily  because  of  the  splendid 
work  of  Drs.  Joy,  Demeo,  Milano,  Lippman,  Linsk, 
and  Abrams.  The  Service  will  be  continued  during 
the  winter. 

A motion  was  passed  to  limit  the  buying  of  space 
in  publications. 

Another  motion  was  passed  to  the  effect  that  a 
donation  of  $10  to  a charity  designated  by  the  family 
should  be  made  in  honor  of  a deceased  member 
rather  than  the  sending  of  a floral  wieath. 

A motion  was  made  to  have  the  Chronically  111 
Committee  express  to  the  City  Commission  the  de- 
sire of  our  Society  to  have  the  Communicable  Dis- 
ease Hospital  sold  to  persons  who  cou’d  utilize  the 
building  so  as  to  care  for  chronically  ill  patients. 
In  this  way  the  city  would  be  helping  to  fill  a need 
of  the  community.  The  motion  was  discussed  and 
passed. 

Nine  applications  were  referred  to  the  Censors 
Committee.  The  meeting  was  adjourned  at  9:45 
p.m. 

LEONARD  B.  ERBER,  M.D. 

Reporter 


Camden 

President  Harold  K.  Eynon  Inaugurated  the  regu- 
lar monthly  meeting  of  the  Camden  County  Medi- 
cal Society  on  October  5,  1954,  at  the  Camden  Med- 
ical Building. 

Doctors  Adolf  Fuhrman,  Llewellyn  W.  Hunsicker, 
Frank  Orland  and  George  A.  Rogers  were  intro- 
duced to  the  Society  after  taking  the  membership 
oath. 

A schedule  of  forthcoming  programs  was  re- 
viewed by  Dr.  Robert  A.  Cooper,  Chairman  of  the 
Scientific  and  Literary  Work  Committee.  Dr.  David 


F.  Bentley  introduced  the  guest  speaker,  Dr.  David 
M.  Davis,  Emeritus  Professor  of  Urology,  at  the 
Jefferson  Medical  College.  His  topic  was  “Preven- 
tion of  Recurrence  of  Urinary  Calculi.’’  It  was 
discussed  by  Doctors  Bentley,  Wright,  Betancourt, 
Drake  and  Pulliam. 

Treasurer  Robert  N.  Bowen  offered  a concise  i"e- 
port  and  advised  the  members  that  the  ten  dollar 
increment  in  dues  this  year  includes  five  dollars  for 
the  State  Society  and  five  dollars  for  the  County 
Society. 

With  the  approach  of  the  referendum  vote  on  the 
proposed  medical-dental  school.  Doctors  Henry  B. 
Decker  and  Reuben  Sharp  urged  efforts  to 
develop  a favorable  response  by  the  voters.  It  was 
announced  that  familiarizing  data  would  shortly 
be  distributed  to  all  members  in  order  that  they 
may  be  informed  on  this  vital  issue. 

FREDERICK  W.  DURHAM,  M.D. 

Reporter 

Hudson 

The  annual  meeting  of  Hudson  County  Medical 
Society,  terminating  the  administrative  year,  was 
held  at  the  Jersey  City  Medical  Center,  on  May  4. 
Dr.  Joseph  P.  Donnelly  presided. 

Elected  to  office  for  the  administrative  year  of 
1954-1955  were  the  following: 

President — Dr.  Edward  G.  Waters,  President- 
Elect — Dr.  Sigmund  C.  Braunstein,  Vice-President 
— Dr.  John  E.  Annitto,  Secretary — Dr.  Arthur  P. 
Trewhella,  Treasurer — Dr.  Charles  E.  Rosen,  Re- 
porter— Dr.  Stephen  A.  Mlckewich. 

Guest  speaker  was  Mr.  Eugene  J.  McCloskey,  Re- 
gional Manager  of  Hospital  Service  and  Medical- 
Surgical  Plans  of  New  Jersey.  Mr.  McCloskey  gave 
a detailed  explanation  of  Blue  Cross  and  Blue  Shield 
enrollment  and  benefits. 

STEPHEN  A.  MICKEWICH,  M.D. 

Reporter 

Mercer 

Under  the  chairmanship  of  Dr.  Joshua  N.  Zims- 
kind,  its  president,  the  Mercer  County  Medical  So- 
ciety held  a regular  meeting  Wednesday  evening, 
October  13,  1954. 

Dr.  Lowell  Erf,  Assistant  Professor  of  Medicine, 
Jefferson  Medical  College,  spoke  upon  “Radio  Iso- 
topes.’’ 

Committee  reports  were  presented,  and  programs 
for  the  coming  year  discussed. 

Doctors  Winslow  J.  Bashe,  Jr.;  Joseph  M.  Fior- 
ello;  John  D.  Franzoni;  Marvin  Friedmann; 
George  Hafitz;  Milton  G.  Marion;  Robert  E.  Pur- 
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cell;  and  William  H.  Tomlinson  were  elected  to  ac- 
tive membership. 

Doctors  Lawrence  I.  Bonin;  .lames  D.  Doriety; 
Alphonse  I’.  I’almieri;  David  W.  Parsons;  Percy 
H.  Wood,  Jr.  and  Kdward  L.  Ze,£?a  were  elected  as- 
sociate members. 

Refreshments  were  served  at  tlie  conclusion  of 
the  meetiHS'  by  the  following-  members  of  the 
Woman’s  Auxiliary  to  the  Mercer  County  Medical 
Society:  Mrs.  Luman  H.  Tenney  and  Mrs.  ,1. 

Thomas  James,  of  Ih'inceton;  also  Mrs.  R.  .John 
Cottone;  Mrs.  Sydney  G.  Fine;  and  .Mrs.  Geor.ge 
A.  Corio;  of^  Trenton. 

HENRY  L.  DREZNER,  M.D. 

Reporter 


Monmouth 

The  Fifth  Annual  Summer  Dinner-Dance  of  the 
Monmouth  County  Medical  Society  was  held  at  the 
Berkeley-Carteret  Hotel,  Asbury  Park,  on  Septem- 
ber 18  under  the  general  chairmanship  of  Di-.  Mar- 
tin Rush.  The  occasion  was  well  attended,  and 
proved  to  be  one  of  the  outstanding  social  func- 
tions of  the  year. 

A panel  discussion  on  “The  Doctor  and  the  Law” 
was  featured  as  the  scientific  session  at  the  regular 
meeting  of  the  County  Society  on  September  22  at 
Monmouth  Memorial  Hospital.  Members  of  the 
panel  were:  Mr.  George  R.  Sommer,  Newark  at- 
torney, who  spoke  on  “Malpractice;”  Dr.  Daniel 
Peatherston,  whose  subject  was  “Doctor-I.,awyer 
Relationship’’;  and  Hon.  Harry  iMedinets,  who  dis- 
cussed “The  Doctor  in  Compensation  Court.” 

The  business  meeting  was  conducted  by  Dr.  How- 
ard Pieper,  the  president.  The  following-  were 
elected  to  fidl  membership:  Drs.  Joseph  R.  Acker- 
man, A.sbury  I’ark:  Murray  Kessler  and  Charles 
Zukaukas  of  Long  Branch;  Charles  F.  Laycock, 
Lon.g  Branch,  accejjted  for  membership  by  trans- 
fer from  Luzerne  County  IMedical  Society  of  Penn- 
sylvai-iia.  Elected  to  Associate  Membership  were: 
Drs.  Joseph  L.  Gluck,  Middletown:  Lorenzo  W. 

Harris  and  Collins  H.  Robinson  of  Asbury  Park; 
Robert  H.  Saber,  Loch  Arbour;  and  Pascal  Federici, 
Long-  Branch.  Elected  to  Courtesy  Membei-ship 
was  Dr.  William  F.  Wacker,  Spring  Lake. 

Donald  W.  Bownb,  M.D. 

Reporter 

Passaic 

The  regular  monthly  meeting-  of  the  Passaic 
County  Medical  Society  was  held  in  the  form  of  an 
installation  dinner,  introducing  Dr.  Leopold  E. 
Thron,  the  new-  I’resident,  to  the  Society.  Dr.  Thron 
reviewed  the  accomplishments  of  the  Society  in 
the  immediate  past,  advocating  streamlining  the 
work  of  the  Welfare  Council  by  having  the  commit- 
tees particit)ate  more  by  studying-  and  making 
recommendations  on  matters  referred  to  them.  The 
meeting  was  held  at  the  Alexander  Hamilton  Hotel 
on  Wedne.sday,  September  15. 


The  following  guests  of  the  Society  addre.ssed  the 
gathering  briefly:  Dr.  Vincent  P.  Butler,  president- 
elect of  Medical  Society  of  New  Jersey;  Richard 
I.  Nevin,  executive  officer  of  Medical  Society  of 
New  .lersey;  Joseph  D.  .1.  Gourley,  representing 
Lester  F.  Titus,  Miiyor  of  Paterson.  Other  guests 
included  Rabbi  Arthur  T.  Buch,  who  gave  the  in- 
vocation, Dr.  John  W.  Surgent,  Mayor  of  Clifton, 
Edward  B.  Haines  of  the  Flvening  New's,  Pater.son. 
Allen  W.  Smith  of  the  Herald-News,  Passaic.  Dr. 
Thron  presented  Dr.  F'’ortuin  with  a gavel  .set  in 
appreciation  of  his  services  during  the  past  year 
and  Dr.  Fortuin  acknowdedged,  wdth  thanks,  this 
gift  and  also  thanked  the  members  for  having  con- 
ferred the  oftice  on  him. 

A short  business  session  w-as  held,  during  which 
the  following  was  elected  to  Active  membershii); 
Dr.  'William  B.  Deyo,  Pater.son.  Elected  to  Asso- 
ciate membershii)  were  Doctors  John  J.  Bowe,  Ora- 
dell;  Carmine  D.  Diorio,  Paterson;  Edward  C. 
Bressler  and  Saul  Sigendorf,  Passaic. 

Dr.  John  A.  lanacone,  Co-Chairman  of  the  Din- 
ner, then  introduced  the  speaker,  Richard  B.  Cattell, 
M.D.,  Director  of  The  Lahey  Clinic,  Boston,  Mass. 
Dr.  Cattell’s  topic  w-as  “Surg-ical  Diseases  of  the 
Pancreas”  and  his  talk  was  given  with  illustrations 
by  slides.  A question  period  followed. 

DAVID  B.  LFIVINE,  M.D. 

Reporter 


Salem 

Dr.  F''rank  Winters  presented  to  the  Salem  County 
Medical  Society  at  their  September  18  meeting,  a 
paper  on  “Intestinal  Obstruction.” 

Dr.  Charles  B.  Norton,  the  president,  called  the 
meeting  to  order  at  4:30  p.m.  It  was  announced  that 
an  unlicensed  practitioner  in  Penns  Grove  has  been 
fined.  Dr.  Norton  gave  a report  on  the  Welfare 
Committee.  Dr.  Hunt  transferred  his  membership 
to  Essex  county.  Dr.  Norton  asked  for  a more  active 
county-wide  public  relations  program.  Abuse  of 
the  w'eek-end  "covering  systems”  in  various  towms 
w-as  discussed.  It  was  announced  that  the  Delaware 
Sub-Depot  of  the  Raritan  Arsenal  in  Penns-Grove. 
want  a part-time  physician  to  cover  their  hospital. 
Dr.  Lipkin  was  named  to  si)ear-head  the  Diabetes 
Detection  Drive. 

The  treasurer  announced  that  all  except  one  of 
the  members  had  his  dues  paid  up  to  date.  IMeei- 
ing-  adjourned  to  dinner  at  5:45  p.m. 

CHARLFIS  FI.  GILPATRICK,  -M.D. 

Reporter 


Somerset 

On  October  14.  1354  the  Somerset  County  Medical 
Society  held  its  annual  dinner-dance  at  the  Twin- 
Brooks  Country  Club,  Watchung.  F'cllowing  the 
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dinner  Dr.  M.  E.  Tolonieo,  president,  turned  the 
meeting-  over  to  the  toastmaster,  Dr.  George  A. 
Glass.  Dr.  Emerson  F.  Hird  -was  honored  by  the 
Society  for  his  many  years  service  to  his  commun- 
ity and  the  Society.  Dr.  Vincent  P.  Hutler,  presi- 
dent-e’ect  of  The  Medical  Society  of  Xew  Jersey, 
Ijroug'ht  greetings  from  the  State  Society  and  spoke 
in  h<mor  of  Dr.  Hird.  Following  short  talks  by  sev- 
eral members  of  the  County  Society,  Dr,  Glass  pre- 
sented Dr.  Hird  wth  an  en.graved  tray  as  a toke.i 
of  the  Society’s  esteem  and  respect. 

At  a brief  business  meeting  jirior  to  the  dinner, 
Drs.  Majcwell  Borow  of  Bound  Brook,  Jo.seph 
Phillips  of  Somerville,  and  Theodoi’e  Frankie  cf 
Somerville  were  elected  members. 

c.  s.  McKinley,  m.d. 

Reporter 


Union 

The  regular  meeting  of  the  Union  County  Medi- 
cal {Society  was  held  on  September  15,  at  the  Vhite 
Laboratories,  Kenilworth. 

The  evening  was  devoted  to  business  matters  and 
election  of  new  members. 

The  meeting  was  first  addressed  by  Dr.  Elton 
W.  Lance,  President  of  The  Medical  Society  of 
New  Jersey.  He  discussed  several  projects  of  in- 
terest to  the  State  Society  and  answered  ciuestions 
concerning  the  status  of  the  contemplated  Medical 
and  Dental  School. 

Mrs.  Roy  T.  Forsberg,  the  president  of  the  Union 
County  Woman’s  Auxiliary  then  spoke  on  their 
program  for  the  coming  year. 

A progress  report  about  permanent  headciuarters 
for  the  society  was  given  by  Dr.  Emanuel  Satulsk^  , 


chairman  of  the  Building  Committee.  It  was  voted 
to  conduct  a complete  poll  of  all  memljers  as  to 
their  views  on  this  subject. 

Pour  candidates  were  elected  to  membershii>  in 
the  society:  Drs.  Gardiner  C.  Bennett,  Summit: 
Burton  M.  Cohen,  Roselle;  Alvin  J.  Kahn,  Eliza- 
lieth:  and  Sheldon  Fox,  bdlizabeth. 

A collation  was  served  at  the  end  of  the  meeting. 

■MERTON  L.  GRISWOLD,.  JR.,  M.D. 

Reporter 


New  Jersey  Orthopedic  Society 

At  its  annual  meeting  on  October  16,  1954,  Dr. 
John  J.  Flanagan  was  elected  president  of  the 
New  Jersey  Orthopedic  Society.  Dr.  Arthur  Thurm 
was  named  secretary  and  Dr.  Harold  Hansen, 
treasurer.  The  undersigned  was  elected  president- 
elect. 

The  meeting  was  held  at  the  Kessler  Institute  in 
West  Orange.  Eight  papers  were  presented  on 
many  facets  of  orthopedics  including  skin  coverage 
for  adherent  scars,  post-traumatic  Charcot  dis- 
ease, surg'ery  for  tibial  plateau  fractures,  degener- 
ative arthritis,  the  use  of  braces  in  athetoid  types 
of  cerebral  palsy  and  slipped  femoral  epiphysis. 
There  was  also  a moving  picture  film  on  the  diag- 
nostic possibilities  of  pneumo-arthrography. 

Participants  included  Doctors  Amster,  Ein,  Fer- 
tel,  Gelb,  Keats,  Laverne,  Maxwell,  Peterson, 
Rechtman,  Ruoff,  Shands,  Sperling  and  Willner. 

Members,  their  wives,  and  other  guests  were  en- 
tertained at  a dinner  at  Mayfair  Farms  after  the 
meeting. 

WILLIAIM  KRUGER,  M.D. 

President-Elect 


The  Myth  of  "Athlete’s  Heart” 


The  common  impression  appears  to  be  false 
that  athletes  develop  enlarged  hearts  and 
have  a tendency  to  die  young  of  heart  dis- 
ease. Dr.  Thomas  K.  Cureton  of  the  University 
of  Illinois,  has  found  that  the  middle  age  de- 
terioration of  champion  athletes  was  not  due 
to  earlier,  excessive  athletic  activity.  Rather, 
it  is  due  to  subsequent  excesses  in  eating, 
drinking,  and  smoking.  The  champions  who 
kept  active  have  been  found  to  be  physically 
superior  to  the  average  middle-aged  man.* 
Cureton  traveled  throughout  Europe,  giv- 
ing about  128  physiologic  tests  to  55  former 
champion  athletes.  Results  were  compared 
with  those  of  identical  tests  given  to  non- 
athletic  middle-aged  and  young  men.  The  com- 


parison revealed  that  the  former  champion 
has  less  “bay  window,”  better  feet,  stronger 
hands,  and  a more  efficient  heart  an-d  blood 
circulation.  Psychologically  and  physiologic- 
ally, he  is  more  ready  for  action,  and  has  bet- 
ter tolerance  of  stress.  He  is  also  stronger  and 
has  better  muscular  endurance. 

Cureton  believes  that  appropriate  exercise 
is  safe  and  beneficial  for  middle-aged  men  who 
desire  to  recondition  themselves.  It  appears 
that  a regular  program  of  physical  exercise 
would  lengthen  the  life-span  and  decrease 
deaths  from  heart  disease. 


"'Van  de  Water,  M.:  Athletes  have  good  hearts. 
Sc.  News  Letter  66:10  (July  3)  1954. 
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Annual  Report  Reviews  Committee 


This  is  a new  venture  on  the  part  of  the 
State  Auxiliary.  This  procedure,  we  liope  will 
eliminate  much  of  the  duplication  in  obtaining 
information  from  County  Chairmen.  State 
Chairmen  who  desire  certain  data  may  glean 
such  information  from  the  f|uestionnaire  in- 
stead of  calling  County  Chairmen.  They  also 
may  obtain  action  taken  on  ])rograms  suggested 
by  the  State  Chairmen. 

The  Annual  Report  Reviews  Committee 
have  compiled  a questionnaire  for  County 
Presidents  listing  the  essential  material  re- 
quired to  compile  Annual  Reports  to  the  State 
Auxiliary. 

Presidents  will  not  he  required  to  submit 
written  reports.  They  will  be  expected  to  ]>re- 
sent  oral  rej)orts  giving  the  highlights  of  the 
work  accomplished  during  the  year  at  the  Con- 
vention, and  again  at  the  regular  meetiiigs  in 
Trenton. 

County  Chairmen  will  not  be  called  upon 
for  written  rej)orts.  We  respectfully  request 
that  you  share  the  task  of  collecting  the  infor- 
mation for  County  Presidents’  reports  with 
your  Executive  Board  and  County  Chairmen. 


^ooJz  He4ue4APi  • • • 


Why  We  Became  Doctors.  Edited  by  Noah  D. 
Fabricant,  M.D.,  pp.  182,  New  York,  Grune  and 
Stratton.  1954.  ($3.75) 

In  this  interesting-  collection  of  essays  and  ex- 
cerpts, Dr.  Fabricant  lets  fifty  well  known  doctors 
and  ex-doctors  explain  W/ij/  We  Became  Doctors. 
This  diverse  group  includes  doctors  of  today  and 
from  the  past.  Most  have  distinguished  themselves 
by  professional  achievements  in  medicine.  Some 
won  greater  fame  in  other  fields. 

As  the  contributors  to  this  volume  tell  of  the  mo- 
tivations that  prompted  them  to  choose  medicine,  it 
becomes  apparent  that  doctors  are  often  hard  put 
to  identify  their  own  professional  incentives.  Love 
for  their  fellow  man,  the  fascination  of  natural  oi 
medical  science,  family  tradition  and  respectability, 


Have  your  Secretary  fill  in  the  questionnaire 
which  will  he  sent  at  intervals.  Please  be  sure 
to  include  all  information  with  the  question- 
naire. If  you  have  a fund  raising  project  or  a 
public  relations  meeting  he  sure  to  include  all 
the  details.  Write  on  jiaper  size  8^4  by  1 1 so 
that  all  records  will  he  uniform. 

Any  ])uhlicity  such  as  newspaper  clippings 
would  he  very  beneficial  to  the  committee.  Here 
are  the  personnel  of  the  committee ; 

ANNUAL  ItEI'ORT  REVIEWS  COMMITTEE 

Mrs.  Harry  E.  DiGiacomo — Regional  Chairman 
for  the  northern  counties  of  Hudson,  Pas.saic,  Es- 
sex, Bergen,  Warren  and  Somerset — 195  Hunterdon 
Street,  Newark. 

Mrs.  Edward  MacDonald — Regional  Chairman  for 
the  central  counties  of  Union,  Middlesex,  Mercer. 
Hunterdon,  Monmoiith  and  Ocean  — 719  Locust 
Street,  Roselle  Park. 

Mrs.  Kenneth  E.  Corson — Regional  Chairman  for 
the  southern  counties  of  Cape  May,  Salem,  Cum- 
berland, Atlantic,  Burlington  and  Gloucester  — 5 
So.  Myrtle  Street,  Vineland. 

MRS.  DON  A.  EPLER 
State  Chairman 


Many  of  the  reviews  in  this  section  are  pre- 
pared in  cooperation  with  the  Academy  of  Medicine 
of  New  Jersey. 


or  an  adequate  means  of  support  appear  among  the 
motives  listed  by  these  physicians. 

Distinguished  living  doctors  (including  Walter 
Alvarez,  Arnold  Gesell  and  Evarts  Graham)  offer 
reasons  for  choosing  medicine  as  a career  — alon.g 
with  other  outstanding  physicians  such  as  Walter 
Cannon,  George  Crile,  Sig-mund  Freud  and  Hugh 
Young.  The  major  achievements  of  each  of  the  fifty 
contributors  are  described  in  concise  biographic 
sketches. 

An  especially  interesting  group  are  the  physicians 
who  have  made  notable  contributions  to  litera- 
ture. From  New  .Jersey  comes  William  Carlos  Wil- 
liams, pediatrician  at  Rutherford,  who  ranks  high 
among'  contemporary  poets.  Other  literary  physi- 
cians who  tell  why  they  became  doctors  include 
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such  well-known  authors  as  A.  J.  Cronin,  W.  Som- 
erset Maugham  and  Albert  Schweitzer. 

Concluding  a brief  foreword  to  this  very  readable 
book,  the  editor  states  that  it  "is  intended  not  only 
for  doctors,  medical  students,  and  the  many  thous- 
ands of  young-  men  and  women  who  eagerly  look 
forward  to  a career  in  medicine,  but  also  for  the 
vast  numbers  of  general  readers  everywhere  who 
would  like  to  know  why  and  how  their  doctors 
came  to  be  what  they  are.”  In  Why  We  Became 
Doctors,  Dr.  Fabricant  has  assembled  a fascinat- 
ing collection  of  answers  to  this  intriguing  question. 

Fred  B.  Rogers,  M.D. 


Liow  Back  Pain  and  Sciatica.  By  D.  T.  Palumbo, 

M.D.  Pp.  97.  Phila.,  J.  B.  Lippincott  Co.,  1954. 

($3.00) 

The  readers  of  this  pocket-sized  opus,  will  no 
doubt,  carry  away  with  them  these  ringing  words, 
which  are  directly  quoted  from  the  opening  sen- 
tence of  the  introduction— "Oh,  my  aching  back.” 
This  minature  book  attempts  (in  vain)  to  cover  in 
a few  paragraphs  the  diagnosis  and  treatment  of 
one  of  man’s  most  baffling  and  stubborn  ailments. 
"Anatomic  considerations”  are  neatly  written  off 
in  two  "meatless”  pages  (pocket-sized).  There  are 
two  redeeming  features  of  this  work,  however. 
First,  is  an  excellent  collection  of  copies  of  radio- 
graphs of  the  spine,  and  poignant  photographs  of 
mu.scle-strengthening  exercises  for  backache  vic- 
tims. Second,  there  is  a bibliography  of  122  words 
on  the  subject  from  an  unusually  diverse  and  geo- 
graphically dispersed  group  of  medical  journals. 
This  publication  can  be  recommended  only  to  tho.-e 
medical  students,  students  of  nursing,  and  general 
practitioners  who  are  comforted  by  the  contempla- 
tion of  learning  all  there  is  to  know  about  back 
pain  and  sciatica  in  a pony  edition. 

Sidney  Keats,  M.D. 


The  Study  of  the  Brain.  By  H.  S.  Rubinstein,  M.D, 
Pp.  208.  150  illustrations.  New  York  1954.  Grune 
and  Stratton.  ($9.50) 

The  clinical  and  physiologic  features  of  neuro- 
anatomy are  well  correlated  with  the  purely  de- 
scriptive aspects  in  this  somewhat  high-priced 
little  volume.  As  a dissection  manual  it  is  hard  to 
use,  because  the  student  has  to  .shuttle  constantly 
between  the  instructions  in  one  chapter,  the  cross 
references  in  another  and  the  illustrations  in  the 
back  of  the  book.  A few  of  the  illustrations  are 
excellent.  Most  of  them  are  too  small  to  permit 
adequate  detail.  The  phylogenetic  and  embryonic 
aspects  of  brain  anatomy  are  well  covered.  A bib- 
liography of  150  references  attests  to  the  author’s 
studiousness.  The  anatomic  descriptions  are  vivid, 
but  reading  is  somewhat  slowed  down  by  the  con- 
stant references  to  illustrative  plates  that  may  be 
a hundred  pages  away.  Particularly  valuable  is  the 
way  in  which  clinical  symptoms  are  coordinated 
with  anatomic  lesions. 

IlBRBEaiT  Boehm,  M.D. 


.\h-oholisin.  By  Jackson  A.  Smith,  M.D.  72  pp. 

Philadelphia,  J.  B.  Lippincott  Co.,  1954.  ($3.00) 

This  little  book  on  alcoholism  is  just  that — a 72- 
page  superficial  review  of  a vast  problem.  Alco- 
holics Anonymous,  psychotherapy,  Antabuse®,  the 
aversion  treatment  and  diet  therapy  are  all  touched 
upon.  The  new  approach  to  acute  alcoholism  with 
the  use  of  adrenocortical  extracts  is  also  men- 
tioned briefly. 

This  compendium,  however,  does  serve  a defin- 
ite purpose.  It  is  easily  read  in  one  or  two  hours 
and  acquaints  the  general  practitioner  and  intern- 
ist with  one  approach  to  a problem  which  he  had 
usually  studiously  avoided.  The  book  is  too  brief, 
but  in  parts  it  should  serve  to  generate  interest  and 
make  the  physician  search  for  more  information. 

One  reads  this  abridgement  of  what  should  have 
been  a longer  treatise,  always  hoping  that  the  next 
page  will  present  a little  more  meat  from  which 
one  might  obtain  some  educational  nourishment. 
This  reviewer  at  least,  after  having  finished,  walked 
away  from  the  table  a little  hungry.  I felt  that  a 
little  entree,  such  as  a discussion  of  the  Importance 
of  the  problem  and  the  selection  of  patients,  plus 
a little  dessert  consisting  of  controlled  studies  rela- 
tive to  results  of  therapy,  would  have  made  the 
meal  more  satisfying. 

Marvin  C.  BECKEai,  M.D. 


Manual  of  Antibiotics.  Edited  by  Henry  Welch, 
Ph.D.  Medical  Encyclopedia  Inc.,  30  E.  60  St., 
New  York  City.  Sponsored  by  American  Phar- 
maceutical Association,  tt'ashington,  D.  C.  1954. 
Pp.  87.  ($2.50) 

It  will  surprise  practically  nobody  to  learn  that 
for  some  antibiotics,  there  ai'e  36  different  trade 
names  for  the  same  drug.  No  doctor  can  remember 
all  the  trade  names,  still  less  the  relative  compo- 
sition of  any  particular  brand.  Thus,  everybody 
knows  that  “Combiotic”  is  the  Pfizer  trade  name 
for  penicillin-procaine-dihydrostreptomycin  combin- 
ation. But  if  you  can't  get  this  product,  do  you 
know  that  you  can  get  this  combination  of  drugs 
by  calling  for  Syncrobin  (Schenley),  Dicrystin 
(.Squibb),  Penstrep  (Merck)  and  so  on,  for  a dozen 
others?  Here’s  where  this  little  book  comes  to 
your  rescue.  It  lists  them  alphabetically  from  baci- 
tracin to  viomycin.  It  shows  the  composition  and 
trade  names.  Then  it  indexes  all  the  trades  names 
alphabetically  from  Abbocillin  (Abbott,  natch!)  to 
Wycillin  (Wyeth,  of  course).  After  that  comes  a 
dictionary  of  generic  names,  and  then  a list  of 
manufacturers  giving-  their  addre.sses. 

While  $2.50  may  seem  like  a high  price  for  an 
S7-page  manual,  the  fact  is  that  with  this  manual 
you  can  find  the  trade-name  if  you  know  the 
g'eneric  name,  find  the  composition  if  you  know 
the  trade-name,  and  so  on.  In  this  antibiotic  age 
it  is  a reliable  guide  throu.gh  a new  semantic 
jungle. 

If  you  don’t  prescribe  antibiotics,  you  don’t  need 
this  manual.  But  who  doesn’t  prescribe  antibiotics? 

VicrroR  Huberman,  M.D. 
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Isolating  the  Recalcitrants 


By  Roberts  Davies,  M.D.,  NT  A Bulletin,  June, 
1954. 

During  the  past  five  years  Firland  Sanatorium 
in  Seattle,  Washington,  has  had  an  unusual  and 
perhaps  unique  experience  in  treating  tuberculosis 
in  a large  number  of  persons  comprising  one  of 
the  most  unfortunate  segments  of  society — va- 
grants and  chronic  alcoholics.  This  discussion  is 
an  attempt  to  share  the  experience  with  others 
who  may  face  similar  problems.  It  is  by  no  means 
a blueprint  for  action,  since  the  staff  of  Firland 
Sanatorium  does  not  believe  that  the  best  answer 
to  any  of  the  p,roblems  encountered  is  known  at 
this  time. 

Adequate  Beds  Available 

The  situation  in  the  state  of  Washington  has 
been  unusual  in  that  since  1947  in  our  city, 
county,  and  state  we  have  had  more  beds  for  the 
treatment  of  tuberculosis  than  have  been  needed. 
In  the  second  place,  and  perhaps  largely  because 
there  has  been  an  adequate  number  of  beds,  the 
state  and  local  health  officers  have  been  zealous 
in  their  attempts  to  isolate  every  individual  known 
to  have  infectious  tuberculosis  and  to  find  the 
unknowns  as  rapidly  as  possible.  A city-wide  mass 
x-ray  survey  in  1948  included  the  Skid  Row 
area  and  for  several  years  the  Seattle-King  County 
Health  Department  has  x-rayed  each  new  ad- 
mission to  the  King  County  Jail  and  to  the  Alco- 
holic Rehabilitation  Center.  This  survey  has  re- 
cently been  extended  to  the  Seattle  City  Jail. 

Locked  Ward  Necessary 

The  policy  of  enforced  isolation  has  necessitated 
a locked  ward  which  is  a part  of  the  hospital  and 


to  which  patients  are  admitted  by  order  of  local 
health  officers  from  anywhere  in  the  state.  An 
occasional  patient  is  admitted  on  parole  from  one 
of  the  state  penal  institutions  or  m'‘ntal  hospitals 
for  treatment  of  a tuberculosis  lesion  that  cannot 
be  treated  in  the  referring  institution.  But  the 
great  majority  of  admissions  to  the  locked  ward 
are  unemployed  or  very  irregularly  employed 
chronic  alcoholics  from  the  metropolitan  area. 

The  first  detention  facility  was  a large  open 
ward,  but  numerous  difficulties,  ranging  from 
fights  between  patients  to  arson  and  mass  escape, 
have  taught  that  such  an  arrangement  was  im- 
practical. There  is  now  a 52-bed  ward  consisting 
entirely  of  single  rooms,  except  for  two  double 
rooms  in  the  small  and  sepiarate  area  for  women 
patients.  There  are  double  sets  of  locked  doors  to 
the  outside  and  windows  are  covered  by  heavy 
screens.  All  of  the  rooms  can  be  locked  individ- 
ually. Almost  all  the  rooms  have  furniture  like 
that  in  the  other  rooms  in  the  hospital.  A few 
have  only  concrete  blocks  on  which  a mattress 
can  be  placed  and  have  doors  which  are  much 
heavier  than  the  others.  These  rooms  are  re- 
served for  patients  who  present  an  unusual  risk 
of  suicide,  assault,  or  destruction  of  property.  The 
whole  ward  is  painted  in  light  colors  and  is  phys- 
ically as  attractive  as  any  other  ward  in  the 
hospital. 

Recreation  Facilities  Furnished 

Except  for  the  maximum  security  rooms,  pa- 
tients’ doors  are  locked  only  at  night.  Visiting  be- 
tween patients  is  permitted  but  congregation  of 
large  groups  is  discouraged.  Reading  material, 
radios,  and  television  sets  are  permitted  as  on  any 
other  ward.  Occupational  therapy  which  does  not 
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require  dangerous  instruments,  such  as  knives,  is 
encouraged.  The  facilities  of  the  Departments  of 
Social  Service,  Rehabilitation,  and  Education  are 
furnished  as  on  any  other  ward,  and  the  services 
of  chaplains  and  psychiatrists  are  available.  The 
decreased  emphasis  on  b’d  r"st  has  created  a need 
for  more-  recreational  facilit’es  and  a recreation 
room  is  now  being  prov’d'-d.  Visitors  from  outside 
the  hosD,ital  are  permitted,  but  only  at  one  end  of 
the  ward,  where  the  visitor  is  separated  from  the 
patient  bv  a h^-avy  fine  mesh  screen.  Patients  from 
the  other  wards  are  not  permitted  to  visit  patients 
in  the  locked  ward  except  in  an  emergency. 

The  patients  in  the  lock'-d  ward  are  not  per- 
mitted to  have  money  or  valuables.  These  are  kept 
for  them  and  they  may  make  purchases  by  writ- 
ten order  on  thoir  accounts  in  the  hospital  busi- 
ness office.  Their  mail  is  op-ned  and  read  and  any 
packages  are  opened  and  in'oect-'d  in  order  to  pre- 
vent narcotics  or  other  undesirable  material  reach- 
ing the  patients. 

Vnn'nhmcnt  Nof  the  Purpose 

Although  there  is  forced  confinement,  punish- 
ment is  no  part  of  the  purpose  of  this  program  and 
that  fact  is  emphasized  to  both  patients  and  em- 
ployees. The  locked  ward  has  only  two  purposes. 
These  are  closely  related.  The  first  is  to  isolate 
from  the  public  thos<=  few  patients  with  infectious 
tuberculosis  who  will  not  stay  in  a tuberculosis 
hospital  unless  they  are  locked  in  and  who  cannot 
or  will  not  isolate  themselves  outside  the  hospital. 
The  second  purjaose  is  to  protect  the  other  patients 
of  the  hospital  from  disturbance,  chiefly  from 
drunkenness,  on  the  part  of  those  few  patients 
who  cannot  observe  the  usual  standards  of  con- 
duct. 

The  average  patient  who  is  admitted  to  the 
locked  ward  stays  about  two  weeks  and  is  then 
transferred  to  an  open  ward  of  the  hospital.  If 
he  leaves  the  hospital  without  permission  or  be- 
comes disturbing  to  others,  usually  because  of 
drinking,  he  is  readmitted  to  the  locked  ward  for 
perhaps  a month. 

On  the  third  admission  he  will  probably  stay 
three  months.  On  the  fourth  admission  he  may 
stay  six  months  or  until  he  is  eligible  for  discharge 
from  the  hospital. 


The  great  majority  of  patients  who  are  admit- 
ted to  the  locked  ward  are  not  very  troublesome. 
As  a result  of  the  aggressive  program  of  tuber- 
culosis control,  from  200  to  300  chronic  alcoholic 
patients  are  constantly  in  the  hospital  but  the  cen- 
sus on  the  locked  ward  is  usually  about  30. 

Short-Term  Results  Good 

The  short-term  results  of  tuberculosis  treat- 
ment in  this  group  of  patients  is  extraordinarily 
good.  Alcoholism  and  inadequate  diet  have  greatly 
lowered  their  resistance  to  tuberculosis  and  when 
these  conditions  are  corrected  they  respond,  some- 
times almost  miraculously,  to  proper  treatment. 

The  long-term  results  of  treatment  of  tuber- 
culosis and  of  efforts  directed  toward  general  re- 
habilitation are  discouraging.  The  results  in  treat- 
ing alcoholism  in  persons  who  wish  to  continue 
to  drink  heavily  are  no  better  than  those  reported 
by  oth''rs.  While  a few  men  have  actuallv  been 
rehabilitat'’d,  the  majority  return  to  their  old  pat- 
tern of  life  on  discharge  and  the  tuberculosis  re- 
lapse rate  is  high.  Another  possible  factor  in 
relapse  is  a high  proportion  of  refusals  of  surgery 
by  these  men  who  have  a life-long  pattern  of  at- 
tempting to  avoid  the  unpleasant  aspects  of 
reality. 

Altogether  this  program  seems  worthwhile.  It 
protects  the  community  from  a great  many 
sources  of  infection.  It  provides  care  and  treat- 
ment for  a great  many  men  who  need  it  badly. 

It  may  be  objected  by  some  that  one  provides 
a doubtful  service  if  it  must  be  given  under  lock 
and  key.  Certainly,  the  patients  often  complain 
bitterly  about  being  deprived  of  their  liberty  and 
about  everything  else  connected  with  their  treat- 
ment. But  rather  frequently  they  ask  to  be  kept 
on  the  locked  ward  when  they  are  eligible  for 
transfer  to  some  other  part  of  the  hospital.  If  they 
run  away  from  the  hospital,  they  often  return 
voluntarily  after  a short  fling.  If  they  do  not  re- 
turn, they  usually  are  arrested  for  drunkenness 
or  by  some  means  arrange  matters  so  that  they  are 
certain  to  be  brought  back.  They  very  rarely  leave 
the  state  or  make  any  real  effort  to  escape  return 
to  the  hospital.  Their  actions  speak  louder  than 
their  worcU. 


NEW  JERSEY  TRUDEAU  SOCIETY 

is  the  medical  section  of 

New  Jersey  Tuberculosis  League 

15  East  Kinney  Street,  Newark  2,  New  Jersey 
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Plexus  Renalis 


Truncus  Sympathicus. 


Ncrvus  Gastricus  Anterius 

-c-'csjA  / 


Nervus  Gastricus  Posicrius 


Plexus Coeliacus 


S.  Ganglion  Coeliacum'J 


D.  Plexus  Coeliacus . 


Central  origin  of  the  vagus  nerves 

{parasympathetic) 


Medulla  Oblongata 


D.  Nervus  Vagus 


$.  Nervus  Vagus 


Abdominal  autonomic  plexus  {sympathetic) 


' ^Nervus  Pudendus 


Nervus  Splanchnicus  Lumbus 


Plexus  Hypogastricus 


Control  of  Gastric  Motility  and  Spasticity 
in  Peptic  Ulcer  with  Banthine® 


“The  need^  for  suppressing  gastric  motility 
and  spastic  states  is  . . . fundamental  in 
peptic  ulcer  therapy.  Since  the  cholinergic 
nerves  are  motor  and  secretory  to  the 
stomach  and  motor  to  the  intestines,  agents 
capable  of  blocking  cholinergic  nerve  stim- 
ulation are  frequently  used  to  lessen  motor 
activity  and  hypermotility.” 

Banthine^  “has  dual  effectiveness ; it  in- 
hibits acetylcholine  liberated  at  the  post- 
ganglionic parasympathetic  nerve  endings 
and  it  blocks  acetylcholine  transmission 
through  autonomic  ganglia.” 

It  has  been  shown^  to  diminish  gastric 
motility  and  secretion  significantly  as  well 
as  intestinal  and  colonic  motility. 

The  usual  schedule  of  administration  in 
peptic  ulcer  is  50  to  100  mg.  every  six 


hours,  day  and  night,  with  subsequent  ad- 
justment to  the  patient’s  needs  and  toler- 
ance. After  the  ulcer  is  healed,  mainte- 
nance therapy,  approximately  half  of  the 
therapeutic  dosage,  should  be  continued 
for  reasonable  assurance  of  nonrecurrence. 

Banthine®  (brand  of  methantheline  bro- 
mide) is  supplied  in : Banthine  ampuls,  50 
mg. — Banthine  tablets,  50  mg. 

It  is  accepted  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American 
Medical  Association.  Searle  Research  in 
the  Service  of  Medicine. 

1.  Zupko,  A.  G. ; Pharmacology  and  the  General 
Practitioner,  GP  7:55  (March)  1953. 

2.  McHardy,  G.  G.,  and  Others:  Clinical  Evalu- 
ation of  Methantheline  (Banthine)  Bromide  in  Gas- 
troenterology, J.A.M.A.  747:1620  (Dec.  22)  1951. 
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THE  NAME  ZENITH 


ON  HEARING  AIDS 
ASSURES  HIGH  QUALITY 
AT  LOW  COST! 


ing.  These  superbly  enpneered  instruments  are  precision-built  of 
the  finest  materials  available.  They  are  made  to  the  exacting  stand- 
ards of  a company  with  a background  of  35  years’  experience  in 
the  electronics  field.  They  have  been  so  popular  that  we  have 
broken  all  production  records  in  meeting  the  tremendous  demand. 

Zenith’s  "Royal-T®  sells  for  only  $125 — remarkably  low  for  a 
3-transistor  hearing  aid.  (Bone  conduction  accessory  at  moderate 
extra  cost.)  Its  operating  cost  is  only  15  cents  a month! 

There  is  no  finer  hearing  aid  at  any  price! 

Any  Zenith  Hearing  Aid  Dealer  will  be  glad  to  give  your  patients 
a demonstration  of  Zenith’s  famous  3-transistor  instruments. 

GREATER  ECONOMY 

Tiny,  inexpensive  "A”  battery  operates  the  "Royal-T”  for  30  days 

GREATER  CLARITY 

Truer;  clearer  than  ever 

GREATER  CONVENIENCE 

No  "B”  battery;  fewer  interruptions  on  power 

10-DAY  MONEY-BACK  GUARANTEE 

Also  5- Year  Service  Plan,  and  1-Year  Written  Parts  Warranty! 

See  local  dealer  for  details. 


HEARING  AIDS 


By  the  Makers  of 

World-Famous  Zenith  TV  and  Radio  Sets 


ZENITH  RADIO  CORPORATION  • 5801  DICKENS  AVENUE  • CHICAGO  39,  lUINOIS 
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ZENITH  HEARING  AID  DEALERS  — NEW  JERSEY 


ASBUllV  1‘AKK 
Aiispacli  Bros.,  BOl  (liraiicl  Avenue 

.\T1/.VNTU’  (’ITV 

Bayle.ss  I’haruiaey,  2000  Atlantic  .Vveniie 
AVON 

(,’onover’s  Ileariiifj'  .Aid  ('eiit<‘r.  2I0  Main  Sti't'et 

B. VYO.N.XK 

Bjiyonne  Surgical  C'o.,  547  Broadway 
BErJIjKVILIAO 

Williani  C.  Smith,  Opt.,  334  VVasliington  .\ve. 

BKKGKNFIKI4) 

Myerson’s  Pharmacy,  36  X.  Washington  Ave. 
BOIIXI)  BKOOK 

Peter’s  Jewelers,  401  E.  Main  Street 
BKIDGKTOX 

J.  L.  Bear  Co.,  Opticians,  48  N.  I'earl  Street 
CAMDEN 

Bernkof-Kutner  Optical  Co.,  213  No.  Broadway 

C. XRTERET 

Grtihin’s  Pharmacy,  78  Roosevelt  Avenue 
CLIFFSIDE  PARK 

Cliflfside  Hearing  Center,  650  Anderson  Avenue 
DOVER 

Dover  Jewelers,  Inc.,  19  E.  Blackwell  Street 

EAST  ORANGE 
Aiispaeh  Bros.,  533  Main  Street 

ENGLEWOOD 

I’.  G.  Hoflritz,  30  Park  Place 

FAIR  HAWN 

Plaza  Jewelers,  111  Plaza  Road 
FREEHOLD 

Freehold  Heaitng  Aid  Ctr.,  16  AV’'.  Main  Street 

GLOCCESTER  CITY 
Gannon’s  Inc.,  4th  & Market  Streets 

HACKENSACK 

Petzold  Opticians.  ,315  Main  Street 
JERSEY  CITY 

Honiberg  Drug-  & Surgical  Supply,  618  Newai'k  Ave. 
Rudolph’s  Bros.,  Inc.,  40  Journal  Square 

KEYPORT 

Keyport  Jewelers  and  Opticians,  49  AA'est  Front  St. 
LAKEAVOOD 

Gottlieb’s  Phannacy.  328  Clifton  Avenue 
LBONIA 

Lessees’  Drugs,  326  Broad  Avenue 
LONG  BRANCH 

Milford  S.  Plnsky,  Optician,  220  Broadway 
.M.ADISON 

Madison  Pharmacy.  66  Main  Street 


.MILLBIR.N 

A.  ,1.  Kovacs,  Optician,  357  Miliburii  .Avenue 

MORRISTOAVN 

.lohn  L.  Brown,  Optician,  .57  South  .Street 
NEAVARK 

.Academy  Healing  Center,  201  AAa.shington  Street 
L.  Bamberger  Co.,  Optical  Dept.,  131  .Market  Street 
Harold  .Siegel.  665  Clinton  .Avenue 

NEAV  BRIINSAVTCK 
Tobin's  Drug  Store.  335  George  Street 

NEAA^rON 

Hender.shot's  Drug  .Store,  161  .Spring  .Street 
ORANGE 

B.  Robin.son,  Optitian,  343  .Main  Street 

I’ATERSON 

Gay-AVay  Optical  <5t  Hearing  Aid  Vo.,  449  Union  Ave. 
William  Ross,  Opt.,  150  Broadway 

PENNSAUKEN 
Thor  Drug  Co.,  4919  AA’estfield  Ave. 

PERTH  .AMBOY 

P.  .Amboy  Hearing  .Aid  Centre,  .512  Nat’l.  Bk.  Bldg. 
PL.AINFIELD 

L.  Bamberger  & Co.,  Opti<-al  Dept.,  249  E.  Front  St. 
Frank  N.  Neher,  Opt.,  211  E.  Fifth  Street 

PLEAS.ANTA’ILLE 

.lo.seph  D.  Re.ses,  Drugs,  901  No.  Main  Street 
RIDGEAVOOD 

R.  B.  Grignon,  17  N.  Broad  Street 
RUTHERFORD 

So.  Bergen  Hearing  Center,  30  Orient  AA’ay 
SALEM 

l.umniis  Jewelers,  209  East  Broadway 
SO.MERVILLE 

.Alan  Moskowit/.,  Optician.  96  AA’e.st  Main  Street 
SUMMIT 

Anspach  Bros.,  348  Springfield  Avenue 
TOMS  RIVER 

Di  AA'ol  Hearing  Center,  ,50  Main  .Street 
TRENTON 

Frank  End,  17  N.  .Montgomery  .Street 
UNION  CITY 

North  Jersey  Hearing  Center,  4311  Bergenllne  Ave. 
Arthur  A’illavecchia  <Sr  Son,  1206  Summit  Avenue 

A’ERONA 

Suburban  Pharmacy.  538  Bloomfield  .Avenue 
AA'.ASHINGTON 

Arthur  E.  Fliegauf,  18  AA’.  AA’a.shington  Avenue 

AVEST  NEAV  YORK 
AA'alter  H.  Neubert.  450-60th  Street 

AVOODBURA’ 

Resnick’s  Pharmacy.  Broad  & AA'alnut  Streets 
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AMINOPH  YLLINE 


isuppositories 

V 


► 


when 

injections  are 
not  available 
or  desirable 


► 


to  supplement  oral 
or  intravenous  aminophylline 


Convenient,  easy-to-use,  effective,  Aminophylline 
Suppositories,flPC  are  made  with  a non-greasy,  water 
miscible  base.  Council-Accepted,  as  are  . . . 


AMINOPHYLLINE  TABLETS,  APC(ENTERIC  COATED) 
— non-irritant  to  gastric  mucosa,  readily 
disintegrated  in  the  intestinal  tract.  Indi- 
cated in  pulmonary  or  cardiorenal  edema. 


SUPPLIED:  Suppositories,  aPc  gr.  (0.5  Gm.), 

boxes  of  12.  Enteric  coated  tablets,  jY2  9r. 
(0.1  Gm.),  3 gr.  (0.2  Gm.),  bottles  of  100,  1000, 
5000;  uncoated  tablets  iVg  gr.  (0.1  Gm.)  and 
3 gr.  (0.2  Gm.),  boHles  of  100,  1000,  ond  5000. 


please  specify  suppositories  or  tablets 

on  SAMPLE  request 


over  37  years 
of  service 
to  the  profession 


AMERICAN  PHARMACEUTICAL  COMPANY 

MANUFACTURINC^CHIMISTS 


NEW  YORK  54,  N.Y. 


HEARING  is  their  business! 

These  are  tlie  Audivox  Hearing  Aid  Dealers 
who  serve  you  in  NEW  JESISEY.  Andivox 
dealers  are  chosen  for  their  competence 
and  their  interest  in  your  patients'  hearing 
problems. 


ATLANTIC  CITY 

ALBERT  VORBERG,  JR. 

2414  Atlantic  Avenue,  Tel;  Dial  5-4798 

AVON-BY-THE-SEA 

HOME  AUDTOPHONE  COMPANY 

411  Sylvania  Avenue,  Tel:  Asbury  Park  2-7414 

CAMDEN 

AUDIPHONE  COMPANY 
523  Cooper  Street 

HACKENSACK 

HEARING  CENTER  OF  BERGEN  COUNTY 
210  Main  Street 

JERSEY  CITY 

CERTIFIED  HEARING  CENTER 

60  Sip  Avenue,  Tel:  Journal  Square  2-8648 

JERSEY  CITY 

FAHS  AUDIPHONE  COMPANY 

40  Journal  Square,  Tel:  Journal  Square  2-6147 

NEWARK 

DAVTS-BELL  AUDTPHONE  COMPANY 
31  Cedar  Street,  Tel.  Mitchell  2-1195. 

OCEAN  CITY 

RAYMOND  T.  SUNDERLAND 
615  8th  Street 

PATERSON 

PATERSON  HEARING  CENTER 
115  Market  Street,  Elbow  Building 
Tel.  Lambert  3-4733 

RED  BANK 

DR.  JAMES  F.  SMITH 
3 Monmouth  Street 

RUTHERFORD 

SOUTH  BERGEN  HEARING  CENTER 
30  Orient  Way,  Tel;  GE  8-1987 

TRENTON 

AUDIPHONE  COMPANY,  INC. 

244  East  State  Street,  Tel:  Export  3-9303 

UNION  CITY 

H.  M.  DUNN 

4311  Bergenline  Avenue,  Tel:  Union  7-6620 

WILMINGTON,  DELAWARE 

AUDIPHONE  COMPANY 
Delaware  Trust  Arcade 

PHILADELPHIA,  PENNSYLVANIA 

AUDIPHONE  CO.MPANY 

1411  Land  Title  Building,  1406  Chestnut  Street 
Tel:  Rittenhouse  6-8966 


SUCCESSOR  TP 


yi^srern  E/ecrric^ 


HEARING  AID  DIVISION 


.88  A 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


1 

I 

i 

|| 

1 


I 

I 


i 

j 

i 

i 

( 


pedigree 

Only  a flawless  pedigree  — a long  and  illus- 
trious ancestry  of  purebreds  — can  produce 
a champion  show  dog. 

Onlyaudivox  in  the  hearing  aid  field  can  trace  an  an- 
cestry that  includes  both  Western  Electric  and  Bell  Tel- 
ephone Laboratories,  audivox  lineage  springs  from 
the  pioneer  experiments  of  Dr.  Alexander  Graham  Bell, 
which  were  furthered  by  the  development  of  the  hearing 
aid  at  Bell  Telephone  Laboratories,  brought  to  fruition 
by  Western  Electric  and  audivox  engineers. 

Pedigreed  in  its  field,  audivox  successor  to  Western 
Electric  Hearing  Aid  Division,  brings  the  boon  of  better 
hearing,  and  its  enrichment  of  living,  to  thousands.  With 
the  magical  modern  transistor,  with  scientific  hearing 
measurement  and  scientific  instrument-fitting,  serviced 
by  a nation-wide  network  of  professionally-skilled  deal- 
ers, audivox  moves  forward  today  in  a proud  tradition. 


Successor  to  Hftstem  Flecfric  Hearing  Aid  Division 


Audivox  new  oll*fransisfoi 
model  71  hearing  aid 


TO  THE  DOCTOR:  Send  your  patient  with  a hear- 
ing problem  to  a career  Audivox  and  Micronic 
dealer,  chosen  for  his  interest,  integrity  and  abil- 
ity. There  is  such  an  Audivox  dealer  in  every 
major  city  from  coast  to  coast. 


123  Worcester  St.,  Bostou,  Mass. 

The  Pedigreed  Hearing  Aid 
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When  Patients  On  Special  Diets 
Clamor  for  “Something  Sweet” 


DELICIOUS,  SPARKLING 


Ginger  Ale  • Cola  • Creme  Soda 
Root  Beer*  Black  Cherry  Lemon 


# All  the  natural  flavor  and  zest  of  regular 
soft  drinks! 

# Contains  absolutely  no  sugar  or  sugar  deriv- 
atives! No  fats,  carbohydrates  or  proteins! 

# Completely  safe  for  diabetics  and  patients 
on  salt-free,  sugar-free  or  reducing  diets! 

# Sweetened  with  new,  non-caloric  calcium 
cyclamate  prepared  by  Abbott  Laboratories  and 
accepted  by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association! 


JVC -CAL 


all  the  flavor  is  in.. all  the  sugar  is  out! 

KIRSCH  BEVERAGES,  BROOKLYN  6,  N.  Y. 


Something  NEW 
is  Cooking 


MORI  mURAm  HOW  AVAtmit 


HOW  THESE  AMOUNTS 
WOULD  HELP  IN  PAYING  ESTATE  TAXES  IN 
CASE  YOU  ARE  ACCIDENTALLY' KILLED 


SPECIFIC  BENEFITS  also  for  loss  of  sioht. 

UMB  OR  LIMBS  FROM  ACCIDCNTAL  INJURY 

HOSPITAL  INSURANCE  also  For  our 

MEMBERS  AND  THEIR  FAMILIES 


$4,000,000  Assets 
$20,000,000  Claims  Paid 
52  Years  Old 

Physicians  Casualty  & Health  Ass'ns. 

Omaha  2,  Nebraska 


for the 


patients  in 


with  seborrheic  dermatitis 
of  the  scalp 


Hare  you  prescribed  Selsun  for  them  yet? 
Here  are  the  results  you  can  expect:  com- 
plete control  in  81  to  87  per  cent  of  all 
seborrheic  dermatitis  cases,  and  in  92  to 
95  per  cent  of  common  dandruff  cases. 
Selsun  keeps  the  scalp  scale-free  for  one  to 
four  weeks— relieves  itching  and  burning 
after  only  two  or  three  applications. 

Selsun  is  applied  and  rinsed  out  while 
washing  the  hair.  It  takes  little  time,  no  com- 
plicated procedures  or  messy  ointments. 
Ethically  advertised  and  dispensed  only  on 
your  prescription.  In 
4-fluidounce  bottles. 


prescribe . . . 


SULFIDE  Suspension 


(Selenium  Sulfide,  Abbott) 


I 
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PRESCRIPTION  PHARMACISTS 

TO  TJLLU  MEMBERS  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

Placb 

Name  and  Address 

Telephone 

ABSECON  

.Kapler’s  Pharmacy,  111  New  Jersey  Ave 

PLeasantville  1206 

ATI^ANTIC  CITY  .. 

. Bayless  Pharmacy,  2000  Atlantic  Avenue  

. ATlantic  City  4-2600 

BLOOMFIELD  

. Burgess  Chemist,  56  Broad  St 

. BLoomfleld  2-1006 

BOUND  BROOK  , . . 

. Lloyd’s  Drug  Store,  305  East  Main  St 

. EL  6-0150 

BRIDGETON  

. Blew  & Blew,  Druggists,  81  E.  Commerce  St 

.BRldgeton  9-0777—1528 

COLLINGSWOOD  . . 

. Oliver  G.  Billings,  Pharmacist,  802  Haddon  Ave 

. COlllngswood  5-9295 

ELIZABETH  

. Oliver  & Drake,  293  North  Broad  St 

. ELizabeth  2-1234 

GLOUCESTER  

. King’s  Pharmacy,  Broadway  and  Market  Sts 

. GLouc’t’r  6-0781—8970 

HACKENSACK  

.A.  R.  Granlto  (Franck’s  Phar.),  95  Main  St 

. Diamond  2-0484 

HAWTHORNE  

. Hawthorne  Pharmacy,  207  Diamond  Bridge  Ave 

. HAwthorne  7-1546 

HOBOKEN  

. I.  Keisman,  Ph.G.,  407  First  St 

. HO  3-9865—4-9606 

JERSEY  CITY  

. Owens’  Pharmacy,  341  Communlpaw  Ave 

. DElaware  3-6991 

MORRIS  PLAINS  . 

■ Morris  Plains  Prescription  Drug  Store,  Opp.  Depot  .... 

. MOrrlstown  4-3635 

MORRISTOWN  

. Carrell’s  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St.. 

MOrrlstown  4-0143 

MOUNT  HOLLY  . . . 

. Goldy’s  Pharmacy,  Main  & Washington  Sts 

.MOunt  Holly  -1- 

NEWARK  

. V.  Del  Plato,  99  New  St 

. MArket  2-9094 

NEWARK  

, Marquier’s  Pharmacy,  Sanford  & So.  Orange  Aves 

. Essex  3-7721 

NEW  BRUNSWICK 

. Hoagland’s  Drug  Store,  365  George  St 

. Kilmer  5-0048 

NEW  BRUNSWICK 

. Zajac’s  Pharmacy,  225  George  St 

. . Kilmer  6-0582 

OCEAN  CITY  

. Selvagn’s  Pharmacy,  862  Asbury  Ave 

. . ocean  City  1839 

PASSAIC  

. Wollman  Pharmacy,  143  Prospect  St 

. . FRescott  9-0081 

PAULSBORO  

. Nastase’s  Pharmacy,  762  Deleware  Street  

. PAulsboro  8-1569 

PITMAN  

. Burkett's  Pharmacy,  Broadway  and  Hazel  Ave 

. . Pitman  3-3703 

PRINCETON  

. Edward  A.  Thorne,  Druggist,  168  Nassau  St 

. PRinceton  1-1077 

RAHWAY  

. Kirstein’s  Pharmacy,  74  East  Cherry  St 

. . RAhway  7-0236 

RED  BANK  

. Chambers  Pharmacy,  12  Wallace  St 

. REd  Bank  6-0110 

RUMSON  

. Rumson  Pharmacy,  W.  E.  Fogelson  

. . RUmson  1-1234 

SOMERVILLE  

Cron’s  Pharmacy,  92  W.  Main  St 

. SOmerville  8-0820 

SOUTH  ORANGE  . 

Taft’s  Pharmacy,  2 South  Orange  Ave 

. . south  Orange  2-0063 

TRENTON  

Adams  & Sickles,  State  & Prospect  Sts 

. . OWen  5-6396 

TRENTON  

Delahanty’s  Pharmacy,  State  Street  at  Chambers  .... 

. . Export  3-4261 

TRENTON  

. Stuckert’s  Prescription  Pharmacy,  10  N.  Warren  St. 

. Export  3-4858 

UNION  

.Perkins  Union  Center  Pharmacy  

. UNion  2-1374 

WEST  NETW  YORK 

The  Owl  Pharmacy,  6611  Bergenline  Ave 

UNion  6-0384 
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The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Oriranlied  1881) 

(The  Pioneer  Poxt-Gradunte  tfediral  Institution  in  America) 


OBSTETRICS  AND  GYNECOLOGY 

A two  months  full  time  course.  In  Obstetrics:  lectures;  pre- 
natal clinics;  attending  normal  and  operative  deliveries;  de- 
tailed instruction  in  operative  obstetrics  (manikin).  X-ray 
diagnosis  in  obstetrics  and  gynecology.  Care  of  the  newborn. 
In  Gynecology;  lectures;  touch  clinics;  witnessing  opera- 
tions; examination  of  patients  pre-operatively ; follow-up  in 
wards  iiost-operatively.  Obstetrical  and  gynecological  path- 
ology. Culdoscopy.  Studies  in  Sterility.  Anesthesiology.  At- 
tendance at  conferences  in  obstetrics  and  gynecology.  Oper- 
ative gynecology  on  the  cadaver. 


EYE,  EAR,  NOSE  and  THROAT 

A combined  full  time  course  covering  an  academic  year  (9 
months).  It  consists  of  attendance  at  clinics,  witnessing 
operations,  lectures,  demonstration  of  cases  and  cadaver 
demonstrations;  operative  eye,  ear,  nose  and  throat  (ca- 
daver) ; head  and  neck  dissection  (cadaver) ; clinical  and 
cadaver  demonstrations  in  bronchoscopy,  laryngeal  sur- 
gery and  surgery  for  facial  palsy;  refraction;  radiology; 
pathology;  bacteriology;  embryology;  physiology;  neuro- 
anatomy; anesthesia;  physical  medicine;  allergy;  exam- 
ination of  patients  pf4-operatively  and  follow-up  post- 
operatively  in  the  wards  and  clinics.  Also  refresher  courses 
(3  months);  attendance  at  departmental  and  general  con- 
ferences. 


UROLOGY 

A combined  full  time  course  in  Urology,  covering  an  aca- 
demic year  (8  months).  It  comprises  instruction  in  phar- 
macology; physiology;  embryology;  biochemistry;  bacter- 
iology and  patho’ogy;  practical  work  in  surgical  anat  »ny 
and  urological  operative  procedures  on  the  cadaver;  regional 
and  general  anesthesia  (cadaver) ; office  gynecology;  procto- 
logical  diagnosis;  the  use  of  the  ophthalmoscope;  physical 
dia  nosis;  roentgenological  interpretation;  electrocardio- 
graphic interpretation;  dermatology  and  syphilology;  neur- 
ology; physical  medicine;  continuous  instruction  in  cysto- 
endoscopic  diagnosis  and  opcrati^4e  instrumental  manipula- 
tion; operative  surgical  clinics;  demonstrations  in  the  oper- 
ative instrumental  management  of  bladder  tumors  and  other 
vesical  lesions  as  well  as  endoscopic  prostatic  resection;  at- 
tendance  at  departmental  and  general  conferences. 

PROCTOLOGY 

AND  GASTROENTEROLOGY 

A combined  course  comprising  attendance  at  clinics  and  lec- 
tures; instruction  in  examination,  diagnosis  and  treatment; 
pathology,  radiology,  anatomy,  operative  proctology  on  the 
cadaver,  anesthesiology,  witnessing  of  operations,  examina- 
tion of  patients  preoperatively  and  postoperatively  in  the 
wards  and  clinics;  attendance  at  departmental  and  general 
conferences. 


For  information  about  tbeae  and  other  courses — Address 
THE  DEAN.  345  West  50th  Street,  New  York  19,  N.  Y. 


Cook  County 

Graduate  School  of  Medicine 

POSTGRADUATE  COURSES  — 1954 

SURGERY — Surgical  Technic,  Two  Weeks,  No- 
vember 8,  November  29.  Surgical  Technic,  Surgi- 
cal Anatomy  and  Clinical  Surgery,  Four  Weeks, 
March  7,  1955.  Surgical  Anatomy  and  Clinical 

Surgery,  Two  Weeks,  March  21,  1955.  Surgery  of 
Colon  and  Rectum,  One  Week,  November  29.  Gen- 
eral Surgery,  Two  Weeks,  December  6.  Clinical 
Fractures,  Two  Weeks,  by  appointment. 

GYNECOLOGY — Vaginal  Approach  to  Pelvic  Sur- 
gery, One  W'eek,  November  1.  Office  and  Operative 
Gynecology,  Two  Weeks,  February  14,  1955. 

OBSTETRICS — Gen&ial  and  Surgical  Obstetrics,  Two 
Weeks,  November  1. 

MEDICINE — Gastroscopy  and  Gastroenterology,  Two 
Weeks,  November  1. 

RADIOLOGY — Clinical  Diagnostic  Course,  Two 

Weeks,  by  appointment. 

PEDIATRICS — Clinical  Course,  Two  Weeks,  by  ap- 
pointment. 

DERMATOLOGY — Clinical  Course,  Two  Weeks,  by 
appointment. 

CYSTOSCOPY — Ten-Day  Practical  Course,  every 
two  weeks  by  appointment. 


TEACHING  FACULTY 
Attending  6talF  of  Cook  County  Hospital 
Addrm:  RegUtrar,  717  So.  Wood  St.»  Chicago  12,  111. 


Histo  Pathology  Course 

— EYE  — 

New  York  Eye  and  Ear  Inlirinary 

Intensive  'instruction  with  one  of  the  largest 
slide  ciollections  and  clinical  applications. 
Noveinlwr  29  throiish  December  4,  1954 
2 to  6 p.m.  daily 

Fee  $100. 

Address  Registrar, 

218  Second  Avenue.  New  York  City 
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Seals  of  Quality  • • . 
Guarantee  the  Finest! 


LIQUIDS 


Mephson 

(Mephenesin) 

Buffoncimide 

(Acet-Dia-Mer 

Suifonamides) 

Mannitol 

Hexanitrate 

Aminophylline 

Testosterone 

Propionate 


Yes  doctor, 
these  prod- 
ucts now 
bear  the 
A.M.A.  Seal 
of  Acceptance 
in  addition 
to  the 
familiar 
Tutag 
trademark 

which  has  also  become  a symbol  of  quality  during  the  past 
decade.  These  outstanding  pharmaceuticals  are  interna- 
tionally distributed  and  are  ethically  promoted  in  the  lead- 
ing medical  journals. 

You  can  prescribe  or  dispense  Tutag  Pharmaceu- 
ticals with  the  utmost  of  confidence,  het  us  prove 
to  you  that  fine  pharmaceuticals  can  be  econom- 
ically produced  for  you  and  your  patients. 

SEND  FOR  A COPY  OF  OUR  NEW  DESCRIPTIVE  LIST. 


^Walker- (1 9 r don 

CERTIFIED  MILKS 

mif!  AVAILABLE  TO  STORES 

IN  PAPER  PACKAGES 


PASTEURIZED  WHOLE 
and  SKIMMED  IX  QUARTS 


riie  AiiK'iican  Association  of  Mcilical  Milk  Com- 
missions has  for  the  first  time  approved  and  author- 
ized store-distrihution  of  \\  alker-Gordon  Certified 
Milks  in  paper.  Many  of  your  patients  will  he 
interested  in  this  news. 

For  Information,  Phone  W alker-Gordon 
i'arm:  PLainshoro3-27.T0;  A'.  1 .0//ire;\V  Alker  .S-7300. 
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CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 

$3.00  for  25  words  or  less:  additional  words  6c  each 
Forms  Close  20th  of  the  Month 
CASH  MUST  ACCOMPANY  ORDER 

Send  replies  to  box  number  c/o  The  Journal, 

315  W.  State  St..  Trenton  8,  N.  J. 

EYE  PRACTICE  WANTED.  Would  also  consider 
EENT.  Write  Box  7,  c/o  The  Journal. 


INTERNIST — 32,  board  qualified  with  special 
training-  in  gastroenterology  in  large  teaching 
hospital  would  like  to  associate  with  gastroenterol- 
ogist, internist  or  group  in  northern  New  Jersey. 
To  begin  July  1955.  Write  Box  11,  c/o  The  Journal. 


DOCTOR  WANTED — New  Jersey  country  com- 
munity 50  miles  from  N.Y.C.  needs  general  practi- 
tioner, obstetrics,  some  surgical  ability  and  train- 
ing, to  replace  retiring  physician.  Hospital  privil- 
eges. Small  guaranteed  income.  Attractive  oppor- 
tunity. Write  Box  X,  c/o  The  Journal. 


WANTED:  YOUNG  OPHTHALMOLOGIST— board 
eligible,  as  associate  in  well  established  refrac- 
tion and  surgical  practice.  Possible  full  partnership 
in  future.  Write  Box  A,  c/o  The  Journal. 


FOR  RENT — Two  ground  fioor  suites  in  new  build- 
ing at  324  Main  St.,  Madison.  Available  about 
Jan.  1.  Call  E.  T.  Stiles,  SU  6-5802. 


FOR  RENT — Professional  offices  of  recently  de- 
ceased physician  located  in  Clementon,  N.  J. 
Fully  equipped.  Active  practice  extending  over  17 
years.  No  other  physician  living  in  community. 
Area  population  15,000.  Located  11  miles  from  Cam- 
den. Corner  location.  Liberal  arrangements,  attrac- 
tive opportunity.  Residence  also  available  if  de- 
sired. Write  to  Mrs.  Teresa  Costanzo,  200  White 
Horse  Ave.,  Clementon,  N.  J. 


STREET  FLOOR  OFFICES  (4  rooms)  now  occu- 
pied by  pediatrician  available  December  1 for 
lease  at  240  Nassau  St.,  Princeton.  Excellent  loca- 
tion. For  information  call  Princeton  1-0657  or  write 
Princeton  Holding  Co.,  Box  23,  Princeton,  N.  J. 


PRETENTIOUS  3-ROOM  PROFESSIONAL  SUITE 
available  in  large  private  residence  on  the  finest 
residential  street  of  Woodbridge.  Owner  will  re- 
model rooms  to  suit.  WO  8-0883-W. 


OFFICES  FOR  RENT— in  Westfield— on  ground 
floor,  440  E.  Broad  St. — corner  Euclid — off-street 
parking  for  patients.  Ideal  location  opposite  new 
municipal  building.  WEstfield  2-1901. 


FOR  SALE — Will  include  lucrative  year-round  gen- 
eral practice  with  purchase  of  9V^  room  one-story 
home,  consisting  of  apartment  and  fully  equipped 
air  conditioned  office  in  residential  suburban  shore 
area.  Ideal  for  clinic  or  group.  Write  P.  O.  Box  594, 
Asbury  Park,  N.  J. 


FOR  SALE — River  Edge,  N.  J.  Brick  and  frame, 
corner  70  x 130,  landscaped,  6 large  rooms,  cy- 
clone-proof roof,  double  insulation,  chain  link  fence, 
finished  basement  and  attic;  double  garage  24  x 24 
with  4 large  steel  casement  windows,  which  could 
be  converted  into  4 office  rooms;  block  from 
Catholic  school  and  church,  4Y2  blocks  from  Protes- 
tant school  and  church.  $45,000.  Write  Box  B,  c/o 
The  Journal. 


NEW  JERSEY — KEARNY.  Lucrative  dermato- 
logical practice  for  sale  due  to  sudden  death.  No 
other  dermatologist  in  town.  Fully  equipped  office 
and  all  records.  Contact  Mrs.  Howard  K.  Schwarz- 
feld  at  WAverly  3-1844. 


PROSPEROUS  BUSINESS  OPPORTUNITY  for  a 
doctor  in  this  community.  Medical  doctor  re- 
quired. I have  a property  on  business  street  for  rent 
or  sale.  Can  be  seen  by  appointment.  Phone  Mil- 
ford 4-466-3  or  write  oia.N  ton  E.  Dornblaser.  Bridge 
St.,  .Vlilford,  N.  J. 


RADON  • RADIUM 


SEEDS  ♦ IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 
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REPRESENTATIVE  FUNERAL  DIRECTORS 

OF  THE  STATE  OF  NEW  JE31SET 

Special  and  Dependable  Service  Day  and  Night. 

Special  Attention 

Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

PLACa 

NA.MB  AND  ADDRBSS 

Tbuiphonb 

ADEH.PH1A  

. . C.  H.  T.  Clayton  & Son  

FHeehold  8-0583 

ATLANTIC  CITY 

..Jeffries  & Keates,  1713  Atlantic  Ave 

ATlantic  City  6-0611 

CAMDEN  

. The  Murray  Funeral  Home,  408  Cooper  Street 

WOodlawn  3-1460 

CAPE  MAT  

. . Hollingsead  F\ineral  Home,  816  Washington  Street  CApe  May  4-3793 

ELIZABETH  

..Aug.  F.  Schmidt  & Son,  139  Westfield  Ave 

MORRISTOWN 

. . Raymond  A.  Lanterman  & Son,  126  South  St. 

MOrristown  4-2880 

MOUNT  HOLLY  . . 

. . Perinchief  Funeral  Chapel,  107  Main  St 

MT.  Holly  399 

NEWARK  

. . Peoples  Burial  Co.,  84  Broad  St 

HUmboldt  2-0707 

OCEAN  CITY 

. . A.  J.  Smith  Funeral  Home,  809  Central  Avenue 

ocean  City  0077 

PATERSON  

. . Robert  C.  Moore  & Sons,  384  Totowa  Ave 

SHerwood  2-3914 

PATERSON  

. . Almgfen  Funeral  Home,  336  Broadway  

PLAINFIELD  

. A.  M.  Runyon  & Son,  900  Park  Avenue 

PLainfleld  6-0040 

RIVERDALB  

. . George  E.  Richards,  Newark  Turnpike  

POmpton  Lakes  164 

SOUTH  RIVER  . . . 

..Rezem  Funeral  Home,  190  Main  St 

SO.  River  6-1191 

SPOTS  WOOD  

. Hulse  Funeral  Home,  455  Main  Street  

south  River  6-3041 

TRENTON  

. . Daniel  Brenna,  340  Hamilton  Avenue  

Export  3-2857 

TRENTON  

. Dade  Funeral  Home,  108  Bellevue  Avenue  .... 

Export  3-5450 

TRENTON  

. . Ivins  & Taylor,  Inc.,  77  Prospect  St 

Export  4-6186 

TRENTON  

. .Elmer  A.  Kemp,  260  White  Horse  Ave 

Export  4-5094 

The  New  — The  Exclusive 


AMWELL  ROAD  — NESHANIC,  N.  J. 
Telephone:  NEshanic  4-8711 

NEW  JERSEY’S  NEWEST 
and  MOST  MODERN 

Admissions  by  Recommendation  of 
Family  Physician 

Presented  to  add  pleasant  and  comfortahle 
years  to  the  elderly  and  chronically  ill  patient 

SYz  Miles  from  Somerville 

S.  n.  HUSTKD,  M.l).  MII/TON  KAIIX,  R.P. 
Medical  Dire<-tor  Managing  Director 

Wnite  for  Special  Brochure 


FOR  MEDICAL  PERSONNEL 

THE 


Medical  Field 
Employment  Agency 

790  BROAD  STREET,  NEWARK  2,  N.  J. 
Room  919 

EldSANOR  M.  MANGINI,  R.N. 
Director  and  Owner 


MI.  2-1940-1 


UNPAID 

BILLS 

Collected  for  members  of 
the  State  Medical  Society 

Write 

RANE  DISCOUNT  CORP. 

230  W.  41st  ST.  NEW  YORK 

Phone:  LO  5-2943 
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Brand  of  tetracycline 


♦ 


Fcr  well-tolerated 
therapy  cf  such  comnnon 
infections  as: 

Pneumococcal  infections, 
including  pneumonia,  with 
or  without  bacteremia; 
streptococcal  infections, 
with  or  without  bacteremia, 
including  follicular 
tonsillitis,  septic  sore 
throat,  scarlet  fever, 
pharyngitis,  cellulitis, 
urinary  tract  infections 
due  to  susceptible  organisms, 
and  meningitis;  many 
staphylococcal  infections, 
with  or  without  bacteremia, 
including  furunculosis, 
septicemia,  abscesses,  impetigo, 
acute  otitis  media, 
ophthalmic  infections, 
susceptible  urinary  tract 
infections,  bronchopulmonary 
infections,  acute  bronchitis, 
pharyngitis,  laryngotracheitis, 
tracheobronchitis,  sinusitis, 
tonsillitis,  otitis  media, 
and  osteomyelitis; 
certain  mixed  bacterial 
infections;  soft  tissue 
infections  due  to 
susceptible  organisms. 


is  now  available  on  prescription  from 
Laboratories  f Division,  Chas.  Pfizer  & Co.,  Inc., 
world’s  largest  producer  of  antibiotics, 
discoverers  of  oxyteteacvcline  and 
the  brst  to  descrilie  the  structure  of 
tetracycline,  a nucleus  of  modern 
broad-spectrum  antibiotic  therapy. 


Tetracyn  is  supplied  in  such 
convenient  dosage  forms  as  Capsules, 
Tablets  and  Oral  Suspension 
(chocolate  Havored). 


PFIZER  LABORATORIES,  Brooklyn  6,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
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The  Morristown  Rehabilitation  Center 

(The  former  site  of  the  Morristown  Memorial  Hospital) 
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JOSEPH  KLEIMAN,  Director  66  MORRIS  STREET 

Morristown  4-3000  MORRISTOWN,  N.  J. 

The  institution  for  the  care  of  the  convalescent  and  long  term  patient  under  the  super- 
vision of  the  personal  physician. 

In  addition  to  registered  nurses,  the  professional  staff  includes  a registered  occupational 
therapist — physical  therapist. 

NON  SECTARIAN  VISITORS  ARE  WELCOME 


Laboratory-pure 
Ice  Cream 


• The  cream  used  in  Abbotts 
and  Jane  Logan  Deluxe  Ice  Cream  is 
subjected  to  scrupulous  inspection  and 
testing.  From  the  time  this  cream  is 
accepted,  on  through  to  its  incorpora- 
tion with  carefully  selected  ingredients, 
purity  is  safeguarded  by  thorough 
laboratory  control. 


Physicians  are  invited  to  visit  our 
plant  and  examine  the  methods  that 
assure  the  purity  of  these  delicious 
products. 


DOCTOR  . . . 

Difficult  or  Problem  Patients? 

For  the  benefit  of  the  patient  who  has 
symptoms  not  related  to  organic  le- 
sions: 

FATIGUE,  UNEXPLAINED 
HEADACHES,  LOWER  BACK,  KNEE, 
or  HEEL  CONDITIONS. 

Corrective  and  Personalized 
SHOE  THERAPY 

To  Your  Rx — Often  Solves  the  Problem 

We  invite  your  inquiry  about 
our  professional  health  service. 

(Not  a shoe  store) 

CASHMAN  & MASSAT 


744  Broad  St.  Newark,  N.  J.  Suite  2012 
MArket  3-2609 
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OSCAR  ROZETT,  M.D. 
Medical  Director 


MARY  R.  CLASS,  R.N.  MR.  T.  P.  PROUT,  JR. 

Sup't  of  Nurses  President 


ELECTRIC  SHOCK  THERAPY 
PSYCHOTHERAPY 
PHYSIOTHERAPY 
HYDROTHERAPY 


DIETETICS 

BASAL  METABOLISM 
CLINICAL  LABORATORY 
OCCUPATIONAL  THERAPY 


FAIR  OAKS 

INCORPORATED 

Summit,  New  Jersey 

Established  1902 
SUMMIT  6-0143 


A sanatorium  equipped 
with  many  of  the  facili- 
ties of  the  hospital* 
minus  the  hospital  at- 
mosphere, for  the  mod- 
ern treatment  and  man- 
agement of  problems  in 
neuropsychiatry 


The  Glenwood  Sanitarium 

Licensed  for  the  care  and  treatment  of 

Nervous  and  mental  disorders, 
alcoholism  and  drug  addiction 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment,  including  shock 
therapy  and  excellent  fowl. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTINGHAM  WAY 
TRENTON,  N.  J. 

JTJnlper  7-1210 


Washingtonian  Hospital 

Incorporated 

41-43  Waltham  Street,  Boston,  Mass. 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy. Semi-Hospitalization  for  Rehabilitation  of 
Male  and  Female  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department  for 
Male  and  Female  Patients 

Joseph  Thimann,  M.D.,  Medical  Director 

Consultants  in  Medicine,  Surgery  and  Other 
Specialties 

Telephone  HA  6-1750 


IVY  HOUSE 

MIDDLETOWN,  NEW  JERSEY 
Tel.  Middletown  5-0169 
Staffed  and  equipped  for  the  treatment  of 

Rheumatoid  Arthritis,  Cardiac  Con- 
ditions, Orthopedic  and  Post- 
Operative  Cases 

Specialists  in  long-term,  individual  care 
Registered  nurses  in  attendance 

Nelle  Walker,  Directress 
Licensed  by  N.  J.  Dept.  Institutions 
and  Agencies 
Folder  on  Keqtiest 
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Lfit  these  experts  on  relaxing  show  you 
how  to  live  with  HIGH  BLOOD  PRESSURE 


many  of  Jhese  p 
^ need  a docfor? 
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I'ARKE'DAVIS  speaks  to  the  public... 


lAT  j)coj)le  think  about  doctors  is 
■ttv  important  to  the  future  of  the 
ctice  of  medicine  in  this  country. 

[iian  tiie  power  and  influence  of 
ertising — the  right  land  of  ad\  er- 
iig — he  employed  to  bring  home 
leople  what  the  physician  of  today 
1 really  do  for  them,  if  they’ll  only 
e him  the  opportunity? 

Parke,  Da\  is  &:  Company’s  answer 
this  (juestion  is  their  ”See  Your 
I'tor”  achertismg  jirogram  which 
:y  started  twenty-six  years  ago  and 
.e  been  carrying  on  ever  since, 
ch  message  in  this  continuing  series 
phasizes  the  same  major  theme: 
impdi/auce  of  prompt  and  proper 
ilical  care. 

No  products  are  mentioned;  that 
tlie  province  and  responsibility  of 
. physician. 


Because  these  messages  are  all  "pic- 
ture stories”  that  dramatize  the  inform- 
ati\  eand  serious  material  they  present, 
they  are  among  the  best-read  adver- 
tisements being  jnihlished  today. 
Abo\e  e\erythnig  else,  we  try  for 
jilausible,  believable  messages  that 
will  nudge  the  reader  into  action 
without  either  raising  false  hopes  or 
scaring  him.  NN'e  want  him  to  have 
not  only  increased  confidence  in  his 
doctor,  but  in  the  professional  back- 
ground and  skill  of  the  pharmacist 
who  fills  the  jirescription,  and  in  the 
medicine  itself. 

We  naturally  hope  that  the  reader 
will  come  to  know  and  recognize 
Parke-Davis  as  a leader  in  a funda- 
inental  American  industry,  and  to 
associate  our  name  and  label  with 
manufacturing  skill,  careful  testing, 
and  enlightened  research. 


A program  of  this  kind,  if  it  is  to  do 
the  greatest  good,  must  he  brought 
to  the  attention  of  millions  of  peojile. 
That  is  uhy  the  "See  Your  Doctor” 
messages  ha\e  apjieared  and  are  cur- 
rently puldished  in  the  Saturday 
EVENING  POST,  LIFE,  TIME,  NEWSWEEK, 

today’s  health,  and  other  leading 
magazines. 

NN’hile  the  broad  problem  is  one 
which  admittedly  challenges  the  skill 
and  resourcefulness  of  many  organi- 
zations that  ha\e  the  interest  of 
Medicine  at  heart,  Parke-I)a\is  is 
proud  to  ha\e  a jiart  m pioneering 
and  de\  eloping  a type  of  ad\  ertising 
approach  which  is  proving  increas- 
ingly effectne  in  meeting  this  chal- 
lenge. Parke,  Davis  & Company, 
Detroit  32,  Michigan. 
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provide  important 
physiologic  safeguards 


SPARING  EFFECT  OF  ADDED 


CARBOHYDRATE  (DEXTRI  MALTOSE)  ON 
RENAL  WATER  REQUIREMENTS  * 


OSMOLOR  CONCENTRATION  OF  THE  URINE 
*Oata  of  Pratt  & Snyderman  Pediatrics  11:  65.  1953 


Added  renal  safety.  When  the  effective 
carbohydrate,  Dextri-Maltose®,  is  added  to  cow's  milk 
formulas,  the  infant’s  water  requirements  are 
reduced.  This  provides  an  added  margin  of  safety 
against  dehydration.  In  addition,  the  load  on  the 
water  excretory  capacity  of  the  infant’s  immature 
kidneys  is  reduced. 

The  margin  of  renal  safety  is  especially  important 
since  various  stresses  and  handicaps  have  been 
shown  to  influence  the  infant’s  fluid  balance 
and  renal  capacity. 


EFFECT  OF  ADDED  CALORIES  AS 
DEXTRI-MALTOSE  ON  UREA  EXCRETION) 


Better  nitrogen  retention.  The  addition 
of  adequate  carbohydrate  (Dextri-Maltose)  to 
cow’s  milk  formulas  increases  the  infant’s  nitrogen 
retention  and  promotes  the  efficient  use  of  nitrogen 
for  growth,^  causing  a reduction  in  the  excretion  of 
urea  and  lightening  the  load  on  the  infant’s  kidneys. 

Ample  carbohydrate  is  provided  in  a milk  and  water 
mixture  by  inclusion  of  4 to  5%  of  Dextri-Maltose— 
or  1 tablespoonful  to  each  5 or  6 fluid  ounces 
of  formula. 

With  a record  of  forty-three  years  of  outstanding 
clinical  success,  no  other  carbohydrate  has  earned 
such  world-wide  acceptance  and  confidence  in  its 
constant  dependability  as  Dextri-Maltose. 

1.  Pratt  & Snyderman:  Pediatrics  11:  65,  1953;  2.  Calcagno  & Rubin: 
Pediatrics  (in  press);  3.  Calcagno,  Rubin  & Weintraub:  J.  Clin.  Investi- 
gation 33:  91,  1954;  4.  Cooke,  Pratt  & DarrovY:  Yale  J.  Biol.  & Med. 
22:  227,  1950;  5.  Gamble:  J.  Pediat.  30:  488,  1947;  6.  Rappoport: 
Am.  J.  Dis.  Child.  74:  682,  1947. 

DEXTRI-MALTOSE 

the  carbohydrate  of  choice  for  infant  formulas 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Acci- 
dent and  Health  Insurance  and  the  policy  is  available  to  Society  members  in  accordance  with  the  Com- 
pany’s rules  and  regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 

Accidental  Bodily  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 

Injury  Benefits One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months. 

Sickness  Benefits — Full  monthly  benefit  for  total  disability,  commencing  with  EIGHTH  DAY  of 

disability,  limit  24  months,  house  confinement  not  required. 

Arbitration  Clause — The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 

New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement 
between  Company  and  policyholder. 

Cancellation  Clause  — Cancellation  Clause,  Standard  Provision  No.  16,  not  included  in  policy.  The 

Company  reserves  the  right  to  decline  to  renew  on  the  following  grounds  only: 

A.  Non-payment  of  premium. 

B.  If  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical 
profession. 

C.  If  the  insured  ceases  to  be  an  active  member  of  The  Medical  Society 
of  New  Jersey. 

D.  If  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  Society, 
in  which  event  60  days  prior  notice  in  writing  must  be  given. 


PREMIUM  RATES 

(Applicable  to  ages  at  entry  anil  attained  at  annual  renewal  of  insurance) 
Ages  .shown  below  signify  next  birthday. 


Monthly 

Benefits 

Dismemberment 

Benefits 

Ages  up  to  50 

ANNUAL  RATES* 
Ages  51  to  60 

Ages  61  to  65^ 

$100.00 

$ 5,000 

$ 29.50 

$ 34.00 

$ 43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

10,000 

57.70 

66.70 

84.70 

300.00 

15,000 

85.90 

99.40 

126.40 

400.00 

20,000 

114.10 

132.10 

168.10 

500.00 

20,000 

141.30 

163.80 

208.80 

600.00 

20,000 

168.50 

195.50 

249.50 

♦ Premiums  may  be  paid  half-yearly  or  quarterly,  pro-rata. 

* All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit.  Additional  .\ceidental  Death 
Benefit  up  to  $4000  (making  a total  of  $5000)  may  be  procured  for  an  additional  .annual 
premium  of  $1.30  per  $1000. 

Coverage  for  hospitalization  and  nursing  fees  is  availabie  at  a small  additional  premium. 

♦*  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is 
no  termination  age  limit  for  renewal  and  the  rates  of  the  last  age  group  remain  stationary. 

This  Company  has  been  in  business  more  than  fifty-eight  years  and  is  one  of  the  leading  writers  of 
Accident  and  Health  Insurance,  with  a surplus  to  policy  holders  of  more  than  seven  million  dollars. 

If  you  are  not  insured  under  this  plan  or  if  you  want  further  information,  communicate  with 
the  undersigned  managers. 

Issued  Exclusively  l)y 

NATIONAL  CASUALTY  COMPANY 

Through 

E.  and  W.  BLANKSTEEN,  Mgrs. 


Authorized  Disability  Iiisuraiice  Kepreseiita lives  of  The  Medical  Society  of  New  Jersey 
T.'i  MONTGOIVLERY  STREET  DElaware  3-4340  JERSEY  CITY  2.  N.  J. 
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in  biliary  stasis... 
therapeutic  bile' 

“Medical  treatment  should  be  tried  before  stones 
and/or  irreparable  inflammation  have  occurred.”* 
“Biliary  tract  disease  comprises  an  important  cause 
of  intra-abdominal  syndromes. . . . Medical  man- 
agement is  the  accepted  treatment  for  functional 
disorders. 


Decholin^and  Decholin  Sodium' 


(dehytlrocholic  acid,  Ames) 


(sodium  dehydrocholate,  Ames) 


“.  . . increase  the  volume  output  of  a bile  of  rela- 
tively high  water  content  and  low  viscosity.”^ 


Decholin  Tablets,  3%  gr.  (0.25  Gm.),  bottles  of  100,  500, 
1000  and  5000.  Decholin  Sodium,  20%  aqueous  solution, 
ampuls  of  3 cc.,  5 cc.  and  10  cc.;  boxes  of  3,  20  and  100. 

1.  Segal,  n.:  Postgrad.  Med.  1953.  2.  O’Brien,  G.  F.,  and 

.Schweitzer,  i.  L.:  M.  Clin.  North  America  37:155,  1953.  3.  Beck- 
man, H.;  Pharmacology  in  Clinical  Practice,  Philadelphia,  W.  B. 
Saunders  Company,  1952,  p.  361. 

AMES  COMPANY,  INC. 

Elkhart,  Indiana 
Ames  Company  of  Canada,  Ltd.,  Toronto 
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Offering  for  the  convenience  of  your 
psychiatric  patients  modern  therapies  and 
facilities.  Located  in  peaceful  surroundings 
on  a 300  acre  farm. 


Facilities  for  acute  psychiatric  cases. 
Proper  classification. 

Psycho-therapy,  electro-shock  therapies, 
deep  insulin  therapy,  occupational  therapy, 
physio-therapy,  and  recreational  therapy. 

Accommodations  for  chronic  cases  in 
eluding  arteriosclerotic  and  senile. 

Outpatient  therapy  and  consultations  by 
appointment. 

Member  of  the  N.  J.  Hospital  .Associa 
tion,  licensed  by  the  Department  of  Insti- 
tutions & Agencies  of  the  State  of  New 
jersey. 

Cooperating  Hospital,  New  Jersey  Hlne 
(,  ross  Fdan. 


MEDICAL  DIRECTOR 

Dip! ornate  in  Psychiatry 
Samuel  Cogan,  M.D. 

ASSOCIATE  DIRECTOR 
Diploiiiate  in  Psychiatry 

Mason  Pitman,  M.D. 

ASSOCIATE  DIRECTOR 

John  E.  Cotter 

BUSINESS  MANAGER 


Telephone — Belle  Mead  21 
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one  of  the  44  uses  for  short- acting 


Nembutal* 


In  a matter  of  moments,  her  nerves  will  be  calmed. 
Her  anxiety  will  be  alleviated.  And  her  tensions 
will  slide  into  somnolence. 

Short-acting  Nembutal  (Pentobarbital,  Abbott) 
can  produce  any  desired  degree  of  cerebral  depres- 
sion— from  mild  sedation  to  deep  hypnosis. 

The  dosage  required  is  small — only  about  one- 
half  that  of  many  other  barbiturates. 

Hence,  there’s  less  drug  to  be  inactivated,  shorter 
duration  of  effect,  wide  margin  of  safety  and  little 
tendency  toward  morning-after  hangover. 

In  equal  oral  doses,  no  other  barbiturate  com- 
bines quicker,  briefer,  more  profound  effect. 


Good  reasons  why  the  number  of  prescriptions 
for  short-acting  Nembutal  continues  to  grow — 
after  24  years’  use  in  more 
than  44  clinical  conditions. 


(IMrott 


For  miid  soriotion  try  the  50-mg.  PA-gr.) 

NEMBUTAL  Sodium  capsule. 
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FOR  THE  FIRST  TIME! 


A FAMOUS  MME  BEAND 
MTHAFILTER! 


AT  A POPULAP^ 
PLTPP  PRJCB 


FILTER  KINGS 


! One  Filter  Cigarette  that 
lly  Tastes  like  a Treat. 

e’s  the  first  famous  name  brand 
ive  you  a filter.  And  when  you  see 
Old  Gold  name  on  the  pack,  you 
A'  you’re  getting  a quality  tobacco 
luct. 

1 tobacco  taste— the  Old  Gold 
icco  men  have  done  it  again! 
world’s  most  respected  tobacco 
tsmen  have  created  a wonderful 
filter  cigarette  that  reflects  every 
■ of  their  company’s  nearly  200- 


year  tobacco  heritage.  Old  Gold  Filter 
Kings  give  you  true  tobacco  taste  in 
every  single  puff. 

On  sale  now  along  with  the  other 
members  of  the  Old  Gold  Family — 
new  Old  Gold  Filter  Kings  sell  at  a 
popular  filter  price.  Whichever  kind 
of  cigarette  you  prefer,  just  make  sure 
it’s  one  of  the  family  . . . America’s 
First  Family  of  Cigarettes. 

True  filter— true  flavor — The  effective 
filter  that  lets  real  flavor  through. 
Pure  white  . . . never  too  loose  . . , 


never  too  tight— this  easy  draw  filter 
makes  every  puff  taste  like  a treat. 
Doctors:  Today  Old  Gold  Filter  Kings 
are  sold  in  most  U.  S.  cities,  and  our 
distribution  is  expanding  every  day. 
If  your  city  does  not  yet  have  Filter 
Kings,  simply  write  to  P.  Lorillard 
Company,  119  W.  40th  St.,  New 
\ork  1«,  N.  Y.,  and  special  ar- 
rangements will  be  made  to  make 
them  available  to  you. 


Uafty 

Established  1760 


PROFESSIONAL 
LIABI  LITY 
PROTECTION 

AffortieJ  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  & HEARD,  iNC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

• • • • ^ 

For  Protection  and  Specialized  Service 

200  Washington  Street  Newark,  N.  J. 

TrlrHioMe  SIlIrbell  S.3SU 


FAULHABER  & HEARD,  Inc. 

2»0  WASIIIXGTOX  STUKI-rr  XRWARK.  N.  J. 

Kliidijr  MMid  Infurniatlwii  on  limits  aiul  costa  of  Soctetf’s  Professional  PulK*y, 

Xante 

Address 
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ANNOUNCING  THE  NEW 


by  KELEKET 


w/r/m 


K E L E SC  OPE 


C O M B I N AT  I O N 

for  fine  quality  diagnostic  X-ray  results 


FULL  SIZE 

AUTOMATIC  • SAFE 

Radiography  • Fluoroscopy 


100  MA  at  100  KV 
FULL  WAVE  RECTIFIED 

MINIMUM 

FLOOR  SPACE  REQUIREMENTS 

Conserves  high  priced  office  space  areas. 
For  use  in  as  small  as  8 x 10  room. 


RADIOGRAPHY  IN  2 EASY  STEPS: 

AUTOMATIC  PUSH  BUTTON  OPERATION 

1 SIMPLIFIED  TECHNIQUE 

check  patient  for  thickness  of  body 
port. 

simply  turn  kilovolt  (KV)  knob  to 
desired  centimeter  (CM)  thickness. 
Check  chart  for  miHiampere  sec- 
onds (MAS)  to  be  used — Press 
MAS  button. 

and 

FLUOROSCOPY 

SIMPLE  OPERATION 


Write  for 
free 

informative 
literature  today! 


KELiKET  X-RAY  CORPORATION  . 227  12  WEST  FOURTH  STREET,  COViNCTOM,  KENTUCKY 

EXPORT  SALES:  KELEKET  INTERNATIONAL  CORPORATION,  660  FIRST  AVENUE,  NEW  YORK  16,  NEW  YORK 
Kelsket  X-n»y_Cop.  Kelck"!  X-i  ay  Ccrp, 

Allmtown,  N.  J. 

S3  No.  Man  St. 


Philadelphia,  Penna. 
124  No.  18th  St. 


LOcust  7-3S35 

VOLUME  51— NUMBER  12— DECEMBER.  1954 


Allentown  4051 


Keleket  X*ray  Corp. 
Newark,  N.  J. 

660  B oadway 
HUmboldt  2-1816 


T 


Diaper  Service  for  Hospitals 


BABY  SERVICE  HAS  CREATED  AN 
OUTSTANDING  HOSPITAL  SERVICE  DIVISION 


Now  serving  many  of 
New  Jersey’s  Leading  Hospitals. 


• Daily  pick-up  and  delivery. 

• Same  diapers  returned. 

• Diapers  treated  with  residual  antiseptic. 

• Charge  is  only  for  diapers  actually  used. 

• Featuring  new 

DEXTER  NO-FOLD  diapers. 


for  tomploto 
information,  writo  . . . 
or  telephone 


HUmboldt  5-2770 


121  SOUTH  15th  ST. 
NEWARK  7,  N.  J. 

Branches: 

Cllfton-GRegory  3-2260 
ASbory  Park  2-9667 
MOrristown  4-6899 
PLainfisId  6-0056 
New  Brunswick— CHarter  7-1575 
Jersey  City— JOurnol  Square  3-2954 


Also  Individual  Diaper  Service  for  the  Home 

We  gratefully  acknowledge  the  advice  and  co-operation  of  many  physicians 
in  helping  us  to  plan  and  supply  a SUPERIOR  SERMCE. 

Washed  Separately  • Dried  Separately  • Packed  Separately 

• The  container  we  furnish  for  used  diapers  sprinkles  its  soiled  contents  with 
an  efficient  antiseptic  solution  whenever  the  container  lid  is  opened  and  closed. 

• All  plant  operations  are  carefull)'  supervised.  A chemical  check  is  con- 
tinuously made,  and  bacteria  colony  counts  of  the  diapers  are  run. 

• A modern  tested  diaper  supply  ser\'ice  for  our  customer’s  exclusiv'e  use. 

^KcUotcducUf  ^cfrMclaClcf 


Upper  Respiratory 
Tract 


THE  NASAL  CAVITYs 

The  main  functions  of  the  nasal  cavity  are  conditioning  and  exchanging  air 
between  the  atmosphere  and  the  lungs,  as  well  as  smelling.  Gross  impurities 
are  removed  by  the  fine  nostril  hairs,  and  finer  impurities  are  enveloped  in  the 
mucous  secretion  of  the  intranasal  lining  and  carried  away  by  ciliary  action. 
The  air  is  warmed  to  a degree  approaching  body  temperature  and  humidified. 
About  500  cc.  of  air  are  taken  in  during  an  ordinary  inspiration,  totaling 
12,000,000  cc.  daily. 

In  the  common  cold  . . . when  hypersecretion  and  mucosal  swelling 
interfere  with  the  normal  aeration  pattern,  when  abnormal  mouth  breathing 
is  resorted  to  as  a distress  measure,  relief  can  be  obtained  promptly  with  topi- 
cal application  of  Neo-Synephrine  hydrochloride.  This  potent  vasoconstrictor 
is  usually  well  tolerated  — produces  practically  no  sting  or  irritation  on  appli- 
cation to  mucous  membranes  — even  in  infants. 


EO-SY 


WIMTHROP 


New  Yokk  18,  N.  Y.  WiNOSOK,  Ont. 


<B> 


EPH  Rl 


0.25%  Solution 
0,5%  Solution 

0.25%  Solution  (Aromatic)  i 
1%  Solution 
0.5%  Jelly 
0.25%  Emulsion 


Nasal  Spray 
Plastic,  unbreakable, 
leakproof  squeeze  bottle; 
delivers  fine  even  mist. 


Neo-Synephrine  (brand  of  phenylephrine),  trademark  reg.  U. S.  Pat,  Off. 


WHEN  SYMPTOMS  ARE  DISTRESSING 
BUT  DISGUISED  . . . 


“It  is  strange,”  Malleson  says,  “how  little  clinical  recognition”  has  been  given 
to  the  “negative  behavior”  or  “endogenous  misery”  of  the  woman  with  endocrine 
imbalance.  Largely  accountable  for  this,  of  course,  is  the  patient’s  own  reluctance 
to  discuss  these  symptoms  with  her  physician  until  she  actually  suffers  from  some  of 
the  more  obvious  menopausal  symptoms  such  as  hot  flushes.  Even  then  she  may  become 
so  accustomed  to  her  change  in  feeling  she  can’t  remember  what  it’s  like  to  feel  well.' 

Changes  in  the  mood  pattern  are  just  a few  of  the  many  distressing  symptoms 
of  declining  ovarian  function  which  are  so  often  disguised  because  they  do  not  always 
coincide  with  cessation  of  menstruation,  and  at  times  will  occur  long  before,  and  even 
years  after.  Other  good  examples  are  insomnia,  headache,  easy  fatigability,  arthralgia 
— and  understandably  so,  when  one  considers  that  the  loss  of  ovarian  hormone  “with- 
draws one  of  the  most  important  metabolic  regulators  of  the  organism.”^ 


“Premarin”  is  a preparation  of  choice  for  the  replacement  of  body  estrogen. 
“Premarin”  presents  a complete  equine  estrogen-complex  and  all  the  components 
of  this  complex  are  meticulously  preserved  in  their  natural  form.  This  largely  explains 
why  “Premarin”  not  only  produces  prompt  symptomatic  relief  but  also  imparts  an 
important  “plus”  — the  distinctive  “sense  of  ivell-being”  that  patients  find  so  highly 
gratifying.  These  benefits  of  “Premarin”  have  made  it  a natural  estrogen  widely 
prescribed  by  physicians  . . . and  often  preferred  by  patients. 


has  no  odor 
. . . imparts  no  odor 


Estrogenic  Siihslances  ( ivater-soluhle),  also  knou  ri  as  conjugated 
estrogens  ( equine),  available  in  both  tablet  and  liquid  form 


i.  Malleson,  J.:  Lancet  2:158  (July  25)  1953.  2.  Goldzieher,  M.  A.,  and  Goldzieher,  j.  U.:  Endocrine 
Treatment  in  General  Practice,  New  York,  Springer  Publishing  Coni[>any,  Inc.  1953,  p.  23. 


NEW  YORK,  N. 


Y. 


MONTREAL,  CANADA 


I 
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UROKON  is  excreted  more  rapidly  than 

KUIUi  ]p5r 

any  of  the  other  commonly  used  contrast 
ledia.  It  has  been  well  demonstrated’  thc^ 
ifX-ray  exposures  are  made  rbutinejyat 
five,  ifen^nd  fifteen  minutes  foljpvtmg  in- 
travenous injecttott-ofJJfofc^n,  the  "best- 
filling  pyelogram"  will  appear  in  one  of 
these  three  films  in  nearly  all  cases. 


SURat  SOIUT.0H 


.ITS 


An  ideal  intravascular  contrast  medium  must  be  an 
inert  non-toxic  material  which  is  non-irritating  to 
tissue,  affords  a high  contrast,  is  entirely  excreted  in 
a reasonable  time  and  produces  no  ill  effects.^  Clin- 
ical reports  indicate  that  Urokon  Sodium  closely  ap- 
proaches this  definition  of  the  ideal  X-ray  eontrast 
medium. 

“It  has  been  stated  by  all  observers  that  Urokon 
is  the  most  rapidly  excreted  of  all  the  commonly 
employed  contrast  media.”^  Barry  and  Rose  furtliej- 
reported:  “In  1025  cases  where  best  filling  pyelo- 
grams  were  noted,  951  or  92.8%  filled  within  15  min- 
utes  In  a busy  clinic  or  oflBce  the  rapidity  with 

which  the  medium  is  concentrated  should  be  of 
prime  importance.” 


UROKON  30% ...  / 

fo.'  INTRAVENOUS  UROGRAPHY,  ^ 

RETROGRADE  PYELOGRAPHY  and  CHOLANGIOGRAPHY 

! 


UROKON  70%.. . 

for  ANGIOCARDIOGRAPHY,  CHOLANGIOGRAPHY, 
TRANSLUMBAR  ARTERIOGRAPHY,  NEPHROGRAPHY, 
in  difficult  cases  of  INTRAVENOUS  UROGRAPHY, 
and  dilution  in  RETROGRADE  PYELOGRAPHY 


p*©  SOOSU*^  ! 


^Barry,  C.  N.  and  Rose,  D.  K.;  Urokon  Sodium  70%  in  Ex- 
cretory Urography,  J.  Urol.  69;  849  (1953). 


UROKON  30%— 25cc  ampuls  packed  in 
boxes  of  1,  5 and  20.  Also  available  In  25cc 
rubber  diaphragm  stoppered  bottles  in  same 
packaging. 

UROKON  70%  — 25cc  ampuls  packed  in 
boxes  of  1,  5 and  20.  Also  in  50cc  rubber 
diaphragm  stoppered  bottles  in  boxes  of  1 
and  10. 


UROKON*  SODIUM  30%.«70* 

MALLINCKRODT  CHEMICAL  WORKS 

Mollinckrodt  Sf.,  ST.  lOUIS  7,  MO.  • 72  Gold  Sf.,  NEW  YORK  8,  N.  Y. 

Chicago  • Cincinnati  • Cleveland  • Los  Angeles 
Philadelphia  • Son  Francisco  • Montretjl  • Toronto 


Karo 


Medical  Division 

PRODUCTS  REFINING  COMPANY 
17  Battery  Place,  New  York  4,  N.  Y. 


For  the  newborn 

Karo  Syrup  is  a milk  additive  that  is  hypoallergenic 
and  bacteria-free.  Since  it  is  rich  in  easily  digested 
dextrose,  maltose  and  dextrins,  it  provides  carbohy- 
drates in  directly  assimilable  form.  This  minimum  de- 
mand on  the  digestive  function  is  important  during  the 
first  weeks.  It  makes  possible  a formula  containing  15 
calories  per  ounce  even  during  the  period  when  fat 
digestion  is  least  efficient. 


During  the  first  months 

When  growth  is  most  rapid,  Karo  helps  to  meet  the 
accelerated  nutritional  demand.  It  offers  in  convenient, 
well  tolerated  form  the  carbohydrate  additive  which  is 
usually  prescribed,  since  milk  alone  provides  just  28% 
of  the  optimum  60%  carbohydrates.  Karo  Syrup  is  also 
readily  available,  inexpensive,  a miscible  liquid  that 
is  easy  to  use.  Light  and  dark  Karo  are  interchangeable 
in  formulas — both  yield  60  calories  per  tablespoon. 

For  the  older  infant 

Karo  eases  the  transition  from  formula  to  whole  milk, 
from  liquid  to  solid  foods.  The  familiar  taste  of  Karo 
makes  whole  milk  more  readily  accepted,  and  many 
solid  foods  will  be  easily  introduced  into  the  diet  if 
flavored  with  a little  Karo  Syrup.  Rapidly  assimilable 
carbohydrate  is  needed  for  the  rapid  metabolism  of  the 
small  child.  Since  Karo  is  low  in  osmotic  pressure,  it  is 
non-irritating.  It  also  precludes  fermentation  because 
no  excess  of  hydrolized  sugars  is  formed. 


helps  to  support  this  dramatic  growth  I 


. . . a carbohydrate  of  choice  in  milk 
modification  for  3 generations 
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. . the  gastric  secretion  is  the  immediate  agent  of  mucosal 
tissue  digestion. . . . Opposed  to  this  stands  the  defensive  factor 
...  the  two-component  mucous  harrier'^  [the  protecting  layer 
I of  mucus  and  the  mucosal  epithelium]. 


Rotational  gastroscopic  views  shotving  coating  effect  hours 
after  administration  of  Amphojel? 

Causation  — key  to  treatment  in  peptic  ulcer 


Through  topical  action  alone,  Amphojel 
contends  with  the  local  causes  of  ulcer — 
aggressive  acidity  coupled  with  impairment 
of  the  wall  defenses.  Providing  a dual  ap- 
proach, Amphojel  combines  two  aluminum 
hydroxide  gels,  one  reactive,  one  demul- 
cent. The  reactive  gel  combats  the  attack- 
ing factor  in  ulcer  by  promptly  buffering 
gastric  acid.  The  demulcent  gel  promotes 
healing  of  the  denuded  mucosa  by  forming 
a viscous,  protective  coagulum. 

Amphojel — nonsystemic,  nontoxic — pro- 
vides time-proved  fundamental  therapy  in 
peptic  ulcer. 

amphojel: 

ALUMINUM  HYDROXIDE  GEL 


Supplied:  Liquid,  bottles  of  12  fluidounces 

Tablets,  5 grain,  boxes  of  30,  bottles  of 
100;  and  10  grain,  boxes  of  60  and  1000 

References:  1.  Hollander,  F.:  Arch.  Int.  Med.  93.‘107  (Jan.)  1954 
2.  Deutsch,  E.:  Scientific  Exhibit,  Gastroscopy, 
Clinical  Meeting  A.M. A.,  St.  Louis,  December,  1953 


® 

Philadelphia  2,  Pa. 


ACHROMYCIN,  new  broad-spectrum  antibiotic,  has  set  an  unusual  record  for  rapid 
acceptance  by  physicians  throughout  the  country.  Within  a few  months  of  its  introduction, 
ACHROMYCIN  is  being  widely  used  in  private  practice,  hospitals  and  clinics.  A number 
of  successful  clinical  tests  have  now  been  completed  and  are  being  reported. 

ACHROMYCIN  has  true  broad-spectrum  activity,  effective  against  Gram-positive  and 
Gram-negative  organisms,  as  well  as  virus-like  and  mixed  infections. 

ACHROMYCIN  has  notable  stability,  provides  prompt  diffusion  in  body  tissues  and  fluids. 

ACHROMYCIN  has  the  advantage  of  minimal  side  reactions. 


LEDERLE  LABORATORIES  DIVISION  amer/can  G^amid coMPA/vy  Pearl  River,  New  York 


‘rso.  u.s.  pat.  opp. 


DEXTROGEN' 


Ready  to  use  and  in  liquid  form,  Dextro- 
gen  is  a concentrated  infant  formula, 
made  from  whole  milk  modified  with 
dextrins,  maltose,  and  dextrose.  In  addi- 
tion, it  is  fortified  with  iron  to  compen- 
sate for  the  deficiency  of  this  mineral  in 
milk.  Diluted  with  1 parts  of  boiled 
water,*  it  yields  a mixture  containing  proteins,  fats  and 
carbohydrates  in  proportions  eminently  suited  to  infant 
feeding.  In  this  dilution  it  supplies  20  calories  per  ounce. 


The  higher  protein  content  of  normally 
diluted  Dextrogen  — 2.2%  instead  of 
1.5%  as  found  in  mother’s  milk  — 
satisfies  e\'ery  known  protein  need  of  the 
rapidly  growing  infant.  Its  lower  fat  con- 
tent makes  for  better  tolerability  and 
improved  digestibility. 


cated,  and  is  particularly  valuable  when  convenience  in 
formula  preparation  is  desirable. 

♦Applicable  third  week  and  thereafter;  1:3  for  first  week,  1:2  for  second  week. 

THE  NESTLE  COMPANY,  INC. 

Professional  Prodnets  Division 
W HITK  PI.AIXS.  M:\\  YOltK 


NOTE  HOW  SIMPLE 
TO  PREPARE 

.Ml  the  inothei  need  do 
is  pour  the  contents  of 
the  Dextrogen  can  into 
a properly  cleaned 
^uart  milk  bottle,  and 
fill  with  previously 
boiled  water.  Makes  32 
oz.  of  formula,  ready 
to  feed.* 
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in  the  management  of  hypertension 


The  potent  autonomic  ganglionic  blocking  action  of 
Methium  has  now  been  augmented  by  the  mild  hypo- 
tensive and  sedative  properties  of  reserpine.  A true 
synergistic  combination,  Methium  with  Reserpine  pro- 
duces “better  hemodynamic  stability  than  when  either 
one  is  used  alone. In  one  series,  a greater  number  of 
patients  obtained  adequate  blood  pressure  reduction 
than  from  any  single  drug  or  combination  of  drugs 
previously  reported.^ 

As  blood  pressure  is  reduced  — and  even  without  re- 
duction — hypertension  symptoms  such  as  headache, 
retinopathy  and  palpitation  have  been  alleviated.^  Of 
special  significance,  a satisfactory  response  has  been 
achieved  with  less  than  half  the  usual  dosage  require- 
ments for  Methium."  As  a result,  “the  occurrence  and 


intensity  of  physiologic  side  effects  were  markedly 
reduced  and  were  minimal  and  of  benign  nature.”^ 

Because  of  the  potency  of  Methium,  careful  use  is, 
nevertheless,  required.  Precautions  are  indicated  in 
the  presence  of  renal,  cardiac  or  cerebral  arterial 
insufficiency.  Markedly  impaired  renal  function  is 
usually  a contraindication. 

Supplied: 

Methium  125  with  Reserpine  — scored  tablets  contain- 
ing 125  mg.  of  Methium  and  0.125  mg.  of  reserpine. 

Methium  250  with  Reserpine  — scored  tablets  contain- 
ing 250  mg.  of  Methium  and  0.125  mg.  of  reserpine. 

1.  Ford.  R.  V.,  and  Moyer,  J.  H.:  Am.  Heart  J.  46:754  (Nov.)  1953. 

2.  Crawley,  C.  J.,  et  al.:  N.  Y.  State  J.  Med.  54:2205  tAug.  1 ) 1954. 


Methium"^  with  Reserpine 

CH  LORI  DE 

‘BRAND  OF  HEX  AMETHONIUM  CHLORIDE) 
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Consistent  Research  Makes  Scientific  Design  Basic  In 

CAMP  SCIENTIFIC  SUPPORTS 


I fll-;  JOrKNAI.  OK  THE  MEDICAL  SOCIETY  OK  NEW  JEKSEV 


For  many  decades  it  has  been  our  privilege  to  work  closely  with 
physicians  and  surgeons  in  the  design,  improvement  and  manu- 
facture of  anatomical  supports  to  meet  the  needs  of  their  patients. 
The  unique  Camp  adjustment  feature  insures  proper  firmness 
about  the  pelvis  and  controlled  support  of  the  abdomen,  spinal 
column  and  gluteal  region  without  compression.  Write  for  your 
copy  of  the  Camp  "Reference  Book  for  Physicians  and  Surgeons.” 


THIS  EAIBLEM  is  displayed  only  by  reliable  merchants 
in  your  community.  Camp  Scientific  Supports  are  never 
told  by  doorHO‘door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and  ethical  training 
of  CAMP  fitters  insures  precise  and  conscientious  atten- 
tion to  your  recommendations. 

S.  H.  CAMP  and  COMPANY,  Jackson,  Michigan 
World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 


NEW  JERSEY  DEALERS  OF  CAMP  SUPPORTS 


ASBURY  PARK 

Hill’s  Drug  Store,  624  Cookinaii  Avenue 
f Stelnbach  Company,  Cookman  Ave. 

Tepper  Bros.,  Cookman  Ave.  & Emory  St. 

BAYONNE 

Berlin’s  Ijadies  Shop.  517  Broadway 
BRIDGETON 

Michael  Steinbrook,  Inc.,  Commerce  & Pearl  Sts. 
CAMDEN 

Puternick’s,  300  Broadway 

• CLIF'TON 

.Ann’s  Lingerie  Shoppe,  1197A  Main  Avenue 

EAST  ORANGE 

Robert  H.  Wuensch  Co.,  33  Halsted  Street 

ELIZABETH 
Levy  Brothers,  80  Broad  Street 

ENGLEWOOD 

Nettie  Janowitz  Corset  Salon.  5 No.  Dean  Street 


HACKENSACK 

Cosmevo  Surgical  Supply  Co..  Ine..  236  River  Street 
Maternity  Shops,  Ine..  336  Main  Street 
Vanity  Shoj).  238  Main  Street 

IRVINGTON 

Town’s  Corset  .Shop.  1046  Springfield  .Vveniie 
JERSEY  CITY 

Edna  Carmichael.  279  Central  Avenue 

Honiberg  Drug  & Surgical  Supply.  618  Newark  .Vve. 

KEY PORT 

Ray  Drug  Co..  27  VV’.  Front  Street 
LONG  BILVNCH 

Tucker’s  .Surgical  Corsets.  139  Broadway 


MONTCLAIR 

Montclair  Surgical  Supply,  12  Midland  Avenue 

MORRISTOWN 
Kay  for  Corsets,  161  South  Street 


NEW  BRUNSWICK 

Connie’s  Specialty  Shop,  28  Paterson  Sticet 
Margaret’s  Corset  Salon,  7 Livingston  Avenue 
Mary’s  Corsets  and  Accessories,  38  Bayard  St. 


NEWARK 

Hahne  & Company,  609  Broad  Street 
Kenwaryn’s,  994  South  Orange  Avenue 
Krcsge  - Newark,  716  Broad  Street 
Livezey  .Surgical  Supply,  Inc.,  87  Ilal.sey  Street 
Wolf.son  Cor.setieres,  99  Maple  .Vvenue 

NORTH  BERGEN 

Hollywood  Specialty  .Shop,  7224  Bergenline  .Ave. 
PASSAIC 

Cor.set  Center,  226.A  Washington  Place 

Cosmevo  Surgical  Supply  Co.,  Inc.,  Ill  Ijcxlngt<ui  Av, 

Wechsler’s,  200  Jeffci-son  Street 

PATERSON 

Cosmevo  Surgical  Supply  Co.,  Inc.,  216  Paterson  St. 
Marion  Goldberg,  87  Broadway 
WORDEL’S,  159  Main  Street 

PERTH  AMBOY 

Irene’s  Corset  Shop,  331  Maple  .Avenue 
Paramount  .Specialty  .Shop.  182  Smith  Street 

RED  BANTi 

South  Jersey  Surgical  Supply  Co.,  33  E.  Front  St. 
RIDGEWOOD 

Ridgewood  Cor.set  .Shop,  39  E.  Ridgewood  Ave. 

SOI  TH  RIVER 
Corsctlaiul.  38  Fcn-y  Street 

SOLMIT 

Joan  Mallon.  109  .Summit  Avenue 

The  I-Aishion  .Store.  425  .Springfield  Avenue 

TRENTON 

tioldberg’s.  Inc..  123  .S.  Broad  Street 
.Tones  Corset  .Shop.  232  E.  .State  Street 
Neviiis-Voorhees.  131  E.  State  Street 

UNION  CITA" 

.A.  Holthaiisen.  3513  Bergenline  .Avenue 
VTNE.L.AND 

Marrene  Ijadies  .Shop,  537  R'lndis  .Avenue 
WESTFIELD 

'The  Cor.set  Shop.  148  Broad  Street 

WEST  NEW  YORK 
Ann’s  Corset  Shop.  526  59th  Street 

WESTWOOD 

Sondra  Shop.  270  W’estwood  Ave.  at  5 Comers 
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Zenith’s  tubeless,  3-transistor  hearing  aids  Eire  Zenith’s  latest  and 
greatest  advance  in  its  constant  crusade  to  lower  the  cost  of  heeir- 
ing.  These  superbly  engineered  instruments  are  precision-built  of 
the  finest  materials  available.  They  are  made  to  the  exacting  stand- 
ards of  a company  with  a background  of  35  years’  experience  in 
the  electronics  field.  They  have  been  so  popular  that  we  have 
broken  all  production  records  in  meeting  the  tremendous  demand. 

Zenith’s  "Royal-T®  sells  for  only  $125 — remarkably  low  for  a 
3-transistor  hearing  aid.  (Bone  conduction  accessory  at  moderate 
extra  cosf.)  Its  operating  cost  is  only  15  cents  a month! 

There  is  no  finer  hearing  aid  at  any  price! 

Any  Zenith  HeEiring  Aid  Dealer  will  be  glad  to  give  your  patients 
a demonstration  of  Zenith’s  famous  3-transistor  instruments. 


GREATER  ECONOMY 

Tiny,  inexpensive  "A”  battery  operates  the  "Royal-T”  for  30  days 

GREATER  CLARITY 

Truer;  clearer  than  ever 


GREATER  CONVENIENCE 

No  "B”  battery;  fewer  interruptions  on  power 

10-DAY  MONEY-BACK  GUARANTEE 

Also  5- Year  Service  Plan,  and  1-Year  Written  Parts  Warranty ! 
See  local  dealer  for  details. 


HEARING  AIDS 


By  the  Makers  of 

World-Famous  Zenith  TV  and  Radio  Sets 


ZENITH  RADIO  CORPORATION  • 5801  DICKENS  AVENUE  • CHICAGO  39,  IlllNOIS 
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ZENITH  HEARING  AID  DEALERS  — NEW  JERSEY 


ASBURY  PARK 
Anspach  Bros.,  601  Grand  Avenue 

ATLi/VNTIC  CITY 

Bayless  PhaiTnaey,  2000  Atlantic  .\venue 
AVON 

Conover’s  Hearing  Aid  Center,  310  Main  Street 
BAYONNE 

Bayonne  Surgical  Co.,  547  Broadway 
BELiLEVILLiE 

William  C.  Smith,  Opt.,  334  Washington  Ave. 
BERGENFIEhD 

Myerson’s  Pharmacy,  36  N.  W’ashington  Ave, 
BOUND  BROOK 

Peter’s  Jewelers,  401  E.  Main  Street 
BRIDGETON 

J.  L.  Bear  Co.,  Opticians,  48  N.  Pearl  Street 
CAMDEN 

Bernkof-Kutner  Optical  Co.,  213  No.  Broadway 
CARTERET 

Griihin’s  Pharmacy,  78  Roosevelt  Avenue 
CLIFFSIDE  PARK 

Cllffside  Hearing  Center,  059  Anderson  Avenue 
DOVER 

Dover  Jewelers,  Inc.,  19  E.  Blackwell  Strt»et 

EAST  ORANGE 
•Anspach  Bros.,  533  Main  Street 

ENGLEWOOD 

F.  G.  Hoflritz,  30  Park  Place 

FAIR  LAWN 

Plaza  Jewelers,  111  Plaza  Road 
FREEHOLJ) 

Freehold  Hearing  Aid  Ctr.,  16  W.  Main  Street 

GLOUCESTER  CITY 
Gannon’s  Inc.,  4th  & Market  Streets 

HACKENSACK 

Petzold  Opticians,  315  Main  Street 
JERSEY  CITY 

Honlberg  Drug  & Surgical  Supply,  618  Newark  Ave. 
Rudolph’s  Bros.,  Inc.,  40  Journal  Square 

KEA’PORT 

Keyport  Jewelers  and  Opticians,  49  W’est  Front  St. 
LAKEWOOD 

Gottlieb’s  Pharmacy,  328  Clifton  Avenue 
LEONIA 

Lessers’  Drugs,  326  Broad  Avenue 
LONG  BRANCH 

Milford  S.  Pinsky,  Optician,  220  Broadway 
MADISON 

Madison  Pharmacy,  66  Main  Street 


MILLBURN 

A.  J.  Kovacs,  Optician,  357  Millburn  Avenue 

MORRISTOWN 

.lohn  L.  Brown,  Optician,  .57  South  Street 
NEWARK 

Academy  Hearing  Center,  201  W'ashington  Street 
L.  Bamberger  & Co.,  Optical  Dept.,  131  Market  Street 
Harold  .Siegel,  665  Clinton  Avenue 

NEW  BRUNSWICK 
Tobin’s  Drug  Store,  335  George  Street 

NEWT'ON 

Hendershot's  Drug  .Store,  161  .Spring  Street 
ORANGE 

B.  Robinson.  Optician,  343  Main  .Street 

PATERSON 

Gay- Way  Optical  & Hearing  Aid  Co.,  449  Union  Ave. 
William  Ross,  Opt.,  150  Broadway 

PENNSAUKEN 
Thor  Drug  Co.,  4919  Westfield  Ave. 

PERTH  AMBOY 

P.  Amboy  Hearing  Aid  Centre,  512  Nat’l.  Bk.  Bldg. 
PLAINFIELD 

L.  Bamberger  & Co..  Optical  Dept.,  249  E.  Front  St. 
Frank  N.  Neher,  Opt.,  211  E.  Fifth  Street 

PLFASAN'TVILLE 

.Joseph  D.  Re.ses,  Drugs,  901  No.  Main  Street 
RIDGEWOOD 

K B.  Grignon,  17  N.  Broad  Street 

ruthf:rford 

So.  Bergen  Hearing  Center,  30  Orient  W’ay 
SALE>I 

I.iimmis  Jewelers.  209  I^ast  Broadway 
SOMFIRVILLE 

.41an  Moskowitz.  Optician,  96  We.st  Main  Street 
SUMAIIT 

Anspach  Bros.,  348  Springfield  Avenue 
TOMS  RIVER 

Di  W’’ol  Hearing  Center,  50  Main  Street 
'TRF^NTON 

F'rank  Erni.  1 7 N.  Montgomery  Street 
UNION  CITY 

North  Jersey  Hearing  Center.  4311  Bergenllne  Ave. 
.■Vrthur  Villavecchia  & Son,  1206  Summit  Avenue 

VERONA 

Suburban  Pharmacy.  538  Bloomfield  Avenue 
WASHINGTON 

Arthur  E.  F’liegauf,  18  W.  Washington  Avenue 

WEST  NEW’  YORK 
W'alter  H.  Neubert.  450- 60th  Street 

WOODBURY 

Resnick’s  I’harmacy,  Broad  & Walnut  Streets 
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Strip  oftimed  photographs  shows  action  of  new  Filmtab 
Erythrocin  Stearateoin  human  gastric  juice.  Within  30 
seconds,  the  Filmtab  coating  actually  starts  to  dissolve. 
And  within  45  minutes  the  tablet  is  completely  dis- 
integrated. Because  of  this  swift  disintegration, 
Erythrocin  Stearate  is  absorbed  sooner,  gives  blood 
levels  earlier  than  the  enteric-coated  erythromycin. 


because  the  new  coating  dissolves  this  fast... 


'our  patients  pet  high  blood  levels  in  2 hours  or  less 


filmtab* 


Erythrocin* 

(ERYTHROMYCIN  STEARATE, 


STEARATE 

ABBOTT) 


disintegrates  faster  than  enteric-coated  erythromycin 


X 


Erythrocin , . . for  faster  absorption 

New  tissue-thin  Filmtab  coating  (marketed  only  by  Abbott)  starts  tc 
disintegrate  within  30  seconds — makes  Erythrocin  Stearate 
available  for  immediate  absorption.  Tests  show  Stearate  form 
definitely  protects  drug  from  stomach  acids. 


■filnitab  Erythrocin  ...  for  earner  blood  levels 

because  there’s  no  delay  from  an  enteric  coating,  patients  get  high, 
inhibitory  blood  levels  of  Erythrocin  in  less  than  2 hours — instead 
of  4-6  as  before.  Peak  concentration  is  reached  at  4 hours,  with 
significant  levels  for  8 hours. 


Erythrocin . . . for  your  patients 

Filmtab  Erythrocin  Stearate  is  highly  effective  against  coccic 
infections  . . . and  especially  useful  when  the  infecting  coccus  is 
resistant  to  other  antibiotics.  Low  in  toxicity — it's  less  likely  to  alter 
normal  intestinal  fora  than  most  other  oral  antibiotics.  Con- 
veniently sized  (100  and  200  mg.)  in  bottles  of  25  and  100.  CL&{rDtt 

*TM  for  Abbott's  film  sealed  tablets,  pat.  applied  for. 


i3riz»(i> 
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there’s  only 


Taj  Mahal 


BIFACTON 

— only  1 V.S.P.-approved  and 
Council-accepted  intrinsic  factor  product. 

Two  tiny  Bifacton  tablets  provide 
maximal  daily  replacement  of  both 
_r-  intrinsic  factor  and  vitamin  B12, 
even  in  pernicious  anemia. . 

Available  in  boxes  of  30. 

Write  for  a free  trial  supply  and  literature  today. 


BIFACTON  will  become  official  in  the  U.S.P.  XV  under  the  generic  name 
Vitamin  Biawith  Intrinsic  Factor  Concentrate 


INC. 


. ORANGE,  N. 


J. 


BK-2-N2 
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NEW  VICEROY  GIVES  SMOKERS 


20,000  FILTERS 

in  every  Viceroy  Tip 


Only  Viceroy  has  this  new- type 
filter.  Made  of  a non-mineral 
cellulose  acetate — it  gives  the 
greatest  filtering  action  possible 
without  impairing  flavor  or  im- 
peding the  flow  of  smoke. 


Smoke  is  also  filtered  through 
Viceroy’s  king-size  length  of  rich 
costly  tobaccos.  Thus,  Viceroy 
smokers  get  double  the  filtering 
action  . . . for  only  a penny  or  two 
more  than  brands  without  filters. 


WORLD’S  LARGEST-SELLING  FILTER  TIP  CIGARETTE 


New  King-Size 
Filter  Tip 


Viceroy 


Viceroy 

filter  ’^ip 
I CIGARETTES 
KING-SIZE 


4 


ONLY  A PENNY  OR  TWO  MORE  THAN  CIGARETTES  WITHOUT  FILTERS 


A^ed  and  Se4ule  PcUiend 


ORAL  iJletrazol 

— to  help  the  geriatric  patient  with  early  or  ad- 
vanced signs  of  mental  confusion  attain  a more 
optimistic  outlook  on  life,  to  be  more  cooperati\  e 
and  alert,  often  with  improvement  in  appetite  and 
sleep  pattern. 

Metrazol,  a centrally  acting  stimulant,  increases 
respiratory  and  circulatory  efficiency  without  oxer- 
excitation  or  hypertensive  effect. 

Dose:  II/2  to  3 grains,  1 or  2 teaspoonfuls  Liquidum,  or 
the  tablets,  every  three  or  four  hours. 


Metrazol  tablets,  U/2  grs.  (100  mg.)  each.  Metrazol  Liquidum,  a wine-like  flavored  15  per 
cent  alcoholic  elixir  containing  100  mg.  Metrazol  and  1 mg.  thiamine  HCl  per  teaspoonful. 


Metrazol®.  brand  of  pentylenetetrazol,  a product  of  K.  Bllhuber,  Inc. 


BILHUBER-KNOLL  CORP.  disfribufor  NEW  JERSEY 


to  be  good 
where  it  is 


THE  COCA-COLA  COMPANY 
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“These  tablets 
keep  the  swelling  down 
all  day  long.” 


TABLET 


NEOHYDRIN 


BRAND  OF  CHLORMERODRIN 


NORMAL  OUTPUT  OF  SODIUM  AND  WATER 

Individualized  daily  dosage  of  NEOHYDRIN  — 1 to  6 tablets  a day  as  needed  — 

prevents  the  recurrent  daily  sodium  and  water  reaccumulation  which  may  occur 

with  single-dose  diuretics.  Arbitrary  limitation  of  dosage  or  rest  periods  to 

forestall  refractivity  are  unnecessary.  Therapy  with  NEOHYDRIN  never 

be  interrupted  or  delayed  for  therapeutic  reasons.  Because  it  curbs  sodium 

retention  by  inhibiting  succinic  dehydrogenase  in  the  kidney  only,  NEOHYDRIN 

does  not  cause  ^^B^^^side  actions  due  to  widespread  enzyme  inhibition 

in  other  organs.'  . ^ . 

Prescribe  NEOHYDRIN  bottles  of  50  tablets. 

There  are  18.3  mg,  of  3-chloromercuri-2-methoxy- 

propylurea  in  each  tablet . - 


Leadership  in  diuretic  research 

LAKESIDE  LABORATORIES,  I N C • M I L W A U K E E 1,  WISCONSIN 


(oo  can  depend  on  this  Skimmed 
Milk.  It  is  delivered  to  yoor  patients 
,he  day  after  milking-  It  tastes  delicioos.  It 

Certified  ondbotlled 

c produced,po5»®“"^  ' 
bo'ter‘at).P  p»amsboro,l^->- 

,,V,eV/afher-Got«l°-^ 


on 


ttrtiViei  bn 
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Specialists  in  ALL  TYPES  of  Plastic  and  Glass 
Artificial  Human  Eyes  Exclusively 
MADE  TO  ORDER  IN  OUR  OWN  LABORATORY 

DOCTORS  ARE  INVITED  TO  VISIT 


REFERRED  CASES 

CAREFULLY  ATTENDED 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

Plastic  or  Glass  Selections  Sent  on  Memorandum  upon  Request 

Implants  and  Plastic  Conformers  in  Stock 

FRIED  AND  KOHLER,  INC. 


665  FIFTH  AVENUE 

near  53rd  St. 


NEW  YORK  CITY,  N.  Y. 

Tel.  ELdorado  5-1970 


';oooopooooooooooc>ooooooc>ogoooooooooooooooooooooe:i 
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You  can  prevent  attacks  in  angina  pectoris 


Prolonged  prophylaxis 

Patients  receiving  Peritrate  may  obtain  practi- 
cal freedom  from  anginal  attacks  for  from  4 to 
5 hours  with  each  dose.  Russek  and  his  col- 
leagues* clearly  showed  that  the  patient- 
response  to  Peritrate  was  comparable  to  the 
effect  produced  by  nitroglycerin  . . . hut  the 
duration  of  Peritrate’s  action  was  . . consider- 
ably more  prolonged." 

Uncomplicated  prophylaxis 

Prolonged  protection  given  by  Peritrate  spares 
the  patient  the  anxiety  of  waiting  for  pain  to 
strike.  Besides  invaluable  psychological  support. 
Peritrate  brightens  the  objective  clinical  picture 


—significant  EKG  improvement  may  be  seen*-^ 
and  nitroglycerin  need  greatly  reduced  in  most.* 
A continuing  schedule  of  only  1-2  tablets  four 
times  a day,  before  meals  and  at  bedtime,  will: 

1.  reduce  the  number  of  attacks  in  almost  HO 
per  cent  of  patients^-^ 

2.  reduce  the  severity  of  attacks  which  cannot 
be  prevented. 

Available  in  10  mg.  tablets  in  bottles  of  100, 
500  and  5000. 

References: 

1.  Russek.  H.  I.;  Urbach,  K.  F.;  Doerner,  A.  A.,  and 
Zohman.  B.  I,.:  J.A.M.A.  15.1:201  (Sept.  19)  1953.  7.  Wio- 
sor,  T.,  and  Humphrevs,  P.:  Angiology  3:1  (Feb.)  1952. 

3.  Plolz,  M.;  N.  Y.  State  J.  Med.  52:2012  (Aug.  15)  1952. 


Peritrate’ 


tetranitrate 

(•RAND  OF  PENTAERYTMRITOL  TETRANITRATE) 


WARNER-CHII.COTT 


AMINOPH  YLLINE 
suppositories 


► 


when 

injections  are 
not  available 
or  desirable 


Something  NEW 
is  Cooking 


MORI  INSURAm  NOW  Al/mm 


HOW  THESE  AMOUNTS 
WOULD  HELP  IN  PAYING  ESTATE  TAXES  IN 
CASE  YOU  ARE  ACCIDENTALLY' KILLED .. . 


► 


to  supplement  oral 
or  intravenous  aminophylline 


Convenient,  easy-to-use,  effective,  Aminophylline 
Suppositories, APC  are  made  with  a non-greasy,  water 
miscible  base.  Council-Accepted,  as  are  . . . 

AMINOPHYLLINE  TABLETS,  APC(ENTERIC  COATED) 
— non-irritant  to  gastric  mucosa,  readily 
disintegrated  in  the  intestinal  tract.  Indi- 
cated in  pulmonary  or  cardiorenal  edema. 

SUPPLIED:  Suppositories,  aPc  /'/j  gr.  (0.5  Gm.), 

boxes  of  12.  Enteric  coated  tablets,  gr. 
(0.1  Gm.),  3 gr.  (0.2  Gm.),  bottles  of  100,  1000, 
^ 5000;  uncooted  tablets  iVj  gr.  (0.1  Gm.)  and 

^ 3 gr.  (0.2  Gm.),  bottles  of  100,  1000,  and  5000. 


also 

each 

either 


SPECIFIC  BENEFITS  also  for  loss  or  sioht. 

LIMB  OR  LIMBS  FROM  ACCIDENTAL  INJURY 

HOSPITAL  INSURANCE  also  for  oiliW 


please  specify  suppositories  or  tablets 
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Robot  Blood  Counters 


The  intern’s  dream  seems  about  to  be  real- 
ized at  last.  A Boston  company  has  announced 
that  an  automatic  and  electronic  l)'ood  counter 
is  now  available.  Designed  by  Doctors  Rich- 
ardson, Diamond  and  Breck  of  Boston,  the 
new  gadget  makes  and  records  a complete 
blood  couirt  in  less  than  two  minutes.  You 
put  a drop  of  blood  in  a counting  chamber 
and  press  some  buttons.  A built-in  micro- 
scope with  a built-in  dark  field  forms  an 
image  of  the  cells  and  transmits  the  image  to 
a built-in  photomultiplier.  A light  beam  scans 
the  cells  and  registers  the  leucocytes,  or  the 
erythrocytes,  or  both  as  predetermined  by  a 
selector  switch.  This  then  feeds  its  results 
into  a “computor  circuit.”  (I  don’t  know  what 
this  is  either).  The  count  is  then  displayed  o>ii 
a calibrated  large  dial,  all  ready  for  report 
without  further  conversion  or  calculation.  Ac- 
curacy? Plus  or  minus  three  per  cent. 

First  they  invented  the  sphygmomanometer. 
In  my  father’s  generation,  they  scorned  M.D.s 
who  couldn’t  estimate  blood  pressure  by  feel- 
ing the  radial  artery,  and  who  had  to  depend 
on  machinery.  Before  that,  some  o'ne  invented 
a glass  tube  that  registered  body  temperature 


and  took  away  tbe  satisfaction  of  the  practi- 
tioner w'ho  could  estimate  body  temperature 
within  0.5  degrees  just  by  feeling  the  forehead. 
If  we  trace  it  back  far  enougb,  the  cul]irit  who 
started  this  destruction  of  ars  mcdicinac  was 
the  one  wdio  invented  the  clock  fits  first  use 
was  pulse  counting,  by  the  way)  and  deflated 
the  doctors  who  could  estimate  pulse  rate  by 
touch. 

So  now  comes  the  “arithmometer”  for 
counting  blood  cells.  Any  day  now  the  electro- 
cardiogram will  have  a word-writing  stylus 
built  in  that  will  write  the  diagnosis  as  well  as 
the  curve.  Electro-encephalography  will  come 
next,  as  they  discover  the  special  signature  of 
each  neurologic  syndrome.  Surely  there  should 
be  something  better  than  boiling  for  albuminuria. 
W'e  look  for  a gadget  that  will  accept  the  urine, 
smell  it,  taste  it  (for  that  honey  taste  in  dia- 
betes), measure  its  acidity  and  albumin  con- 
tent, and  then  by  ringing  bells  or  stylus-wTit- 
ing  come  up  with  a diagnosis.  By  the  next  cen- 
tury the  doctor’s  bag  will  have  no  stethoscope, 
sphygmomanometer,  percussion  hammer  or 
tongue  depressor  in  it.  No,  all  he  will  need 
will  be  a wrench,  a pair  of  pliers  and  an  oil 
can  to  keep  the  machinery  in  good  order. 
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Fluorides  and  Mass  Medication 


In  dismissing  the  appeal  in  de  Aryan  v.  But- 
ler, the  U.  S.  Supreme  Court  dispelled  the  fog 
of  constitutional  uncertainty  which  has  sur- 
rounded water  fluoridation.  As  in  the  Kraus 
case  in  Cleveland  and  in  the  McFarland  case 
in  Baltimore,  the  California  petitioner  sought 
to  block  the  fluoridation  of  San  Diego’s  water 
supply.  His  thesis  was  the  familiar  one  that 
fluorides  were  medicines  and  as  a free-born 
American  no  one  could  compel  him  to  take 
medicine. 

Perhaps  the  best  worded  reason  for  dismis- 
sing such  claims  was  the  one  expressed  last 
year  by  the  Court  of  Common  Pleas  of  Cuya- 
hoga County,  Ohio.  “The  right  of  an  individual 
to  treat  one’s  own  health"  said  this  court  in 
the  Kraus  case  “must  yield  to  the  common 
good,  where  a state  . . . enacts  a public  health 
measure  necessart-  for  the  promotion  of  the 
health  of  a substantial  segment  of  its  popula- 
tion." 

While  crack-pottism  seems  to  have  been 


dominant  in  these  ])etitions,  the  basic  issue  is 
a serious  and  sober  one.  How  far  can  the  State 
go  in  forcing  a citizen  to  take  measures  for 
his  own  health?  This  has  been  the  arena  for 
many  battles — vaccination,  for  instance,  isola- 
tion hospitals,  report  of  venereal  disease.  The 
answers  show  a certain  consistency.  When  the 
individual’s  freedom  would  impair  the  health 
of  others  (as  in  allowing  a patient  with  con- 
tagious disease  to  walk  freely  in  the  crowd), 
the  individual’s  rights  must  be  abrogated. 
When  an  innocent  child  or  incompetent  adult 
is  the  victim  of  his  health  fallacy,  then  his  right 
to  entertain  such  notions  must  also  be  sus- 
pended. Freedom  is  a precious  heritage,  but  the 
rights  of  thousands  of  others  cannot  be  jeop- 
ardized to  protect  the  license  of  a few.  Our 
society  has  brought  us  many  benefits,  flowing 
from  the  fact  that  we  live  together  and  work- 
together.  We  cannot  ask  for  these  benefits 
without  paying  the  modest  price  of  subordinat- 
ing personal  whim  to  public  good. 


Little  Abner  Gets  Medical  Care 


Every  medical  society  likes  to  talk  about  its 
duty  to  operate  in  the  public  interest.  And  most 
medical  societies  do,  indeed,  take  an  active  and 
unselfish  part  in  community  health  planning. 
Few,  however,  go  as  far  as  the  Tennessee 
Medical  Association  did  last  year.  It  was  dis- 
covered that  within  a hundred  miles  of  the 
world’s  greatest  gold  dejxjsitary,  there  was  a 
community  that  not  only  had  no  hospitals : it 
had  no  doctors.  Disease  rates  and  infant  mor- 
tality rates  in  this  simulacrum  of  Dogpatch 
were  about  the  highest  in  Tennessee.  And 
Tennessee  rates  are  not  the  lowest  in  the 
country.  Here  is  where  the  Tennessee  Medical 
Association  came  in.  They  established  and  fin- 
anced a special  Foundation.  The  Foundation 
brought  in  a full-time  physician,  a young  doc- 


tor of  uiKpiestioned  competence.  The  Founda- 
tion built,  equipped  and  opened  a clinic  for 
him.  The  Medical  Association  arranged  for  a 
panel  of  circuit  riding  specialists  to  visit  the 
community  at  regular  intervals  and  to  serve  on 
call  for  emergencies.  By  now  other  community 
agencies  are  pitching  in  to  lighten  the  burden 
on  the  Medical  Association.  Tliis  is  one  of  the 
most  vigorous  examples  of  medical  society 
leadership  in  recent  years.  There  is  much  talk 
about  how  much  better  these  things  can  be 
done  by  private  enterprise  and  private  agen- 
cies than  by  government  bureaux.  Much  talk, 
but  little  doing.  Here  is  one  medical  society 
that  has  shown  the  way.  Perhaps  it  has  set  a 
]>attern. 
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of  Gastric  Cancer^ 


HAVE  witnessed  the  evolution  in  treat- 
ment of  gastric  cancer  through  a quarter  of  a 
century,  which  permits  one  to  have  a perspec- 
tive as  to  the  accomplishments  of  the  past  and 
the  anticipations  of  the  future.  Twenty-five 
years  ago,  it  was  commonly  said  that  any  sur- 
geon who  removed  a cancer  of  the  stomach 
had  no  thought  but  to  kill  two  at  a single  blow ; 
one  was  the  patient  and  the  other  was  his,  the 
surgeon’s,  reputation. 

\VT  have  seen  this  concept  change  so  that 
now  gastric  cancer  is  diagnosed  earlier,  and 
is  being  properly  attacked  in  almost  every 
Inispital  throughout  the  United  States.  The 
great  problem,  of  course,  has  been  to  recognize 
this  insidious  disease  at  the  time  when  surgi- 
cal treatment  becomes  possible. 

Some  fifteen  years  ago,  Dr.  Edward  Living- 
ston and  I reviewed  all  of  the  world  statistics 
on  end  results  in  the  treatment  of  gastric  can- 
cer. We  collected  and  analvzed  these  figures 
from  all  countries  and  from  everv  major  medi- 
cal center  in  the  United  States.  At  that  time 
the  prospect  for  the  gastric  cancer  patient  in  the 
country  as  a whole  was  indeed  most  dismal. 
Less  than  50  per  cent  of  those  with  gastric 
cancer  were  even  admitted  to  hosjfitals  for  an 
attempt  at  treatment.  Of  those  admitted  to  the 

"Delivered  at  the  Annual  Meeting  of  the  New  Jersey 
Cancer  Society,  Atlantic  City,  Oct.  25,  1953. 
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Although  still  a formidahle,  and  usually  fatal 
disease,  the  gastric  cancer  picture  is  not  at  all 
hopeless.  In  this  classical  review  of  the  problem, 
a distinguished  surgeon  states  the  case  for  radical 
surgery  and  shows  how  five-year  survival  rates 
can  approach  the  50  per  cent  mark. 


institution,  only  half  of  them  underwent  a 
surgical  experience.  Of  those  operated  on, 
only  half  in  the  very  best  institutions  had  their 
cancers  of  the  stomach  resected. 

The  average  operative  mortality  in  the 
United  States  at  that  time  varied  between  22 
to  28  per  cent.  Bear  in  mind  this  percentage 
figure  for  surgical  fatality  was  for  subtotal  or 
])artial  gastrectomy.  Among  the  resection  sur- 
vivors who  had  to  live  without  evidence  of 
residual  cancer  for  the  three,  five  and  ten-year 
periods  of  definitive  cure,  the  results  were  so 
bad  that  less  than  four  out  of  100  original  pa- 
tients with  gastric  cancer  had  any  prospect  of 
surviving  for  the  five-year  jieriod. 

Now,  fifteen  years  later  the  cure  rates  have 
greatly  improved.  In  my  opinion  it  has  been 
the  efforts  of  the  American  Cancer  Society 
whicli  have  contributed  most  to  improvement 
of  these  figures.  This  has  been  due  to  education 
of  the  laymen,  so  that  with  persistent  “indi- 
gestion" in  middle  age,  they  are  no  longer  con- 
tent to  treat  themselves  with  advertised  medi- 
cines. Thev  demand  of  their  family  doctor 
more  than  the  administration  of  alkalies  and 
diet  for  persistent  “indigestion,”  until  their 
security  has  been  assured  by  a jireliminary 
.x-ray  e.xamination. 

An  analysis  of  responsibility  fur  delay  in 
the  treatment  of  cancer  (based  over  a ten-year 
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period)  showed  a progressive  improvement  on 
the  part  of  the  lay  public  in  avoiding  this  de- 
lay. Unfortunately,  there  has  not  been  an 
equally  great  improvement  on  the  part  of  the 
physician  first  consulted.  Afore  recently.  Dr. 
Guy  Robbins  and  I reviewed  the  culpability  for 
delay  in  diagnosis  and  the  institution  of  proper 
treatment  in  physicians  who  themselves  had 
cancer,  many  of  whom  had  cancer  of  the 
stomach.  Sad  to  relate,  for  the  physician  who 
is  a cancer  patient  himself,  the  period  of  delay 
between  the  first  symptom  and  the  time  he 
went  to  the  doctor  zvas  as  great  as  it  zi'as  for 
the  lay  public.  Also,  in  his  selection  of  the 
initial  consultant  for  the  treatment  of  his  gas- 
tric complaint,  he  perhaps  did  not  exercise  any 
better  judgment  than  a layman  because  the 
consultant  was  comparably  as  guilty  of  pro- 
crastination as  the  physicians  first  consulted 
by  the  non-professional  patient. 

So  it  is  time  for  the  medical  profession  as 
well  as  the  public  to  awaken  to  the  menace 
of  “chronic  indigestion.”  It  may  herald  a 
lethal  disease. 

Efforts  to  establish  an  earlier  diagnosis  have 
been  partly  successful.  One  method  has  been 
the  selection  of  certain  key  centers  for  pilot 
studies  and  to  subject  every  adult  over  the  age 
of  40  who  participates  in  this  study  to  a rou- 
tine gastrointestinal  x-ray  series.  These  se- 
lected people  relate  no  history  of  “indigestion,” 
because  it  was  important  to  learn  how  many 
Americans  over  40  years  of  age  without  ante- 
cedent “indigestion,”  had  an  unsuspected  gas- 
tric cancer  and,  if  so,  could  it  be  recognized? 
■And,  if  diagnosed  and  properly  removed,  what 
would  be  the  prospect  of  salvage? 

This  experimental  survey  has  been  con- 
ducted in  several  places  throughout  the  coun- 
try. Results  have  been  more  or  less  uniform. 
One  of  every  800  adults  (over  40  years  of  age) 
routinely  subjected  to  a rapid  fluoroscopic 
study  of  the  stomach  supplemented  by  gastro- 
intestinal x-ray  series  when  necessary,  was 
found  to  have  an  unsuspected  gastric  cancer. 
Faced  with  the  absolute  diagnosis,  most  of 
them  agreed  to  an  operative  removal  of  the 
cancer. 

Is  this  a practical  trend?  It  is  not  practical 
to  use  this  system  universally  throughout  our 
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country  in  an  attempt  to  reduce  the  25,000 
to  30,000  deaths  of  Americans  from  gastric 
cancer  every  year.  If  roentgenologists  were  to 
fluoroscope  a patient,  let  us  say,  every  five 
minutes  throughout  the  day,  and  they  worked 
40  hours  a week,  and  devoted  their  full  time 
to  this  effort  (bearing  in  mind  that  there  are 
45  million  Americans  over  40  years  of  age) 
and  if  these  studies  were  repeated  every  vear. 
it  would  consume  the  entire  working  lives  of 
1900  roentgenologists.  But  there  are  only 
about  2100  diplomates  of  the  .American  Board 
of  Radiology.  Obviously,  the  method  is  not 
practical  and  its  expense  would  be  prohibitive 
even  at  the  rate  of  $10  an  examination.  It 
would  then  cost  $8000  to  discover  each  gastric 
cancer.  We  do  not  have  the  funds,  the  per- 
sonnel and  the  equipment  to  apply  this  technic 
as  an  over-all  method.  In  fact,  we  should  make 
such  examinations  every  six  months,  if  we 
expect  to  detect  early  gastric  cancers. 

More  than  twenty  years  ago  Dr.  Harry 
Hauser,  now  of  Cleveland,  was  a Fellow  in 
Radiology  of  the  Memorial  Hospital  and  con- 
ducted such  a pilot  survey.  In  the  course  of 
the  e.xamination  of  100  adult  patients  who  had 
no  “indigestion,”  he  found  one  patient  who 
had  a small  polypoid  sessile  tumor  in  the 
stomach.  I operated  on  this  man  and  removed 
his  tumor.  Dr.  Ewing  said  it  was  one  of  the 
earliest  cancers  of  the  stomach  he  had  seen. 
This  patient  is  still  living  and  has  been  well 
for  more  than  twenty  years.  In  other  words,  Dr. 
Hauser’s  early  clinical  experiment  at  least  paid 
off  with  a long-term  salvage  of  one  patient 
with  gastric  cancer. 

THE  “precursor”  GROUPS 

^OME  hospitals,  medical  schools  and  clinics 
have  tried  to  find  certain  key  types  of  indi- 
viduals who  could  be  studied  more  intensively, 
because  of  the  possibility  that  they  were  “pre- 
cursor groups”  for  the  development  of  gastric 
cancer.  Such  a “precursor  group”  includes  pa- 
tients who  have  pernicious  anemia.  Another 
would  be  those  patients  with  achylia  gastrica 
or  atrophic  gastritis.  A third  “precursor  group” 
would  be  those  with  benign  polypoid  tumors 
of  the  stomach.  In  other  words,  instead  of  a 
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routine  gastrointestinal  examination  of  all 
Americans  over  the  age  of  40,  it  has  been 
thought  more  practical  and  rewarding  to  fol- 
low, as  years  go  by,  every  person  known  to 
have  a gastric  polyp,  or  polyposis,  an  acidity 
of  the  stomach,  or  a pernicious  anemia. 

Because  patients  with  pernicious  anemia  are 
now  being  properly  treated,  they  live  much 
longer  and  for  a sufficient  time  so  that  the 
occurrence  of  gastric  cancer  in  this  group  is 
now  found  to  be  much  greater  than  in  any 
other  group  of  Americans.  Statistical  evidence 
furnished  by  Dr.  Owen  Wangensteen  and  Dr. 
Leo  Rigler  suggests  that  out  of  every  100  pa- 
tients with  pernicious  anemia,  the  prospect  is 
that  eight  will  ultimately  develop  cancer  of  the 
stomach. 

In  our  Gastric  Service  at  the  Memorial  Hos- 
pital, we  have  followed  for  many  years  all  pa- 
tients who  were  found  to  have  atrophic  gas- 
tritis with  characteristic  anacidity.  Although 
the  cjaicer  susceptibility  is  not  as  great  as  in 
the  pernicious  anemia  group,  it  appears  that 
one  out  of  100  such  patients  followed  over  the 
course  of  years,  may  be  expected  to  develop 
gastric  cancer. 

Consider  800  adults  over  40  years  of  age. 
How  many  will  be  expected  to  develop  gastric 
carcinoma  ? Of  the  800 : 

1,  if  the  800  are  apparently  “normal”  adults 

8,  if  they  have  achylia  gastrica,  and 

64,  if  they  have  pernicious  anemia. 

— are  expected  to  develo])  gastric  cancer. 

I shall  not  dwell  upon  the  controversial  sub- 
ject of  the  relation  of  atrophic  gastritis  to 
cancer  of  the  stomach ; we  have  differences  of 
opinion  even  in  our  own  hospital.  The  rela- 
tion cannot  be  proved  nor  disproved  on  a sta- 
tistical basis.  In  stomachs  that  have  been  re- 
moved for  cancer,  atrophic  gastritis  is  not  a 
constant  accompaniment ; at  least,  not  in  a 
sufficient  number  of  cases  to  constitute  valid 
statistical  evidence.  There  have  been  some  im- 
portant and  sporadic  key  cases  that  seem  to 
point  the  way.  Perhaps  more  conclusions  can 
be  drawn  from  the  study  of  these  specific  pa- 
tients than  could  be  drawn  from  the  group 
as  a whole. 


A case  in  point  is  worth  nientioninK'  in  deUiii.  A 
70-year  oid  woman,  compieteiy  asymptomatic,  had 
a routine  examination  in  the  detection  clinic.  Dr. 
Robert  Sherman,  roentg’enologist  to  the  Memorial 
Hospit.al,  found  a small  defect  in  the  gastric  shadow. 
This  incident  occurred  in  the  course  of  a pilot 
study.  She  was  subjected  to  a subtotaJ  (throe- 
fourths)  gastrectomy  for  this  very  small  lesion.  In 
addition  to  this  one  obvious  small  cancer,  examin- 
ation revealed  two  others  discretely  limited  to  the 
mucosa,  indicating  the  multicentricity  of  this  neo- 
plastic process.  Also  in  the  muco.sa  were  14  small 
tiny  white  Verse  ulaqiies,  not  elevated  above  the 
level  of  the  mucosa.  Microscopic  section  of  these 
showed  independent  primary  gastric  cancers.  Sec- 
tions taken  at  random  throughout  the  remaining 
mucosa  revealed  occasional  microscopic  carcinom<i 
in  situ.  This  patient  recovered  from  the  operation 
and  is  now  living  and  well,  more  than  five  years 
following  the  operation.  Had  she  been  younger  and 
in  good  health,  an  immediate  reoperation  and  com- 
pletion of  a total  gastrectomy  would  have  been 
done.  It  is  incrediltle  tliat  with  more  than  20  ob- 
vious foci  of  either  cliniqal  cancer  or  carcinoma  in 
situ  in  the  surgical  specimen,  the  residual  and  in- 
tact cpiarter  of  her  stomach  would  be  free  of  in- 
cipient cancer.  She  and  her  family  are  acquainted 
with  her  problem  and  her  hazards.  Consent  for  a 
necropsy  has  already  been  secured.  None  of  us 
knows  how  long  it  will  take  for  such  cryjAic  can- 
cers of  the  stomach  to  evolute  to  the  stage  where 
they  provoke  clinical  evidence.  Perhaps  this  one  key 
ca.se  may  contribute  such  valuable  Information, 

The  Other  so-called  precancerous  conditions 
of  the  stomach  are  also  controversial,  e.g.,  the 
.so-called  gastric  polyp.  Dr.  (4 wen  Wangen- 
steen and  I hold  op])osite  o])inions  about  the 
management  of  the  polyp  recognized  in  the 
stomach.  He  will  not  remove  these  polyps  un- 
less some  evidence  of  malignancy  is  found.  He 
prefers  to  keep  these  patients  under  intermit- 
tent observation.  Admittedly,  it  is  an  interest- 
ing clinical  experiment  to  ascertain  how  long 
it  takes  for  a polyp,  apparently  benign,  to 
evolute  to  the  stage  of  clinical  cancer  and  be 
recognized  as  such.  I should  like  to  have  such 
information  but  I cannot  conscientiously  ap- 
ply such  an  experiment  to  the  individual  pa- 
tient. I would  rather  deprive  myself  of  this 
knowledge  and  remove  the  polyps,  because  it 
has  been  my  experience  that  many  of  them 
which  we  considered  preoperatively  to  be  be- 
nign proved  to  be  malignant  after  we  had  re- 
moved them.  Anacidity  of  the  stomach  is  usu- 
ally present  in  patients  who  have  gastric  polyp- 
osis, even  if  it  be  a single  polyp.  We,  therefore, 
cannot  make  an  early  diagnosis  of  malignant 
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degeneration  of  a gastric  polyp  on  the  basis  of 
such  laboratory  studies  alone. 


ULCER  AND  CANCER 

'J'HE  perennial  question  which  still  seeks  an  an- 
swer is  the  relation  of  gastric  ulcer  to  gas- 
tric cancer.  We  must  distinguish  between  ul- 
cer on  the  stomach  side  and  duodenal  ulcer. 
The  latter  causes  little  worry  in  terms  of  its 
relationship  to  cancer.  We  have  had  only  a few 
instances  of  gastric  cancers  in  patients  with 
coexistent  duodenal  ulcer.  On  the  other  hand, 
it  may  he  extremely  difficult  to  establish  a dif- 
ferential diagnosis  between  a benign  gastric 
ulcer  and  ulcero-cancer.  No  single  criterion  is 
])roof  of  the  malignancy  of  any  one  lesion. 
When  the  surgeon  has  the  specimen  in  his 
hand,  opens  it  and  views  the  ulcer,  and  when 
the  pathologist  grossly  examines  it,  the  error 
in  diagnosis  is  roughly  about  15  per  cent.  Of 
100  such  cases,  diagnosed  by  the  pathologist 
on  gross  examination  as  benign  gastric  ulcer, 
subsequent  microscopic  examination  reveals 
cancer  in  the  wall,  in  as  many  as  15  per  cent  of 
specimens.  The  operative  mortality  for  resec- 
tion in  patients  with  ulcer  of  the  stomach  is 
obviously  much  less  than  15  per  cent.  This  of- 
fers a cogent  argument  for  preferring  surgi- 
cal treatment  to  prolonged  medical  therapy. 

We  may  compromise  by  a therapeutic  trial 
in  the  treatment  of  these  ulcers  on  the  gastric 
side.  But  it  is  not  enough  if,  under  medical 
treatment,  the  ulcers  diminish  in  size,  the  pa- 
tient’s symptoms  improve  or  disapi)ear  and  the 
individual  gains  weight.  We  have  seen  these 
changes  occur  with  patients  who  had  ulcera- 
tive cancer.  One  patient  gained  40  pounds  in 
weight  while  under  medical  treatment  of  an 
ulcero-cancer.  We  insist  that  the  ulcers  com- 
plctely  disappear  with  no  |)erceptible  rigiditv  of 
the  gastric  wall.  We  are  constantly  reducing 
the  interval  of  time  allotted  for  such  treatment 
before  instituting  surgical  resection. 

It  is  an  important  hut  academic  question 
whether  a benign  gastric  ulcer  ever  becomes 
malignant.  But  it  is  of  paramount  importance 
to  the  individual  patient  to  know  if  his  ulcer 
is  benign  or  malignant.  The  presence  or  ab- 
sence of  hydrochloric  acid,  the  locations  of  the 


ulcers  in  the  stomach,  the  age  of  the  individual 
in  whom  the  ulcer  occurs,  the  size  of  the  ulcer, 
the  symptom  complex  and  other  factors  may 
he  used  collectively  but  not  specifically  to  ar- 
rive at  a presumptive  diagnosis,  for  example, 
ulcers  on  the  greater  curvature  almost  always 
are  malignant.  These  laboratory  and  clinical 
data  taken  together  influence  us  in  deciding 
whether  or  not  to  treat  a given  gastric  ulcer 
by  conservative  therapy. 


SURGICAL  APPROACH 

<2^here  has  been  a change  in  our  surgical  at- 
tack on  gastric  cancer  since  the  early  days. 
This  change  is  comparable  to  our  attitude  and 
methodology  in  the  evolution  of  therapy  for 
breast  cancer.  In  the  early  days  surgeons  per- 
formed a simple  mastectomy  for  cancer  of  the 
breast.  Now,  the  classical  radical  mastectomy 
is  extended  to  remove  the  internal  mammary 
chain  of  nodes  and  even  prophylactically  the 
opposite  breast,  because  of  the  increasing  prev- 
alence of  bilateral  mammary  cancer  in  these 
people  who  are  living  longer.  Such  is  the  case 
with  cancer  of  the  stomach. 

The  type  of  operation  has  undergone  a 
comparable  transformation  from  a simple  py- 
lorectomy  in  the  post-Billroth  years,  to  sub- 
total gastrectomy  comprising  the  major  por- 
tion of  the  stomach.  Now  the  adequate  opera- 
tion is  interpreted  as  including  a total  gastrec- 
tonw.  removing  the  entire  stomach  in  a high 
]iro])ortion  of  cases,  and  in  conjunction  with 
the  stomach,  adjacent  organs  such  as  the 
sj)leen,  tail  and  body  of  the  pancreas,  even 
the  splenic  flexure  and  segments  of  the  trans- 
verse colon  when  implicated,  and  in  some  in- 
stances the  left  lobe  of  the  liver,  if  it  he  in- 
vaded directly  by  cancer  from  the  lesser  curva- 
ture of  the  upper  segment  of  the  stomach. 

• \nv  conscientious  physician,  critical  of  his 
end  results  in  cancer  therapy  and  who  analyzes 
his  figures  from  year  to  year,  ma)'  see  them 
constantly  improving  hut  can  never  be  com- 
pletely satisfied.  This  dissatisfaction  is  one 
of  the  incentives  for  attempts  to  improve  the 
end  results,  because  the  treatment  of  any  dis- 
ease is  far  from  perfect. 

Cancers  in  the  upper  segment  of  the  stom- 
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ach  (which  is  about  8 to  10  per  cent  of  the 
organ  involvement)  were  at  one  time  classi- 
fied as  nonresectahle  and  inoperable.  In  my 
early  ex])erience,  out  of  compulsion,  I treated 
these  cancers  by  radiation  therapy.  I rei)orted 
before  an»International  Congress  of  Radiology 
a series  of  267  cancers  of  the  gastric  cardia 
that  were  treated  by  irradiation  with  dismal 
end  results.  There  were  a few  miracles.  Of 
course,  this  regional  location  of  cancer  now 
is  amenable  to  surgery.  In  fact,  a higher  pro- 
portion of  resectability  obtains  for  cancers  of 
the  upper  segment  than  for  cancers  of  the 
distal  segment  which  is  a strange  jiarado.x,  in- 
deed. From  being  inoperable,  it  is  now  the 
most  favorable  portion  of  the  stomach  for 
surgical  attack. 

The  operation  which  was  formerly  a pylor 
ectomy  became  more  radical  and  thus  mor*"? 
adequate  through  the  removal  of  the  perigas- 
tric lymph  nodes,  which  necessitated  an  abla- 
tion of  the  great  omentum,  a dissection  of 
lymjdi  nodes  in  the  retropyloric  groups,  an  ex- 
cision of  the  entire  gastrohepatic  omentum 
with  contained  nodes  from  the  celiac  axis 
down  to  the  duodenum.  Yet  this  still  was  only 
a subtotal  gastrectomy.  This  operation  was  and 
still  is  feasible  only  for  cancers  in  the  distal 
half  of  the  stomach. 

Cancers  of  the  proximal  segment  were  re- 
moved in  earlier  years  by  total  gastrectom}- 
or  cardiectomy  through  the  abdominal  route. 
Later  it  was  discovered  that  the  operation  was 
technically  easier  through  a combined  laparo- 
thoracotomy  approach.  By  this  j)rocedure,  the 
abdominal  incision  was  extended  into  the  left 
chest,  the  diaphragm  transected,  the  lower 
end  of  the  esophagus  and  the  entire  or  proxi- 
mal half  of  the  stomach  was  removed.  The 
jejunum  or  distal  gastric  remnant  was  then 
brought  up  through  the  chest  for  anastomosis. 
This  was  a great  improvement  over  the  pre- 
vious approach  for  cancer  of  the  proximal  gas- 
tric third,  but  it  was  not  sufficient.  The  ten- 
dency of  cancers  of  this  part  of  the  stomach 
to  metastasize  to  lymph  nodes  in  the  liiluni 
of  the  sj)leen  and  along  the  siqierior  margin  of 
the  pancreas,  has  become  generally  recognized. 
When  Dr.  Douglas  Sunderland  of  the  Depart- 
ment of  Pathology  in  the  IMemorial  Hospital, 


studied  these  surgical  specimens  by  clearing 
them  (Spalteholz  technic)  he  found  that  40 
])er  cent  of  the  patients  with  cancers  of  the 
proximal  gastric  third  had  proved  metastases 
to  lymph  nodes  in  these  locations.  With  suen 
indisi)utable  evidence,  it  became  imperative* 
routinely  to  remove  these  lymph  nr>des,  drain- 
ing this  portion  of  the  stomach. 

Experimental  evidence  indicated  that  thev 
would  he  involved  by  gastric  cancers  in  this 
location.  If  you  inject  a soluble  dve,  such  as 
I'ontamine  sky  blue,  into  the  normal  stomach 
in  the  region  of  the  cardia,  fundus  and  lower 
esophagus,  you  can  see  a flow  of  the  blue  dye 
along  the  previously  obscure  lymphatic  jiath- 
ways  into  these  lymj)h  nodes.  When  the  same 
blue  dye  is  injected  intramurally  into  the  pre- 
pyloric segment  of  the  stomach,  its  cour.se 
through  the  lym|)hatics  is  again  visualized.  I‘ 
is  disconcerting  to  witness  the  flow  of  this  blue 
(lye  upward  into  the  he])atoduodenal  ligaments 
thence  to  the  portal  fissure  of  the  liver  in  addi- 
tion to  its  flow  through  the  lymphatics  accoir;- 
panying  the  pancreatico-duodenal  vessels  and 
into  lymph  nodes  situated  behind  the  pancreas, 
as  well  as  into  the  conventional  pattern  of 
retro-  and  infrapyloric  lymph  nodes  draining 
the  prepyloric  segment.  This  dramatic  observa- 
tion makes  us  realize  that  an  adequate  surgi- 
cal attack  on  cancers  of  the  pyloric  antrum 
would  of  necessity  demand  a pancreatico-duo- 
denectomy  as  well  as  a gastrectomy.  At  this 
moment,  I have  not  had  the  temerity  to  adopt 
such  a procedure  as  a routine  operation  for 
cancers  of  the  distal  segment  of  the  stomach. 
Therefore,  we  are  continuing  to  do  subtotal 
gastrectomies  in  a radical  fashion  for  cancers 
of  the  pyloric  segment  unless  these  patient." 
have  obvious  metastases  to  lymph  nodes  in  the 
juxta-cardiac  location,  under  which  circum- 
stances a total  gastrectomy  is  done.  Total  gas- 
trectomy is  done  routinely  for  all  patients  who 
have  gastric  cancers  in  the  proximal  segment 
of  the  stomach,  for  su])erficial  spreading  can- 
cers and  those  of  multicentric  origin,  for  dif- 
fusely invading  or  scirrhous  carcinomas,  and 
for  all  patients  with  gastric  lymphosarcoma. 

The  net  result  of  these  new  attitudes  happily 
has  been  an  increased  resectability  for  patients 
coming  to  us  with  cancer  of  the  stomach.  For- 
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nierly,  only  a few  patients  were  given  an  op- 
portunity for  cure.  Now  the  operaliility  rate 
for  all  applicants  to  the  clinic  is  about  78 
per  cent.  Resectability  rate  for  all  patients  is 
47  per  cent.  In  abstract,  this  means  that  we 
are  able  to  take  out  at  least  half  of  all  cancers 
of  the  stomach  that  we  encounter.  The  figure 
would  he  even  better  were  it  not  for  the  fact 
that  we  still  receive  and  accej^t  many  patients 
with  inoperable  gastric  cancers  and  with  re- 
current gastric  cancers  that  have  been  oper- 
ated on  elsewhere.  All  of  this  diminishes  our 
mathematical  chance  for  increasing  the  resec- 
tability rate. 

Patients  with  recurrent  gastric  cancer,  i.e.. 
in  the  remaining  gastric  .segment,  may  he  of- 
fered a second  opportunity  for  cure  by  an  at- 
tempt at  secondary  resection  and  in  a certain 
proportion  of  cases  they  may  he  salvaged.  Even 
\vhen  this  operation  is  safely  and  technical!}- 
accomplished,  however,  the  number  of  long- 
term cures  is  dismally  few. 

One  of  the  most  interesting  and  important 
surveys  done  on  the  Gastric  Service,  was  by 
Dr.  McNeer  and  Dr.  Bowden.  They  reviewed 
the  incidence  of  recurrence  of  gastric  cancers 
in  patients  who  had  subtotal  gastrectomies  in 
the  major  hospitals  of  New  York  City.  The 
cases  selected  were  those  of  patients  who  had 
subtotal  gastrectomies  for  cancer,  who  recov- 
ered from  the  operation,  were  discharged  from 
the  hospital,  then  were  readmitted  to  the  in- 
stitution, died  there,  and  had  postmortem  ex- 
amination performed.  Through  the  coopera- 
tion of  the  pathologists  in  these  hospitals,  they 
were  able  to  secure  the  records  of  about  100 
such  patients.  The  necro])sy  reports  are  il- 
luminating: 40  per  cent  of  them  had  recur- 
rence of  the  gastric  cancer  in  the  proximal 
gastric  stump  and  1 1 per  cent  had  recurrence 
in  the  duodenal  stump.  In  other  words,  more 
than  50  per  cent  of  those  who  had  subtotal 
gastrectomies  for  cancer  in  important  Mew 
York  hospitals  had  recurrences  in  a part  of 
the  gastrointestinal  tract  which  should  have 
been  removed  at  the  initial  operations. 

This  is  a very  convincing  reason  for  replac- 
ing subtotal  gastrectomy  with  total  gastrec- 
tomy. It  is  ailso  a good  argument  for  executing 
a more  radical  operation  if  only  the  subtotal 


t\'pe  of  gastrectomy  is  feasible.  The  surgeon 
at  the  operating  table  should  ascertain,  with 
the  cooperation  of  the  pathologist,  whether  he 
has  cut  through  viable  cancer  at  the  superior 
and  inferior  margins  of  the  excision.  By  using 
frozen  section  analysis,  the  pathologist  ma}- 
inform  the  surgeon  of  the  presence  or  ab- 
sence of  microscopic  evidence  of  cancer  at  the 
proximal  and  distal  lines  of  resection.  Thus 
the  operator  may  plan  the  scope  of  gastrec- 
tomy in  the  individual  case. 


200  TOTAL  GASTRECTOMIES 

^o\\  that  the  number  of  our  patients  who 

have  undergone  total  gastrectomy  is  reaching 
a considerable  proportion  (200  plus)  we  are 
faced  with  the  problem  of  what  to  do  with 
peojile  who  have  had  their  entire  stomach  re- 
moved. Many  have  also  had  adjacent  organs 
excised  at  the  same  time.  The  number  of  pa- 
tients who  had  had  total  gastrectomy  more 
than  ten  years  ago  is  not  great  hut  it  is  signi- 
ficant ; I have  three  individuals  who  are  now 
living  and  well  more  than  ten  years  after  total 
gastrectomy  for  cancer  of  the  stomach.  We 
have  many  living  more  than  ten  years  who 
have  had  subtotal  gastrectomy,  and  I have  two 
who  are  living  over  twenty  years  following 
gastrectomy  for  cancer.  The  significant  con- 
clusion is  the  proof  that  people  can  live  for 
more  than  ten  years  without  a stomach. 

What  has  happened  to  these  people?  Have 
these  three  10-year  survivors  developed  per- 
nicious anemia  as  was  predicted?  No.  they 
have  not.  It  has  been  commonly  said  that  if  the 
stomach  is  entirely  removed  and  the  patients 
live  long  enough,  primary  anemia  will  super- 
vene because  of  loss  of  the  intrinsic  gastric 
factor.  However,  they  have  not  developed  pri- 
mary or  pernicious  anemia.  Of  course  they 
have  received  liver  and  vitamin  therapy.  Those 
who  have  had  stomach  completely  removed 
have  difficulty  in  utilizing  vitamin  B12.  The 
administration  by  mouth  of  radioactive  cobalt- 
labelled  vitamin  B12  as  a tracer  study,  results 
in  the  excretion  of  almost  the  total  quantity. 

Metabolic  studies  on  these  gastrectomized 
patients  more  than  ten  years  ago  showed  that 
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they  seldom  gain  weight.  They  remain  some- 
what undernourished  due  largely  to  their  low 
caloric  intake.  Many  of  these  patients  have  a 
“dumping  syndrome”  which  is  distressing. 
Two  of  the  three  patients  living  ten  years 
after  total  gastrectomy  still  complain  of  the 
dumping  syndrome.  This  syndrome  has  been 
studied  by  a group  of  investigators  at  the 
Memorial  Cancer  Center  and  will  be  reported 
in  detail  later.  These  patients  absorb  their 
carbohydrates  very  fast  with  resultant  hyper- 
glycemia, shock-like  syndromes  of  variable  de- 
gree, hypopotassemia,  electrocardiographic 
variations  and  changes  in  blood  volume. 

There  is  a very  definite  diminution  in  the 
amount  of  external  pancreatic  secretion  in 
people  who  have  undergone  total  gastrecto- 
mies. Almost  all  of  them  have  an  increased 
fat  content  of  the  stool.  Normally  one  would 
expect  lJ/2  to  2 Grams  of  fat  in  the  stool 
while  on  the  diet  we  have  prescrilied.  Many 
of  the  patients  have  had  8 to  20,  even  28 
Grams  of  fat  in  the  feces.  This  steatorrhea  is 
not  always  apparent  clinically,  but  it  is  chem- 
ically evident.  The  only  way  we  have  been 
able  to  combat  it  is  to  give  large  doses  of  pan- 
creatic enzyme.  Large  quantities  of  protein  in 
their  diet  also  helps  somewhat,  perhaps  be- 
cause it  calls  forth  a more  abundant  pancreatic 
secretion,  with  the  fat  enzymes,  and  lessens 
moreover  the  amount  of  too  quickly  absorbed 
carbohydrate  consumed  daily. 

How  can  we  prevent  these  nutritional  dis- 
turbances in  people  w’ho  have  no  stomach  at 
all  ? Numerous  ingenious  plans  have  been  tried. 
Everyone,  it  seems,  is  trying  to  see  what  kind 
of  organ  he  can  substitute  for  the  stomach. 
Many  bizarre  innovations  have  developed.  One 
plan  is  to  bring  up  the  entire  right  half  of  the 
colon,  and  do  an  anastomosis  between  the 
esophagus  and  the  ileuiii.  This  uses  the  right 
colon  as  an  interposed  reservoir  and  connects 
it  to  the  duodenum.  The  claim  has  been  made 


that  this  improves  nutrition  and  eliminates  the 
dumping  syndrome.  A strip  of  transverse  co- 
lon or  a strip  of  jejunum  has  also  been  inter- 
posed between  the  esophagus  and  duodenum. 
Some  surgeons  make  extra  large  jejunal 
pouches.  All  of  these  are  now  being  used  ex- 
perimentally in  an  effort  to  discover  if  the 
loss  of  the  reservoir  action  of  the  stomach! in 
itself  is  mechanically  accountable  for  the  dis- 
tressing symptoms  of  which  so  many  of  these 
patients  complain.  They  do  have  an  appetite 
and  they  do  experience  hunger. 


CONCLUSIONS 

EXTENSION  of  radical  surgery  in  the  treat- 
ment of  gastric  cancer  will  greatly  increase 
the  proportion  of  resection  survivors.  It  will 
increase  even  more  the  prospect  of  total  sal- 
vage of  patients  originally  seen,  because  many 
of  them  now  are  being  given  an  opportunity 
for  cure  that  did  not  exist  in  the  past. 

Our  over-all  five-year  survival  rate  for  pa- 
tients undergoing  gastrectomy  for  cancer  of 
the  stomach  is  3454  per  cent.  Patients  under- 
going  gastrectomy  for  cancer  wliich  has  not 
metastasized  to  regional  nodes,  have  a defini- 
tive cure  rate  of  41  per  cent.  The  bulk  of 
these  cancers  are  of  histologic  grades  3 and 
4.  If  we  consider  only  those  resectalde  gastric 
cancers  of  grade  1 and  grade  2 (which  are 
certainly  in  the  minority)  then  the  salvage 
rate  approaches  52  per  cent. 

We  anticipate  that  these  figures  will  im- 
prove consideral)ly  and  that  the  proportion  of 
patients  undergoing  gastrectomy  and  enjoy- 
ing definitive  cures  (living  and  well  for  more 
than  five  years  without  recurrence  in  the  in- 
terval)— based  on  the  total  number  of  patients 
seen — will  be  appreciably  better  than  they 
have  been  in  the  past. 
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Tke  Ckronic  Alcokolic"^ 

A Modern  Approack  to  Tkerapy 


/ rxoHOLiSM  is  now  the  number  four 
health  problem  in  the  United  States.  The  U.S. 
Public  Health  Service  reports  that  alcoholism 
is  10  per  cent  more  prevalent  than  tuberculosis, 
50  per  cent  more  prevalent  than  cancer  and  225 
per  cent  more  prevalent  than  poliomyelitis.  Of 
the  65  million  social  drinkers  in  the  United 
States,  4 million  are  problem  drinkers.  The 
alcoholic  loses  25  to  30  working  days  each  year 
as  a result  of  drinking.  On  many  other  days 
he  works  at  half  efficiency.  The  resulta*nt  loss 
in  production  is  61  million  man  days  and  one 
billion  dollars.  The  concealed  cost  of  alcohol- 
ism is  enormous.  Rehabilitation  of  the  alco- 
holics would  cost  the  community  less  than  leav- 
ing them  untreated  and  handling  them  by  penal 
measures.  Alcoholism  respects  and  eludes  'no 
one.  Problem  drinkers  occur  in  all  walks  of 
life,  in  every  business  and  profession  and  at 
all  intelligence  levels.  Of  every  seven  chronic 
alcoholics,  six  are  male.^ 

It  seems  to  me  that  the  private  physician 
has  neglected  this  problem  unnecessarily.  Ac- 
tually it  should  command  his  interest  for  many 
reasons.  Alcoholism  is  a disease  and  as  such 
it  should  be  under  the  control  of  the  ])hysician. 
W'e  should  guide  these  people  and  not  let  them 
try  tp  work  out  their  own  .solutions,  nor  leave 


One  of  the  conditioned  reflex  methods  of  treating 
alcoholism  has  teen  found  hy  Dr.  Becker,  to  pro- 
duce improvement  in  67  per  cent  of  his  patients. 
Psychotic,  deteriorated  and  persistently  chronic  al- 
coholics were  not  included  in  this  series.  The 
method  used  is  to  condition  the  patient  against  al- 
cohol by  having  him  take  disulflram,  so  that  a sub- 
sequent dose  of  alcohol  produces  an  unpleasant 
cardiovascular  reaction.  This  experience  acts  as 
chemical  restraint. 


them  to  their  own  devices.  Some  might  say 
that  this  is  strictly  a psychiatric  problem.  They 
may  be  correct  in  many  cases.  Yet  psychia- 
trists have  »not  tackled  this  problem  whole- 
heartedly. Even  if  they  did,  there  are  not 
enough  psychiatrists  to  handle  them.  I have 
found  that  a fair  proportion  of  these  chronic 
alcoholics  can  be  helped  by  the  private  physi- 
cian— family  doctor  or  general  practitioner.  I 
am  an  internist  and  a cardiologist.  Yet  I take 
as  much  pride  and  gratification  in  the  rehabili- 
tation of  the  alcoholic  as  in  the  diagnosis  of  a 
rare  cardiac  arrhythmia,  incurable  diffuse  vas- 
cular disease,  or  the  treatment  of  an  old  pa- 
tient with  coronary  artery  disease. 


CLASSIFICATION 

'•2" HE  \Vorld  Health  Organization  has  classi- 
fied alcoholics  as  follows : ( 1 ) Early  al- 
coholism and  alcoholism  without  gross  neur- 

*Presentcd  at  the  188th  Annual  Meeting  of  The  Medical 
Society  of  New  Jersey,  May  17,  1954. 

1.  The  Problem  Drinker;  A Challenge  to  Indus- 
try. The  (ireater  Chicaso  Industritil  Conference  on 
Alcoholism,  March  13.  1953. 

2.  World  Health  Orsnnization  Technical  Report 
Series.  No.  48.  Expert  Committee  on  IMental  Health, 
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otic  origins;  (2)  Alcoholism  in  the  middle 
stage  and  alcoholism  with  primary  neurotic 
characteristics.  They  state  that  these  two 
classes  may  be  treated  in  private  practice  or 
in  an  outpatient  clinic  attached  to  a private 
hospital.  Contrary  to  popular  belief,  most  are 
employed  and  still  support  their  fanylies.  To 
segregate  this  group  and  treat  them  in  mental 
hospitals  would  impose  unnecessary  stigmata 
upon  them  and  place  an  added  burden  on  their 
families.  (3)  Alcoholism  in  the  chronic  stage 
and  alcoholism  with  psychotic  involvements 
and  (4)  Alcoholism  with  apparently  irrever- 
sible deterioration.  Alcoholics  with  psychotic 
involvements  and  those  w'ith  apparently  irre- 
versible deterioration  are  best  handled  in  men- 
tal institutions  and  are  not  the  subject  of  this 
paper. 

Historically  the  approach  to  the  treatment 
of  alcoholism  has  been  diversified.  Jails, 
shelters,  mental  hospitals  and  prison-type 
farms  have  been  used.  In  this  country  we  saw 
the  rise  of  the  Womens’  Christian  Temperance 
Union  in  1870,  the  National  Prohibition  Party 
in  1872,  the  Antisaloon  League  in  1895,  the 
World  League  Against  Alcoholism  in  1919 
and  finally  legislation  against  alcoholism  in 
1919  with  the  Eighteenth  Amendment  and  the 
Volstead  Act.  These  organizations  and  legis- 
lation pointed  up  the  importance  of  the  alco- 
hol problem.  They  had  one  other  thing  in 
common — they  failed.  In  general  they  failed 
because  alcoholism  is  not  a sin  or  a crime  or 
a weakness  of  will  or  a defect  in  character; 
nor  is  effective  control  by  prohibition  possible. 

Another  method  used  for  chronic  alcoholism 
has  been  the  conditioned  aversion  through  the 
use  of  ipecac,  apomorphine  or  emetine.  This  I 
understand  is  still  being  used  in  some  places 
with  the  quality  of  the  results  depending  upon 
the  enthusiasm  of  the  author. 

I now  present  my  approach  to  the  selection 
and  therapy  of  certain  chronic  alcoholics  in 
private  practice.  It  has  been  successful  in 
enough  cases  to  make  me  feel  it  is  worthwhile 
to  present  it  to  this  audience. 

The  selection  of  patients  is  important.  Those 
below  55  years  of  age  and  in  good  physical 
condition  do  best.  There  must  be  sincere  mo- 
tivation. This  is  a prime  requisite.  He  must 
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admit  that  he  is  an  alcoholic  and  sincerely 
wants  to  give  up  drinking.  Someone  who  is 
led  in  by  his  wife  with  some  misgivings;  some- 
one who  says  “well  Doc,  I can  give  it  up  any- 
time I want’’  (although  he  has  a notorious  his- 
tory for  years)  ; or  someone  who  says  he  is 
not  an  alcoholic  and  “just  has  a few  with  his 
friends’’  (although  we  know  his  friends  are 
legion  and  also  live  in  the  neighborhood  bar)  ; 
— these  men  are^not  going  to  be  helped  until 
they  see  the  light.  Another  salient  feature  in 
the  selection  of  patients  is  that  they  should 
have  no  severe  neuroses  or  prepsychotic  ten- 
dencies. Alcohol  is  their  crutch,  that  all  im- 
portant fuel,  keeping  them  far  enough  from 
reality  to  maintain  an  even  keel. 


BASIC  STEPS 

^2“here  are  five  important  steps  in  the  hand 
ling  of  the  chronic  alcoholic  in  private  prac- 
tice. First  a complete  examination  must  be 
done  with  cardiac,  renal  and  hepatic  studies. 

I include  a chest  plate,  electrocardiogram  and 
an  exercise  tolerance  test  to  rule  out  coronary 
disease  as  far  as  possible.  Kidney  studies  such 
as  the  Fishberg  Concentration  Test,  phenol- 
sulfonethalein  test  and  urea  clearance  tests 
are  usually  sufficient.  Total  protein,  albumin- 
globulin,  cephalin  flocculation,  thymol  tur- 
bidity and  bromsulphalein  retention  studies 
are  used  for  a liver  survey. 

Second,  if  during  the  history  and  physical 
examination,  I feel  that  there  may  be  a psy- 
chiatric problem,  I call  for  a psychiatric  con- 
sultation to  determine  if  the  patient  is  severely 
.neurotic  or  prepsychotic.  To  handle  such  a pa- 
tient and  possibly  precipitate  a psychosis  by 
the  removal  of  alcohol  would  not  be  in  the 
realm  of  the  internist  or  general  practitioner  of 
medicine  unless  he  could  work  hand  in  hand 
with  the  psychiatrist. 

Nutritional  supplementation  such  as  a high 
protein,  high  vitamin  and  high  mineral  diet  is 
the  third  essential  of  the  program.  It  provides 
for  the  many  deficiencies  from  which  these 
people  may  have  been  suffering  due  to  their 
previous  peculiar  liquid  diet.  Being  satisfied 
in  my  own  mind  or  receiving  a green  light  from 

509 


the  psycliiatrist  I proceed  with  the  fourth  step 
in  the  treatment : the  use  of  disulfiram.f 
In  1948  after  observing  the  severe  symptoms 
that  followed  the  ingestion  of  alcohol  in  pa- 
tients taking  tetraethylthiuramdisulfide,  Ja- 
cobsen and  Hald  ® suggested  that  this  drug 
might  be  useful  in  the  treatment  of  chronic 
alcoholism.  These  investigators,  associated 
with  Martensen-Larsen  and  other  co-work- 
ers,subsequently  reported  in  some  detail  the 
chemistry  and  pharmacology  of  this  drug  and 
their  clinical  results.  These  studies  were  re- 
ceived with  much  interest.  Clinical  investiga- 
tion spread  to  other  countries.  Much  work 
has  been  done  here  by  hundreds  of  investiga- 
tors. 


THE  DISULFIRAM  REGIME 

‘7"he  action  of  disulfiram®  derives  from  its 
property  of  oversensitizing  the  body  to  alcohol. 
It  is  an  antioxidant  in  the  body  with  specific 
action  on  alcohol  and  its  derivatives.  When  a 
a person  takes  disulfiram®  and  then  consumes 
alcohol,  an  excess  of  acetaldehyde  is  produced 
in  his  body.  This  ushers  in  a chain  of  unpleas- 
ant and,  at  times,  alarming  symptoms.  The 
drug  in  itself  is  considered  non-toxic.  It  may 
be  taken  for  years,  although  some  patients  do 
complain  of  lethargy  and  impotence.  These 
symptoms  may  be  of  psychogenic  origin.  They 
are  not  common.  The  lethargy  is  easily  com- 
batted with  one  of  the  amphetamine  deriva- 
tives. The  impotence,  on  detailed  history  is 
often  ■ found  to  exist  long  before  the  disul- 
firam® administration.  Psychoses  have  been 
reported,  but  chiefly  in  prepsychotic  individ- 
uals— this  only  emphasizes  the  importance  of 
a sound  psychiatric  evaluation  before  initiating 
therapy. 

The  drug  is  taken  voluntarily  after  the  pa- 
tient has  been  “dry”  for  about  one  week.  The 
dose  is  one  Gram  the  first  day  and  0.5  Gram 
thereafter  as  maintenance.  Within  a period  of 
five  days,  the  patient  is  given  a test  dose  w’ith 
an  alcoholic  beverage  of  the  patient’s  choice. 
It  is  usually  equivalent  to  one-half  ounce  of 
85  to  100  proof  whiskey.  This  I call  a “recog- 
nition reaction”  because  it  is  supposed  to  ac- 
quaint the  . patient  with  the  reaction  and  test 


the  adequacy  of  the  disulfiram®  dosage.  It  is 
best  done  in  a hospital  with  a one  day  admis- 
sion but  some  practitioners  do  it  in  the  of- 
fice. I advise  against  doing  it  in  the  office.  It 
is  omitted  only  if  the  patient  is  physically  un- 
suitable and  if  adequate  warning  is  given. 
Another  way  of  acquainting  the  patient  with 
the  reactioiU  is  to  have  him  witness  it  in 
another. 

The  first  signs  and  symptoms  begin  five 
minutes  after  the  ingestion  of  alcohol.  First 
there  is  flushing  of  the  head  and  neck,  spread- 
ing dowmward,  later  to  cover  the  entire  body. 
The  patient  gets  to  look  like  a red  ripe  tomato. 
The  way  to  remember  the  reaction  is  to  liken 
it  to  a histamine  reaction.  There  is  hyperemia 
of  the  conjunctivae,  dyspnea,  hypernea,  diz- 
ziness, severe  headache,  tachycardia  and  a fall 
in  blood  pressure.  The  patient  may  complain 
of  palpitation,  difficulty  in  breathing  and  chest 
pain.  He  may  become  nauseated,  vomit  and 
fall  asleep.  More  violent  reactions  may  occur.^ 
Today  the  dosage  of  disulfiram®  and  alcohol 
have  been  diminished  as  compared  to  what 
the  dose  was  in  the  early  days.  Severe  re- 
actions are  not  seen  as  frequently.  The  re- 
s})onse  to  similar  doses  of  alcohol  in  the  same 
patient  at  different  test  periods  is  variable  and 
unpredictable.  I use  only  one  test  period  and 
thus  one  “experience  session.”  Others  sug- 

tDisulfiram,  more  properly  tetra-ethyl-thiuram  disulfide  is 
marketed  by  Ayerst,  McKenna  and  Harrison  under  the  regis- 
tered trade  name  of  “Antabuse.” 

3.  Hald,  J.,  Jacobsen,  E.,  and  Larsen,  V. : 
Sensitizing-  Effect  of  Tetraethylthiuramdisulphide. 
Acta  pharmacol.  et  toxicol.  4:285  (1948) 

4.  Hald,  J.,  and  Jacobsen,  B.:  Sensitizing  the 
Organism  to  Alcohol.  Lancet  2:1001  (1948) 

5.  Asmussen,  E.,  Hald,  J.,  Jacobsen,  E.,  and 

Jorgensen,  G.:  Effect  of  TetraethjTthiuramdisul- 

phide  and  Alcohol  on  Respiration  and  Circulation. 
Acta  pharmacol.  et  toxicol.  4:297  (1948) 

6.  Hald,  J.,  and  Jacobsen.  E.:  Formation  of 

Acetaldehyde  After  Ingestion  of  Tetraethylthiur- 
amdisulphide. Acta  pharmacol.  et  toxicol.  4:305 
(1948) 

7.  Larsen,  V.:  Effect  on  Experimental  Animals 
of  tetraethylthiuramdisulphide.  Acta  pharmacol.  et 
toxicol.  4:311  (1948) 

8.  Asmussen,  E.,  Hald,  J.,  and  Larsen,  V.:  Phar- 
macologic Action  of  Acetaldehyde.  Acta  pharmacol. 
et  toxicol.  4:311  (1948) 

9.  Becker,  M.  C.,  and  Sugarman,  G.:  Death  Fol- 
lowing “Test  Drink"  of  Alcohol  in  Patients  Re- 
ceiving Antabuse.®  J.A.M.A.  149:568  (1952) 
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gest  more.  The  violent  reaction  may  amount  to 
sliock. 

On  rare  occasions  there  may  he  a delayed 
.reaction.  I have  seen  two  such  cases.  The  j)a- 
tient  may  get  over  the  initial  reaction  which 
lasts  about  30  minutes.  Then,  ajiproximately 
2 hours  later,  he  may  for  .some  unexplained 
reason  develop  another  severe  reaction  with 
recurrence  of  shock.  This  must  he  anticipated 
in  order  to  avoid  unnecessary  difficulties. 

What  may  result  from  these  reactions?  Dur- 
ing the  reactions  it  is  not  unusual  to  get  elec- 
trocardiographic changes  with  tachycardia, 
'r  wave  inversions  and  coronary  insuffi- 
ciency.’'’’” These  may  result  from  the  excess 
of  acetaldehyde  in  the  system  or  may  possibly 
be  due  to  the  drop  in  blood  pressure  giving 
coronary  insufficiency.  Maintained  drop  in 
blood  pressure  is  due  to  lack  of  vigilance  on 
the  part  of  the  physician.  These  cardiac  diffi- 
culties explain  the  importance  of  a complete 
cardiovascular  survey.  Since  the  material  is 
detoxified  in  the  liver  and  excreted  by  the  kid- 
ney, I insist  that  these  systems  be  normal  be- 
fore the  test  dose  is  given. 

How  does  one  combat  these  reactions?  The 
usual  “recognition  reaction”  is  over  in  al)Out 
20  minutes  and  nothing  need  be  done.  In  the 
mild  reaction,  however,  something  can  be  done 
in  terms  of  suggestions.  I usually  call  for 
nurses,  orderlies  and  interns  to  help  adminis- 
ter oxygen,  intravenouses  and  hypodermic  in- 
jections as  a method  of  impressing  the  patient 
as  to  the  severity  of  the  reaction  which  was 
caused  by  only  a half  jigger  of  liquor.  If  the 
reaction  is  moderately  severe  with  dyspnea 
and  minor  cardiac  arrhythmias  such  as  ven- 
tricular premature  contractions,  the  adminis- 
tration of  oxygen  is  usually  sufficient.  In  se- 
vere reactions,  I administer  5 per  cent  glu- 
cose in  normal  saline,  fortified  with  massive 
doses  of  ascorbic  acid  and  place  the  patient  on 
shock  blocks.  If  the  response  is  not  prompt 
and  the  blood  pressure  remains  low,  I add 
Norepinephrine®  to  the  infusion  in  order  to 
restore  the  blood  pressure  toward  normal  and 
obviate  coronary  insufficiency.  Some  ]>hysi- 
cians  use  intravenous  antihistaminics,  because 
the  reaction  resembles  a histamine  reaction. 
These  severe  reactions  may  be  alarming  not 


'only  to  the  patient  but  also  to  the  uninitiated 
physician. 

Following  the  test  reaction  the  ])atient  is 
maintained  on  disulfiram®  and  warned  against 
other  reaction  ])roducing  substances  such  as 
])araldehyde  and  alcohol  in  any  form.  Conigh 
mixtures,  paregoric,  lobster  thermidor,  rub- 
bing alcohol  and  even  shaving  lotion  may  ])ro- 
duce  reactions. 

He  is  instructed  to  carry  an  Antabuse® 
identification  card.  This  ])revents  the  use  of 
alcohol  as  a stimulant  should  he  be  found  ill 
due  to  accident  or  other  catise.  The  usual  ther- 
apeutic gesture  by  a stranger,  namely,  giving 
a “shot  of  liquor”  to  someone  who  is  on  Anta- 
buse®, might  lead  to  dire  consequences. 


PSYCHOTHERAPY 

~J~HE  fiiftli  step  in  the  rehabilitation  of  the  al- 
coholic in  private  practice  consists  of  the 
weekly  followup  by  the  private  physician  for 
a period  of  at  least  6 months.  The  i>atient  may 
be  handled  individually  or  in  a grouj)  and 
given  superficial  psychotherapy.  It  serves  to 
reinforce  the  patient’s  motivatioti,  reinstitute 
his  self  respect  and  confidence  and  diminish 
his  guilt.  It  sets  up  a good  doctor-patient  re- 
lationship and  provides  a strong  shoulder  for 
the  alcoholic  to  lean  upon.  Usually  as  time 
goes  on  the  patient  swells  with  pride,  as  does 
the  jjhysician  when  they  realize  that  jobs  are 
held  permanently,  financial  difficulties  are  rec- 
tified, family  relationships  cemented  and  money 
is  going  into  the  corner  bank  instead  of  the 
corner  saloon.  In  severe  cases  this  followup 
may  best  be  done  by  a ps}fchiatrist  or  lay 
analyst  if  the  patients  can  afford  them. 

Complementary  followup  by  other  agencies 
is  another  adjunct  in  therapy  that  the  physi- 
cian may  employ.  One  might  urge  the  patient 
to  join  Alcoholics  Anonymous.  One  might  en- 
list the  aid  of  the  family,  religious  leaders, 

10.  Mackliii,  H.  A.,  ISokolow,  M.,  Simon,  A.,  and 
Schottstaedt,  T. : Cardiovascular  Complications  of 
Tetraethylthiuramdisulfide  Treatment.  ,T.  A.  M.  A. 
146:1377  (1951) 

11.  Markham,  J.  D.,  and  Hoff,  E.  C.;  Toxic 
Manifestation  in  the  Antabuse®  Reaction.  .T.A.M.A. 
152:1597  (1953) 
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social  and  rehabilitation  agencies  as  further’ 
support  of  the  community  behind  the  man  who 
is  trying  to  rehabilitate  himself. 


RESULTS 

reports  of  Antabuse®  therapy  have 
been  puUished.  One  of  the  most  exten- 
sive and,  in  my  opinion,  the  only  really  con- 
trolled study  is  that  by  Hoff  and  McKeown.'* 
They  organize  their  results  into  five  classes,  as 
follows : 

I.  Complete  abstinence. 

II.  One  relapse. 

III.  Improved,  as  shown  by  (a)  wider  spacing-  of 

sprees,  (b)  happier  adjustment  at  home 
and  in  community. 

IV.  No  Improvement. 

They  compared  a group  of  560  patients 
treated  with  disulfiramf  with  a group  of  232 
alcoholics  not  so  treated.  The  controls  and 
the  subjects  all  received  identical  therapy  ex- 
cept that  no  Antabuse®  was  used  with  the  con- 
trols. At  the  end  of  the  study  period,  78  per 
cent  of  the  Antabuse®  treated  subjects  were 
in  classes  I,  II,  or  III.  But  only  48  per  cent  of 
the  controls  were  in  these  “improved”  classi- 
fications. This  difference  is  greater  than  could 
be  accounted  for  by  chance.  Other  authors^^” 
have  reported  improvement  ratios  varying 
from  43  to  82  per  cent. 

I treated  36  patients  in  private  practice.  Of 
these,  24  improved  to  the  point  of  classification 
in  Groups  I,  II,  and  III.  That  is,  the  improve- 
ment ratio  was  67  per  cent. 

Apparently  alcoholics  between  the  ages  of 
40  and  50  do  best.  Young  alcoholics  do  badly. 


Female  alcoholics  are  also  extremely  difficult 
because  when  the  female  of  the  species  with 
her  usual  inhibitions,  descends  to  making  a 
public  display  of  herself  and  becomes  an  al- 
coholic she  must  be  very  sick  mentally.  ’ In 
general  the  periodic  or  “spree  drinker”  does 
best.  The  daily  “off  the  job”  drinker  has  only 
moderate  success.  The  continual  “non-migra- 
tory  nipper”  is  a poor  candidate.  The  migra- 
tory “skid-row-”  drinker  is  hopeless  and  ther- 
apy should  not  be  attempted  in  private  prac- 
tice. 

The  treatment  of  chronic  alcoholism  in 
private  practice  is  a neglected,  yet  fertile  field 
for  medical  endeavor.  It  is  incumbent  upon 
the  private  physician  to  try  to  rehabilitate  some 
of  these  alcoholics.  It  is  an  alluring  part  of 
medical  practice,  utilizing  the  acme  of  thera- 
peutic resourcefulness.  If  a physician  delights 
in  gaining  a family’s  everlasting  gratitude 
(and  we  all  do)  here  is  one  field  abounding  in 
such  pleasures. 
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ney 


A horseshoe  kidney  is  something  of  a rarity. 
A carcinoma  in  a horseshoe  kidney  is  rarer  still. 
Dr.  Schoenau  reports  such  a case  and  comments  on 
the  diagnostic  and  surgical  problems  it  presents.  Dr. 
Schoenau  died  on  November  11. 


Horseshoe  kidney  is  an  unusual  anomaly 
first  described  by  Vesalius.  ITinnian^  found 
it  80  times  in  69,000  autopsies.  Judd,  Brascb 
and  Scholl  ^ found  17  cases  in  2,424  operations 
on  the  kidney.  Reynolds  and  Howard  ^ ob- 
served one  case  in  1,1000  autopsies.  Young  ‘ 
calculated  the  incidence  as  one  in  600.  Jeck  “ 
in  16,735  post  mortem  examinations  found  the 
incidence  to  be  one  to  643. 

Tumors  of  the  kidney  are  more  common. 
Bell  ® reported  149  tumors  of  the  kidney  in 
20,000  autopsies.  Willis  ' cited  27  cases  of 
renal  carcinoma  in  1,060  autopsies  of  people 
who  had  died  of  carcinoma. 

Carcinoma  in  a horseshoe  kidney  has  been 
reported  about  25  times  in  the  last  30  years. 

Any  of  the  renal  diseases  may  affect  the 
horseshoe  kidney;  but  the  probability  of  path- 
ologic changes  due  to  the  stasis  is  greater  be- 
cause of  impeded  drainage  of  the  pelvis.  Eisen- 
drath  and  Rolnick  * found  250  reports  of  oper- 
ations on  horseshoe  kidneys.  Twenty-one  of 
these  were  for  Rovsing  syndrome.  Of  the 
other  229  cases,  the  pathologic  changes  were, 
in  order  of  frequency:  (1)  Nephrolithiasis. 

(2)  Hydronephrosis  and  Pyelonephrosis. 

(3)  Tuberculosis.  (4)  Neoplasms  and  cysts. 

Rathbun  ^ in  1024  reviewed  108  surgical 

cases  and  the  lesions  noted  in  order  of  fre- 
((uency  were:  (1)  Calculi;  (2)  Hydronephro- 
sis; (3)  Tuberculosis;  (4)  l’vone])hrnsis. 
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Walters  and  Priestly  in  1932  reported  50 
cases  which  were  operated  on. 

The  ]ire-operative  diagnosis  of  horseshoe 
kidney  and  the  location  of  the  pathologic  le- 
sion in  such  a kidney  is  important.  In  the 
case  below  reported,  1 was  prepared  to  cut  the 
isthmus,  read}-  to  look  for  anomalous  vessels 
and  prepared  for  an  anomalous  course  of  the 
ureter. 

tDeceased  November  11,  1954. 
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CASE  REPORT 

This  54  year  old  male  was  admitted  to  the  hos- 
pital with  a complaint  of  pain  in  the  left  flank.  The 
pain  was  dull  and  aching.  It  was  not  transmitted. 
He  had  had  gross  hematuria  for  4 days  previously. 
The  bleeding  had  ceased  the  day  of  admission.  The 
following  day,  he  had  a gross  hematuria  again. 
Urine  was  now  reported  as  having  three  plus  al- 
bumin and  “innumerable”  red  blood  cells.  A blood 
non-protein-nitrogen  was  reported  at  50  milli- 
grams per  100  cubic  centimeters. 

He  was  physically  normal  except  for  some  slight 
costo-vertebral  angle  tenderness  on  the  left.  Neither 
kidney  was  palpable.  The  abdomen  was  soft.  No 
masses  were  felt.  Blood  pressure  was  150/80.  Chest 
x-ray  was  negative.  Intravenous  pyelogram  re- 
vealed a negative  flat  film  with  prompt  function  on 
the  right  in  five  minutes.  The  right  pelvis  filled  in 
fifteen  minutes,  and  showed  an  anomalous  config- 
uration. The  left  kidney  never  filled  and  function 
was  slow  up  to  thii'ty  minutes. 

At  retrogTade  pyelogram  the  bladder  media  were 
bloody.  The  bladder  mucosa  was  normal.  The  right 
ureteral  orifice  was  normal.  A clot  extruded  from 
the  left  ureteral  orifice.  Number  6 french  catheters 
were  inserted  up  each  ureter  for  a distance  of  25 
centimeters  without  obstruction.  A bloody  drip  was 
obtained  from  the  left  and  clear  drip  from  the  right 
ureter.  Indigo  carmine  appeared  on  the  right  in 
seven  minutes  and  on  the  left  in  twenty  minutes. 
The  retrograde  pyelogram  verified  the  anomalous 
configuration  of  the  right  pelvis.  The  left  pelvis 
was  well  outlined  close  to  the  mid-line  and  the 
calyces  were  rotated  and  directed  laterally.  Just 
above  the  upper  calyx  on  the  left  there  was  a linear 
density  of  dye  about  which  there  was  a collection 
of  small  amounts  of  dye. 

The  diagnostic  conclusions  were:  (1)  Horseshoe 


kidney.  (2)  Pathologic  changes  at  the  upper  pole 
of  the  left  side  consistent  with  degeneration  of  a 
new  growth. 

Operation:  At  operation  the  upper  pole  of  the 
kidney  was  found  to  be  enlarged,  irregular  and  ad- 
herent. The  lower  pole  appeared  to  be  normal  kid- 
ney tissue.  It  was  freed  easily  and  found  in  front 
of  the  great  vessels.  A clamp  was  placed  on  the 
pedicle.  The  isthmus  was  divided  first  by  taking  a 
wedge  shaped  piece  out  of  the  opposite  side.  The 
right  kidney  was  sutured  with  mattress  type  su- 
tures and  the  capsule  sutured  over  this  with  in- 
terrupted sutures.  The  pedicle  was  clamped  again 
and  cut  between  the  clamps.  The  proximal  end 
wa,s  tied  with  heavy  chromic  suture  ligatures.  The 
ureter  was  freed  and  found  to  pass  over  the  isth- 
mus. It  was  clamped  and  cut,  and  the  distal  end 
was  tied.  The  medial  portion  of  the  kidney  was  then 
isolated.  At  the  lower  portion,  a small  aberrant 
vessel  was  quickly  clamped  and  tied.  The  kidney 
was  then  rem.oved.  A Penrose  drain  was  inserted 
into  the  wound,  which  was  then  closed  in  the 
usual  manner. 

Postoperative  course  was  uneventful.  The  drain 
was  removed  by  the  fifth  day  and  the  patient  was 
discharged  from  the  hospital  on  the  eleventh  post- 
operative day. 

The  pathologist  reported  the  specimen  as  a “clear 
celled  papillary  adeno-carcinoma”  of  the  kidney. 

A two  year  follow-up  examination  failed  to  re- 
veal any  evidence  of  recurrence. 

Fused  kidney  may  lie  the  site  of  any  kind 
of  pathology  seen  in  normal  kidneys.  The  pre- 
operative diagnosis  of  both  fused  kidney  and 
the  type  of  pathology  may  simplify  the  surgical 
technic  and  modify  the  approach. 


93  Union  Street 


Disease  is  Indivisible 


Various  health  problems,  whicb  seem  un- 
related, actually  are  closely  related.  If  tbe 
farmers  in  an  area  are  all  sick  with  malaria 
at  harvest  time,  famine  results.  The  lowered 
resistance  of  the  starving  population  paves 
the  way  for  more  rapid  spread  of  tuberculosis. 
Botb  malaria  and  tuberculosis  result  in  lowered 
economic  standards.  Substandard  bousing  and 
overcrowding  follow  and  in  turn  contribute 


further  to  the  development  of  tuberculosis 
Extensive  dental  caries  will  result  in  malnu- 
trition, which  in  turn  may  produce  greater  sus- 
ceptibility to  tuberculosis  . . . the  substand- 
ard living  conditions  resulting  in  part  from 
such  disea.ses  cause  discontent,  frustration 
and  desperation — fertile  soil  for  the  growth  of 
communism.  James  E.  Perkins,  M.D.,  NTA 
Bulletin,  Sept.,  1954. 
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Tinea  Capitis  in  New 


N New  Jersey,  tinea  capitis  constitutes  a 
major  public  health  problem.  Although  the 
disease  is  highly  contagious,  it  is  not  report- 
able.  Since  it  is  not  reportable,  we  have  no 
accurate  records  as  to  the  number  of  cases, 
or  where  they  are  located.  This  interferes  with 
prevention  and  control  measures.  There  is  no 
uniform  ruling  as  to  whether  an  infected  child 
may  attend  school.  Customs  vary  from  one 
school  to  another,  even  in  the  same  school  dis- 
trict. Too  often,  the  decision  is  made  by  one 
who  can  have  but  little  idea  of  the  mycologic 
and  therapeutic  problems  involved. 

The  prevalence  of  tinea  capitis  is  greater 
than  many  people  realize.  Since  it  is  a rela- 
tively mild  and  nonfatal  disease,  it  seldom 
stirs  up  public  attention  unless  there  is  a se- 
vere epidemic.  Some  years  ago,  one  New  Jer- 
sey community  of  about  28,000  population 
had  an  epidemic  of  300  cases.  This  is  mild, 
however,  compared  to  the  565  cases  out  of 
8,657  school  children  examined  in  the  Hagers- 
town, Maryland  pandemic  of  1944.'  So  far  as 
I know,  the  severest  pandemic  ever  re|)orted  in 
this  part  of  the  world,  was  in  1950  in  the  On- 
tario City  of  Sault  Ste.  Marie.  Of  5,712  ele- 
mentary school  children,  1,300  had  ringworm 
of  the  scalp.  This  amounts  to  the  amazing  fig- 
ure of  23  per  cent  of  the  entire  child  popula- 
tion ! Tn  addition  there  were  150  ca.ses  in  pre- 
school children  and  another  64  among  \'ouths 
and  adults.  This  made  a total  of  1,414  victims 


Jersey"^ 


Urging  that  tinea  capitis  be  made  a reportable 
disease.  Dr.  Licks  reviews  diagnosis,  calls  atten- 
tion to  the  high  frequency  of  scalp  ringworm,  and 
recommends  local  therapy  for  a few  months  before 
resorting  to  x-ray  epilation. 


out  of  a total  population  of  only  32,000.  It 
could  happen  to  us. 

.Spectacular  as  the  epidemics  are,  the  every- 
day run  of  cases  is  also  important.  Every  der- 
matologist usually  has  one  or  more  cases  under 
treatment.  Hospital  clinics  have  more.  We 
have  no  way  of  knowing  the  total  number.  This 
is  another  reason  for  making  tinea  capitis  a 
re])ortable  disease.  There  must  be  a vast  num- 
ber of  undiagnosed  cases.  In  New  York  City, 
it  was  fotmd  “ that  the  number  of  cases  in  the 
schools  varied  directly  with  the  intensity  of 
the  search  for  them. 

The  types  of  fungi  causing  ringworm  of  the 
scalp  in  New  Jersey  are  not  too  numerous.  For 
several  years  I have  been  making  mycologic 
studies  on  cases  in  several  hospital  clinics,  in 
private  practice  and  on  referrals  from  other 
dermatologists.  IMost  of  them  ttirned  out  to  be 
due  to  Microsporon  audouini  with  Micro- 
sporon  lanosum  a poor  second.  Included  are 
two  cases  of  Achorion  schoenleini  (favus),  one 
of  Trichophyton  ectothrix  on  a farm  bov  in 
fected  from  a cow,  and  one  of  Microsporon 

♦Read  May  19,  1954  at  the  Annual  Meeting-  of 
The  Medical  Society  of  New  Jersey. 

1.  Schwartz,  Eouis,  et  al.:  Control  of  Ringworm 
Among  School  Children.  Department  of  Healtti. 
Education  and  Welfare,  Washington,  D.  C.  U.  S. 
Public  Health  Bulletin  294.  Giovernment  Pi'inting 
Office  1953. 

2.  Mahoney,  John  E. : Executive  Order  No.  ‘■T.') 
for  1952.  City  of  New  York,  Sept.  25,  1952. 
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fulvum.  The  last  two  cases  were  those  of  Dr. 
Burrill,  who  is  discussing  this  paper.  The  ful- 
vuni  case  was  highly  inflammatory  and  cleared 
up  spontaneously  only  to  sufifer  a recurrence 
a year  later.  Again  the  infection  cleared  up  in 
a couple  of  weeks  with  only  boric  acid  com- 
presses to  control  the  inflammation.  One  case, 
caused  by  Microsporon  lanosum  was  observed 
in  the  mother  of  several  similarly  infected  chil- 
dren. Infections  due  to  Trichophyton  tonsur- 
ans (crateriforme)  are  increasing  in  the  south- 
western United  States  and  moving  eastward. 
Some  have  been  observed  in  this  area,  espe- 
cially in  New  York  City. 

•J'liE  clinical  types  of  tinea  capitis  seen  in  New 
Jersey  are  few  in  number.  Most  are  due  to 
Micros]ioron  audouini  or  the  human  type  of 
fungus.  It  is  called  the  human  tyjie  because  it 
is  transmitted  only  from  one  human  to  an- 
other. The  next  greatest  number  are  due  to 
Microsporon  lanosum,  the  so-called  “animal” 
type.  It  is  also  known  as  Microsporon  canis, 
felineum,  and  so  on.  As  the  names  suggest,  the 
fungus  often  infects  dogs  and  cats,  and  in 
turn,  humans.  The  fungus  may  then  be  trans- 
mitted to  other  humans  or  back  to  lower  ani- 
mals again.  Both  fungus  infections  have  many 
similarities.  One  or  more  grayish  patches  of 
partial  alopecia  may  appear  on  the  scalp.  The 
areas  contain  short,  broken-off  hairs,  which 
are  surrounded  by  a mosaic  sheath  of  spores.  It 
is  this  mantle  of  spores  which  gives  a greyish 
color  to  the  stumps  and  which  fluoresces  so 
brilliantly  under  filtered  ultra-violet  radiation. 
Microscopic  examination  of  infected  hairs  will 
identify  the  fungus  as  a Microsporon.  Only 
cultures  can  identify  the  species,  whether  au- 
douini or  lanosum.  Cultured  diagnosis  is  not 
only  definitive  but  determines  the  method  of 
treatment  as  well.  Clinically,  the  lanosum  in- 
fections are  more  inflammatory  and  much  more 
likely  to  produce  kerions.  kerion  is  an  in- 
flammatory reaction  ])roducing  a granuloma 
from  which  jnis  may  e.xude  from  multiple 
openings.  Becau.se  of  this  inflammatory  reac- 
tion, the  lanosum  or  animal  type  of  infection 
offers  the  better  prognosis.  Occasionally  a ker- 
ion will  be  seen  in  audouini  infections. 


Tinea  capitis  should  be  made  a reportable 
disease.  In  this  way  we  can  tell  the  number  of 
cases  and  where  they  are.  It  would  make  it 
possible  to  check  on  patients  who  discontinue 
treatment  and  therefore  remain  a menace  to 
other  children.  Siblings  as  well  as  the  infected 
child’s  class  at  school  could  be  checked  for  in- 
fection. This  w'ould  result  in  early  recognition 
of  new  cases  and  speed  their  treatment. 

The  best  method  of  screening  cases  in  a 
school  is  by  the  use  of  Wood’s  light  or  filter. 
This  filter  is  composed  of  glass  containing  so- 
dium l)arium  silicate  and  nickel  oxide.  When 
placed  over  a source  of  ultra  violet  radiation, 
all  w'avelengths  are  screened  out  except  those 
in  the  near  portion  of  the  ultraviolet  part  of 
the  spectrum  (about  3600  angstrom  units). 
With  these  rays,  hairs  infected  with  the  Mi- 
crosporon audouini  or  lanosum  fluoresce  a 
bright,  yellowish-green  color.  To  a lesser  ex- 
tent, hairs  infected  with  Achorian  schoeleini 
(favus)  also  fluoresce.  The  hairs  infected  with 
the  Trichophytons  fluoresce  little  or  not  at  all. 
This  makes  it  important  that  hairs  from  every 
suspicious  case  be  examined  microscopically 
and  by  cultures  before  making  a negative  diag- 
nosis. The  operator  of  the  Wood’s  light  should 
have  some  training.  An  inexperienced  opera- 
tor may  be  confused  by  other  fluorescing  sub- 
stances on  the  scalp,  such  as  ointments.  These 
may  also,  at  times,  serve  to  disguise  the  nor- 
mal fluorescence  of  the  infected  hairs  them- 
selves. 


TRE.VTMENT 

‘J'iNEA  of  the  scalp  due  to  Microsporon  au- 
douini remains  one  of  the  most  difficult  of 
all  dermatologic  problems.  X-ray  epilation  of 
the  scalp  offers  the  best  single  method  of  ther- 
apy. In  the  hands  of  dermatologists,  it  has 
l)roved  a safe  and  efficient  procedure.  Cul- 
tures should  lx;  taken  to  determine  the  type 
infection  before  the  epilating  dose  is  given. 
Combes  and  Behrman  ■'  feel  that  the  daily  use 
of  green  soap  followed  by  ointments  containing 
5 to  10  per  cent  sulfur  or  ammoniated  mercury 

,1.  Coml)es.  Frank  ( and  Behrman,  Howard  T. : 
.Archives  of  I )ermatolo,ay  and  Syuliilolosy,  .57:74 
(.lanuary  194S). 
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before  and  after  epilation  decreases  the  pro- 
portion of  failures,  recurrences  and  spread  to 
other  children  without  any  undesirable  se- 
quelae. I have  observed  recurrences  following 
x-ray  epilation  where  local  treatment  was  not 
used.  Thallium  acetate  will  produce  epilation 
but  it  is  unpopular  in  this  country  because  of 
its  toxicity. 

Tinea  capitis  due  to  Microsporon  lanosum 
(canis)  usually  responds  to  local  therapy.  I 
am  in  accord  with  the  many  other  dermatolo- 
gists who  believe  that  even  the  cases  due  to 
Microsporon  audouini  should  be  treated  with 
local  therapy  for  three  months  before  resorting 
to  x-ray  epilation.  While  some  cases  are  ex- 
tremely resistant  to  local  treatment,  others 
respond  easily  and  quickly.  It  is  well  to  give 
these  patients  the  advantage  of  a preliminary 
trial  with  local  medications. 

In  my  hands,  the  best  results  were  obtained 
with  a salicylanilide  in  a carbowax  base  as  first 
used  in  the  Hagerstown  epidemic.  Later,  I 
found  Salundek®,  (which  is  roughly,  the  sali- 
cylanilide plus  undecylenic  acid  and  zinc  unde- 
cylenate)  even  more  effective. 

Other  necessary  measures  are  the  clipping 
of  the  hair  short  and  the  constant  wearing  of 
boilable  stocking  caps. 

Criteria  of  cure  of  the  fluorescent  types  of 
ringworm  include  failure  to  find  fluorescence 
on  two  different  occasions  3 weeks  apart.  For 
the  non-fluorescent  types,  microscopic  and 
cultural  examination  of  the  suspicious  material 
must  be  made. 

Children  with  tinea  capitis  should  be  allowed 
to  go  to  school.  Surveys  made  7 months  apart  in 
a large  school  system  where  infected  children 
were  allowed  to  go  to  school  showed  no  in- 
crease in  the  infections.  It  was  found  that  keep- 
ing infected  children  away  from  school  did  not 
eliminate  ringworm.  In  1943,  the  New  York 
City  Health  Department  excluded  from  school 
all  children  with  tinea  capitis.  After  9 years 
of  experience,  in  1952,  it  issued  a new  direc- 
tive allowing  such  children  to  attend  classes, 
while  under  treatment.  Whenever  large  epi- 
demics are  reported,  it  is  usually  found  that 
better  control  and  results  are  obtained  by  hav- 

4.  Lewis,  George  M.,  et  al.\  New  York  State 
Journal  of  Medicine,  44:1327  (June  1944). 


ing  the  infected  children  attend  classes.  Each 
school  should  have  a Wood’s  light  and  some- 
one trained  to  use  it."*  In  this  way  classes  may 
be  screened  properly  and  infected  children  can 
be  detected  and  sent  for  treatment. 

School  nurses  should  be  given  additional  in- 
formation regarding  the  disease,  screening 
methods  and  prevention  of  spread.  Many  do 
not  have  this  knowledge. 

^Cxcr.usiON  of  infected  children  has  a dele- 
terious effect  on  the  child,  his  parents  and 
the  school  system.  Often  the  child  is  out  for 
long  periods.  Many  are  underprivileged  chil- 
dren with  both  parents  working.  This  leaves 
the  child  alone  to  wander  around  unsupervised. 
Some  of  these  children  have  become  delinquent. 
At  best,  the  child  merely  waits  for  uninfected 
school  children  to  come  home  so  that  he  may 
play  with  them.  Often  the  children  are  left 
untreated  as  there  is  no  way  to  check  on  them. 
Most  infections  occur  in  the  home  anyway.  It 
is  common  for  siblings  to  acquire  the  infection. 
Rough  play  may  lead  to  direct  contact,  which 
probably  accounts  for  the  greater  prevalence 
of  seal])  ringworm  in  boys  than  girls.  The  im- 
pact on  the  school  system  also  is  great.  Some 
have  tried  to  meet  the  problem  by  home  teach- 
ing or  special  classes.  Neither  has  met  with 
much  success.  Often  when  the  teacher  gets  to 
a home,  the  boy  is  out  somewhere.  Some 
schools  especially  in  smaller  suburban  com- 
munities merely  exclude  the  child  and  make 
no  attempt  to  continue  teaching.  Worse,  no 
steps  are  taken  to  check  his  class  for  other  in- 
fected children — possibly  for  the  carrier,  who 
gave  him  the  infection  in  the  first  place. 

Barbers’  instruments  and  the  backs  of  thea- 
ter seats  are  often  responsible  for  the  spread 
of  infection.  Most  methods  of  sterilizing  bar- 
bers’ instruments  are  either  too  time-consum- 
ing or  are  actually  harmful  to  the  instruments, 
especially  to  clippers.  How  many  of  us  have 
ever  seen  a barber  actually  sterilize  an  instru- 
ment? In  the  theater,  children  love  to  sit  way 
down  front  looking  up  at  the  screen.  In  this 
position,  they  have  their  knees  up  with  their 
heads  in  contact  with  the  back  of  the  seats. 
Swapping  of  caps,  accidentally  or  on  purpose, 
also,  may  spread  the  infection. 
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CONCLUSIONS 


1.  Tinea  capitis  should  be  made  a report- 
able  disease. 

2.  Children  with  tinea  capitis,  who  are 
under  treatment,  should  be  allowed  to  attend 
school.  Spread  of  infection  is  more  likely  to 
take  place  outside  of  school  than  in  it.  Stock- 
ing caps  should  be  worn. 

3.  Schools  should  be  supplied  with  a 
Wood’s  light  and  a trained  person  to  use  it. 
•Suspicious,  as  well  as  definite  cases,  should  be 
referred  to  a dermatologist.  These  children 
should  present  a note  from  a physician  stating 
that  they  are  under  treatment. 


4.  Barbers  should  receive  instructions 
from  the  Board  of  Health  regarding  steriliza- 
tion of  instruments.  They  should  be  prohibited 
from  cutting  the  hair  of  a known  or  suspected 
case  of  tinea  capitis. 

5.  X-ray  epilation  ofifers  the  best  available 
method  of  treatment  for  tinea  capitis,  due  to 
Microsporon  audouini ; however,  many  such 
cases  and  also  those  caused  by  Microsporon 
lanosum  (canis)  respond  well  to  local  therapy 
and  should  be  so  treated  for  a period  of  three 
months  before  resorting  to  x-ray  epilation.  All 
cases  should  be  cultured. 


HI  Scotland  Road 


DISCUSSION 


BEN.JAMIN  B.  BURRIBL,  M.D.,  Montclair.  N.  J.: 
It  is  a pleasure  to  comment  on  this  paper,  for  Dr. 
Licks  is  especially  well  fitted  to  present  the  sub- 
ject. Many  of  us  know  of  his  long  interest  in  my- 
cology— in  fact  it  approaches  a hobby  with  him. 
He  corresponds  with  and  exchanges  material  with 
universities  and  mycologists  in  various  parts  of  the 
world.  Some  of  us  were  in  his  class  in  mycology  at 
New  York  University  and  others  have  used  his  ex- 
tensive collection  to  further  their  own  knowledge. 

Tinea  capitis  does  not  have  the  dramatic  and 
tragic  implications  of  some  of  the  more  serious 
maladies.  It  seems  like  a minor  threat  to  the  health 
of  the  individual.  For  this  reason  it  is  difficult  to 
arouse  the  general  public  to  its  importance.  How- 
ever, it  does  produce  a very  real  psychic  trauma 
in  children  excluded  for  long  periods  of  time  from 
school  and  from  the  homes  of  their  playmates. 
Thus  it  is  of  serious  concern  to  those  directly  in- 
volved. Several  years  ago  a brother  and  sister  were 
presented  before  a meeting  of  our  Society  who  had 
been  so  excluded  for  18  months  because  of  tinea 
capitis. 

If  we  subscrilje  to  Ur.  Licks  idea  of  permitting 
properly  controlled  children  with  tinea  capitis  to 
return  to  school,  (and  I for  one  do)  then  we  must 
be  able  to  assure  school  authorities  and  parents 
that  such  a course  is  safe.  You  and  I know  that  no 
inc  rease  in  infection  results  when  the  precautions 
outlined  are  followed.  But  we  must  be  prepared  to 
sell  this  to  those  who  may  be  hard  to  convince  and 
rightly  so.  We  are  going  to  be  asked  what  is  to 
keep  infection  from  spreading  from  school  seats  if 


it  can  be  spread  from  movie  seats.  There  will  be 
other  questions  which  we  must  be  prepared  to 
answer. 

Epiliation  is  a major  weapon  in  treatment  here. 
At  present  that  implies  x-ray  epilation.  This  is  a 
controversial  subject.  The  lay  public  and  those 
physicians  who  have  had  little  experience  with  x- 
ray  are  fearful  of  such  a procedure.  I know  several 
excellent  roentgenologists  who  refuse  to  do  it. 

No  one  is  better  qualified  to  perform  this  service 
than  the  dermatologist.  Both  our  training  and  our 
natural  interest  in  the  disease  make  it  so.  Such 
epilation  should  be  readily  available  for  the  re- 
sistant cases  which  Dr.  Licks  has  mentioned.  Every 
dermatologist  should  have  a carefully  calibrated 
unit  and  a workable  technic. 

The  Wood’s  lamp  in  the  school  is  a help  but  it 
is  not  an  unmixed  blessing.  We  can  correct  that  by 
teaching  school  nurses  and  sometimes  doctors,  that 
all  that  glitters  is  not  tinea;  and  conversely  that 
all  tinea  does  not  fiuoresce. 

The  dermatologist  will  do  well  to  do  his  own  cul- 
tures. The  technic  is  simple  and  is  one  that  few 
laboratories  do  as  well  as  you  can  yourself.  For 
example  in  one  clinic,  we  consistently  received  ne.ga- 
tive  cultures  on  clinically  positive  cases.  This  was 
finally  explained  by  the  fact  that  the  technician 
routinely  threw  out  all  cultures  that  showed  no 
growth  in  three  day^ — standard  procedure  for  bac- 
terial cultures  but  of  no  value  to  us. 

Dr.  Licks  mentioned  infection  with  Tricophyton 
tonsurans.  In  an  active  service  in  New  York,  we 
have  seen  two  in  the  past  nine  months  both  in 
children  of  Puerto  Rican  ancestry. 
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Oram  R.  Kline,  Jr.,  M.D. 
Camden 


V isual  Loss  Following 
Systemic  Heniorrka^e 


Loss  of  blood  in  a distarit  part  of  the  body  may 
cause  temporary  or  prolonged  visual  loss.  Dr.  Kline 
reviews  the  clinical  findings,  develops  the  possible 
mechanism,  outlines  preventive  and  therapeutic 
measures  and  reports  a case. 


|/isuAL  loss  following  systemic  hemor- 
rhage may  be  temporary  or  it  may  be  of  longer 
duration.  Temporary  visual  loss  may  last  only 
a matter  of  minutes,  or  perhaps  for  an  hour. 
Prognosis  is  excellent.  Normal  vision  cphckly 
returns.  It  is  probably  due  to  transitory  cere- 
bral or  retinal  ischemia  which  is  quickly  and 
completely  compensated. 

The  second  type,  the  kind  reported  here,  is 
of  a longer  duration.  In  most  cases,  it  is  as- 
sociated with  permanent  damage  to  the  visual 
apparatus.  It  is  a well-known,  hut  not  a com- 
mon complication  of  severe  systemic  hemor- 
rhage. As  an  entity,  it  was  first  described  in 
the  literature  by  Hippocrates.  No  mention  was 
made  of  it  in  the  first  text  of  ophthalmology 
printed  in  1593.  Sporadic  cases  were  reported 
until  1876  when  Fries  ^ made  the  first  com- 
])rehensive  survey  of  the  total  of  106  cases. 


1876  Fries  1 106  cases 

1904  Singer  2 92  cases 

1924  Harbridge  9 42  cases 

1947  Locket  3 47  cases 


From  these  statistics,  it  would  appear  that 
the  condition  is  not  at  all  uncommon.  How- 
ever, if  one  considers  that  Haab  reported 
f)0,000  cases  of  hemorrhage  without  a single 
instance  of  visual  loss,  that  DeWeeker  did 
not  observe  a single  case  during  the  Franco- 


Prussian  War,  and  that  only  two  cases  were 
reported  during  World  War  I — then  one  real- 
izes that  the  condition  is  rare  indeed. 


CLINICAL  FEATURES 

^OMMONEST  site  of  the  hemorrhage  is  the 
gastro-intestinal  tract.  The  uterus  is  second. 
Two-thirds  of  all  the  cases  ever  reported  were 
assembled  by  Singer  ^ who  finds  that  the  site 
of  the  jirimary  hemorrhage  was : 


Per  cent 


Gastro-intestinal  40 

Uterus  32 

Blood-letting  or  leeching*  14 

Nose-bleed  7 

External  trauma  3 

Coughing  up  of  blood  1 

Urethral  1 

98 

Site  unknown  or  record  inadequate  . 2 


100 

♦In  the  series  reported  by  Pi'ies.i  blood-letting 
(through  phlebotomy  or  application  of  leeches)  ac- 
counted for  25  per  cent  of  the  cases. 


Locket’s  figures^  computed  in  1949  were 
similar  except  for  a natural  decrease  in  the 
ratio  of  blood-letting  and  leeching. 
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Very  few  cases  (only  3 per  cent)  followed 
injury.  The  condition  is  virtually  nonexistent 
in  times  of  war  when  one  would  think  it  would 
be  more  prevalent.  It  usually  occurs  in  pa- 
tients who  have  some  systemic  pathology. 

The  onset  of  visual  loss  following  hemor- 
rhage is  often  delayed.  Singer  ^ found  that 
the  time  lapse  between  systemic  hemorrhage 
and  the  onset  of  visual  symptoms  was  divided 
as  follows : 

Per  cent 


During  the  hemorrhage  8 

Immediately  after  11 

Within  12  hour.s  14 

12-48  hours  19 

3 to  10  days  40 

10  to  14  days  4 

18  to  60  days  3 

Records  inadequate  1 


Thus  about  30  per  cent  of  the  patients  com- 
plained of  visual  impairment  within  12  hours 
of  the  hemorrhage.  And  the  remaining  70  per 
cent  noticed  a visual  loss  anywhere  from  one 
day  until  two  tveeks  following  hemorrhage. 

Usually  both  eyes  are  equally  involved.  Ter- 
son/  in  reviewing  250  cases,  found  that  10 
per  cent  w'ere  unilateral. 

External  ocular  exaiiiination  of  these  pa- 
tients is  generally  normal  except  for  decreased 
pupillary  reaction  in  some  cases. 

Ophthalmoscopic  examination  reveals  a va- 
riety of  objective  findings.  In  some  cases  the 
fundi  may  appear  completely  normal ; or  there 
may  be  moderate  attenuation  of  retinal  arter- 
ioles. In  others  may  be  found  the  typical  pic- 
ture of  occlusion  of  the  central  retinal  artery. 
The  most  common  picture  seems  to  be  an 
ischemic  optic  neuritis.  In  these  cases  there 
is  marked  attenuation  of  the  retinal  arterioles. 
The  optic  disc  is  pale,  edematous,  and  elevated 
several  diopters. 

Visual  fields  show  many  variations.  There 
may  be  marked  depression  with  large  sector 
defects,  central  scotomas,  sometimes  irregular 
vertical  or  horizontal  hemianopsia. 

Many  remain  completely  blind;  however, 
recovery  has  occurred,  even  after  visual  loss 
has  persisted  for  several  weeks. 


PERGENS  5 (50  cases) 

Per  cent 


Complete  blindness  both  eyes  36 

Blind  one  eye  ig 

Marked  reduction  of  vision  18 

Complete  recovery  g 

Inadequate  records  and  follow-up  . . 20 


CASE  HISTORY 

A 37-year  old  female  was  admitted  to  the  Cooper 
Hospital  complaining  of  vaginal  bleeding  of  two 
days’  duration.  On  the  day  of  admission  this  had 
become  severe  and  she  had  fainted  several  times. 
On  admission,  pulse  was  120,  the  blood  pressure 
110/70,  the  red  blood  count  2,800,000,  and  the  hemo- 
globin was  49  per  cent.  A diagnosis  of  a ruptured 
right  ectopic  pregnancy  was  made  and  the  patient 
prepared  for  surgery. 

At  operation  early  the  next  morning  under  gas- 
ether  anesthesia,  this  diagnosis  was  confirmed. 
During  the  operation,  she  v/as  given  intravenously 
500  cc.  of  blood  and  500  cc.  of  saline  solution.  The 
resident  commented  at  the  end  of  the  operation  that 
this  patient’s  blood  pressure  did  not  “come  up’’  as 
rapidly  as  usual.  Blood  pressure  was  70/40  at  the 
beginning  of  the  operation  and  remained  the  same 
after  the  operation  had  been  completed — in  spite 
of  the  intravenous  infusion.  However,  by  15  min- 
utes after  the  operation,  the  blood  pressure  had 
risen  to  120/70. 

Upon  awakening  the  next  morning,  the  patient 
stated  that  her  vision  seemed  to  be  impaired.  Fundi 
were  not  examined.  Another  half-litre  of  blood  was 
given.  Next  day  she  thought  her  eyes  were  better. 
A blood  count  showed  58  per  cent  hemoglobin  and 
2.9  million  erythrocytes.  A third  500  cc.  blood 
transfusion  was  given. 

A week  later,  she  was  still  complaining  about 
her  vision.  An  eye  consultation  was  then  obtained. 
There  was  pronounced  attenuation  of  the  retinal 
arterioles  of  both  eyes  with  fairly  marked  retinal 
edema,  with  cheri-y  red  spots  at  both  maculae  — 
more  marked  in  the  left  eye. 

She  then  received  intensive  vasodilator  therapy. 
This  consisted  of  a grain  of  papaverine  hydrochlor- 
ide, 25  milligrams  of  tolazoline  hydrochloride  (trade- 
named  by  Ciba  as  Priscoline®)  four  times  a day, 
intravenous  injection  of  100  milligrams  of  nicotinic 
acid  twice  daily  and  a left  stellate  block.  The  next 
day  she  received  gr.  1/100  of  nitroglycerine  (three 
times  a day  for  two  days),  while  the  tolazoline  (Pris- 
coline®) was  increased  to  50  milligrams  four  times 
a day. 

By  the  thirteenth  postoperative  day,  much  of 
the  retinal  edema  had  subsided  and  the  arterioles 
no  longer  showed  the  marked  attenuation.  Vision 
of  the  right  eye  was  3/60  (about  5 per  cent  of  nor- 
mal) and  of  the  left  eye  1/60  (about  2 per  cent  of 
normal)  without  correction.  At  that  time,  she  was 
put  on  anticoagulant  therapy  with  the  thought 
that  thrombi  might  be  contributing  to  the  visual 
loss.  The  following  day  (14th  postoperative  day) 
she  was  discharged  with  instructions  to  take  tola- 
zoline (Priscoline®)  and  methylene  hydroxy  cou- 
marin.  (This  latter  preparation  is  called  Dicu- 
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marol®  which  is  the  registered  collective  tradename 
adopted  by  the  Wisconsin  Alumni  Research  Foun- 
dation). She  was  followed-up  in  the  Ophthalmologic, 
Gynecologic  and  Anticoagulant  clinics  of  the  Cooper 
Hospital. 

Three  weeks  after  discharge,  vision  was  75  per 
cent  of  normal  in  the  right  eye.  Three  months  after 
onset  of  her  visual  loss,  the  vision  of  her  right  eye 
was  95  per  cent  of  normal,  but  she  was  only  able  to 
perceive  hand  movements  with  the  left  eye.  There- 
after, vision  remained  fairly  constant.  Pigmentation 
about  the  posterior  poles  began  to  develop.  Optic 
nerves  showed  temporal  pallor,  more  marked  on 
the  left. 

A year  after  onset,  vision  was  98  per  cent  of 
normal  on  the  right.  On  the  left  she  had  only  the 
ability  to  count  fingers  at  two  inches  (less  than  2 
per  cent  of  normal).  The  patient  was  able  to  read 
.37  M print  with  difficulty  with  the  right  eye. 

External  examination  was  normal  excei>t  that 
the  pupil  of  the  left  eye  appeared  to  react  slug- 
gishly to  light. 

Media  of  the  right  eye  were  clear.  The  disc  mai'- 
gins  were  slightly  blurred  and  some  temporal  pallor 
was  noted.  The  vessels  appeared  fairly  normal  ex- 
cept that  a few  of  the  arterioles  appeared  to  have 
some  sheathing  in  certain  areas.  Abundant  pigmen- 
tary and  degenerative  changes  of  the  retina  were 
present,  mostly  about  the  posterior  pole  and  ap- 
pearing to  involve  the  macula. 

On  the  left  eye  the  media  were  clear.  The  fun- 
dus changes  were  similar  to  those  of  the  right 
eye  except  that  the  temporal  pallor  of  the  disc 
was  more  marked  and  the  pigmentary  changes 
more  abundant. 

She  had  a para-central  scotoma  in  the  right  eye 
and  a large  central  scotoma  of  the  left  eye. 


PATHOGENESIS 

^s  EARLY  as  1899,  Holden®  studied  the  ocu- 
lar changes  in  exsanguinated  dogs.  Two  days 
after  a single  profuse  hemorrhage,  he  re- 
moved the  eyes  and  made  microscopic  sections. 
He  found  edema  of  the  nerve-fiber  layer  and 
the  ganglion  cell  layers.  Other  eyes  were  enu- 
cleated two  weeks  after  hemorrhage.  Simple 
edema  of  the  nerve-fiber  layer  still  existed, 
and  there  were  advanced  degenerative  changes 
in  many  of  the  ganglion  cells  and  in  the  medul- 
lary sheaths  of  their  axis  cylinders  throughout 
the  optic  nerves,  chiasm,  and  tracts.  These 
changes  were  uniform  in  all  of  several  eyes 
examined.  No  changes  were  found  in  the  op- 
tic radiations.  He  concluded  that  the  patho- 
logic finding  most  characteristic  of  the  re- 
tina in  exsanguination  was  degeneration  of 
the  retinal  ganglion  cells.  Twenty-one  years 
later  Goerlitz  ' substantiated  these  findings. 


Thus  pathologic  findings  of  degeneration  of 
the  retinal  ganglion  cells  apjiear  to  have  ade- 
(|uate  proof.  However,  the  cases  with  visual 
loss  with  no  fundus  changes  have  not  been 
substantiated  by  similar  findings.  By  this  I 
mean  cases  of  visual  loss  ^vithout  optic  atrophy 
— in  other  words,  cases  which  should  be  caused 
by  lesions  above  the  e.xternal  geniculate  bodies. 

MECHANISM 

<^\MO  problems  make  the  formulation  of  any 
theory  of  mechanism  difficult — first  the  fre- 
(pient  late  onset  of  visual  loss,  sometimes  even 
several  days  after  the  hemorrhage ; and  sec- 
ond, the  apparent  restriction  of  this  condition 
to  patients  with  some  physical  disease. 

IVTost  theories  associate  a compen.satory  con- 
striction of  the  retinal  arterioles  with  the  hem- 
orrhage. The  resulting  anoxemia  is  supposed 
to  cause  degenerative  changes  in  the  ganglion 
cells  of  the  retina. 

Duggan  ® suggested  that  changes  in  the  eye 
following  severe  systemic  hemorrhage  were 
similar  to  those  which  take  place  in  the  body 
in  severe  surgical  shock.  In  fact,  he  called  the 
changes  in  the  eye  “shock  in  miniature.”  In 
surgical  shock,  there  is  a generalized  vasocon- 
striction so  intense  that  the  capillaries  suflfer 
from  acute  oxygen  lack.  These  capillaries  di- 
late, their  permeability  increases,  and  plasma 
leaks  out  into  the  tissues.  But,  Duggan  ® postu- 
lates, if  only  a few  arterioles  show  this  exces- 
sive constriction  (for  example,  the  central  re- 
tinal arteries)  then  we  have  “shock  in  minia- 
ture.” 

With  excessive  constriction  of  the  retinal 
arterioles  anoxemia  develops  and  plasma  leaks 
out  into  the  tissues.  Consequently,  the  retinal 
nerve  fibers  suffer  variable  degrees  of  destruc- 
tion from  this  interference  with  their  nutrition. 
The  lesion  gives  the  picture  of  localized  shock 
— but  as  Duggan  ® says,  “in  contrast  to  gen- 
eralized surgical  shock,  there  is  a loss  of  sight 
rather  than  a loss  of  life.” 

Most  of  these  patients  suffer  from  some  sort 
of  physical  illness.  The  visual  loss  rarely  oc- 
curs in  a healthy  individual  suffering  hemor- 
rhage due  to  external  trauma.  The  reason  for 
this  is  not  known.  Some  have  postulated  that  a 
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“toxin”  acts  on  the  ganglion  cells  when  their 
nutrition  is  impaired.  Locket,^  however,  postu- 
lated that  these  patients  generally  have  anemia, 
a low  serum  protein  and  low  body  protein  re- 
serve ; and  that  with  the  dilution  of  the  blood 
following  recovery  from  hemorrhage,  the  rela- 
tive blood  protein  is  even  further  lowered. 
Therefore,  there  would  develop  a decrease  in 
the  colloidal  osmotic  pressure  with  an  in- 
creased tendency  for  the  passage  of  fluids 
through  the  capillary  walls  from  the  blood  to 
the  tissues.  This  situation  would  serve  to  ac- 
celerate Duggan’s  “shock  in  miniature,”  and 
at  the  same  time  would  explain,  at  least  to  a 
certain  extent,  the  delayed  onset  of  visual  loss 
in  some  cases. 

Other  investigators  have  suggested  that  the 
visual  loss  is  due  to  the  development  of 
thrombi  secondary  to  the  slowing  of  the  blood 
stream  and  the  constriction  of  the  arterioles. 

With  any  of  these  theories,  it  is  still  difficult 
to  understand  how  the  visual  disturbance  can 
develop  in  this  manner  several  days  after  the 
hemorrhage.  The  exact  mechanism  of  this 
is  still  largely  unsettled. 

PREVENTION  AND  TREATMENT 

cj“REATMENT  consists  principally  of  stopping 
the  hemorrhage  and  giving  adequate  trans- 


fusions. Paracentesis  of  the  anterior  chamber 
may  increase  the  blood  flow  in  the  retinal  ar- 
teries. Vasodilators  may  be  of  some  aid.  But 
if  there  is  reason  to  believe  that  they  may 
cause  recurrence  of  the  hemorrhage,  they  can 
not  be  used. 

Prevention  is  more  important  than  treat- 
ment. Today  with  the  increased  number  of 
transfusions  following  severe  systemic  hemor- 
rhage, and  with  more  adequate  preparation 
for  surgery,  the  number  of  cases  seems  to  be 
showing  a relative  decrease.  This  decrease  may 
not  be  obvious  if  one  takes  a cursory  look  at 
the  statistics.  But  when  one  considers  two 
factors,  this  decrease  is  more  obvious : 

(a)  First,  the  tremendous  increase  in  the  amount 
of  radical  surgery  done  in  recent  years. 

(b)  Second,  the  fact  that  in  our  present  era  of 
prolific  medical  writing,  such  cases  would  be 
more  likely  to  reach  the  literature  than  they 
would  have  before  the  turn  of  the  century. 

Adequate  transfusions  and  increased  pre- 
operative preparation  have  slightly  lowered 
the  incidence  when  one  would  have  expected 
the  number  of  cases  to  increase.  In  most  cases 
this  visual  loss  can  be  avoided.  In  the  future, 
the  incidence  will  probably  decrease  even  fur- 
ther. But  the  danger  can  never  be  completel)' 
eliminated. 
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Evelyn  Parker  Ivey,  M.D. 

Morristown 


Emotional  Factors  in  Cliilclren 
Witk  Heart  Disease"^ 


FFECTIVE  treatment  of  children  with 
heart  disease  represents  a combination  of  medi- 
cine and  mental  hygiene.  It  requires  the  under- 
standing, sympathetic  and  cooperative  team- 
work of  doctors,  nurses,  parents,  teachers,  so- 
cial workers  and  community  leaders.  In  this 
discussion  rheumatic  fever  is  taken  as  an  ex- 
ample but  the  factors  involved  are  applicable 
to  other  forms  of  heart  disease. 

The  emotional  needs  of  the  child  with  heart 
flisease  can  be  best  understood  by  reviewing 
the  needs  of  all  children  through  their  stages 
of  development,  the  meaning  of  sickness  to 
children  and  the  special  impact  upon  them  of 
heart  disease.  An  understanding  of  these  fac- 
tors and  a genuine  interest  in  helping  the  child 
will  enable  those  taking  care  of  him  to  render 
more  effective  treatment. 

Every  individual  has  a primary  need  for  af- 
fection, for  that  sort  of  attitude  that  indicates, 
“I  love  you  for  what  you  are,  regardless  of 
what  you  may  do.’’  The  second  is  the  need  to 
“belong”  to  a family  and  to  other  groups. 
Third,  comes  the  ability  to  receive  pleasure 
from  the  senses,  the  enjoyment  of  sight,  touch, 
taste,  smell  and  sex.  Fourth,  everyone  needs 
to  feel  capable  of  achievement,  of  being  ade- 


Though he  be  ever  so  expert  in  interpreting 
cardiograms  and  administering  medication,  the  doc- 
tor vyiU  fail  in  the  care  of  the  cardiac  child,  unless 
he  sees  the  emotional  problem  involved.  What  the 
doctor  needs  is  understanding  of  what  illness  and 
disability  mean  to  the  child.  I71  this  presentation 
Dr.  Ivey  paints  the  need  for  preventive  mental 
hygiene. 


quate  to  life’s  situations.  Fifth,  he  needs  to  re- 
ceive recognition  from  others  and  believe  that 
others  will  continue  to  have  confidence  in  and 
recognize  his  achievements. 

^LOSELY  allied  with  the  last  two  needs  is  the 
importance  of  an  opportunity  and  ability 
to  share  thoughts  with  an  understanding  per- 
son. When  these  basic  needs  are  satisfied,  the 
individual  is  able  to  weather  the  storms  of  life 
and  develop  toward  maturity.  When  they  are 
unsatisfied,  self-preoccupation  persists  and 
precludes  full  realization  of  potentialities  and 
service  to  others. 

These  emotional  needs  must  be  satisfied 
during  the  crises  of  child  development  which 
are  connected  with  eating,  eliminating,  sleep- 
ing. obedience,  play  and  independence. 

In  the  first  year  of  life  the  crises  are  re- 
lated primarily  to  eating  and  sleeping ; in  the 
second  year  to  eating  and  the  beginning  of  toi- 
let training;  in  the  third  year  to  toilet  train- 
ing and  the  first  play  extending  beyond  the 

♦Pi'esented  to  Third  Annual  Cardiac  Institute 
Middlesex  County  Heart  Association,  Inc..  Febru- 
ary 10.  1354. 


VOLUME  51— NUMBER  12— DECEMBER,  1954 


523 


child’s  home ; in  the  fourtli  year  to  play  and 
obedience ; in  the  fifth  year  to  obedience  and 
the  child’s  effort  to  maintain  his  own  identity 
in  an  enlarged  range  of  experience. 

At  about  tbe  sixth  year,  the  first  clash  of 
wills  begins,  h'rom  6 to  12  he  tends  to  join 
cliques,  may  become  secretive  and  responds 
to  authority  outside  his  home.  He  begins  to 
accept  res])onsibility.  He  learns  to  work  for 
the  pleasure  of  working.  He  must  learn  dis- 
cipline. ITe  must  learn  discipline  in  many  dif- 
ferent forms  and  in  many  different  activities. 


the  child’s  relationship  with  his  fam- 
ilv  has  been  a .satisfying  one,  he  is  able 
to  meet  the  crises  well,  despite  some  growing- 
pains.  Nevertheless,  as  he  develops  from  a 
helpless  infant  to  a mature  adult  some  anxiety 
and  hostility  are  engendered  unavoidalily.  Ac- 
tivity provides  wholesome,  aggressive  release 
for  much  of  his  anxiety  and  hostility.  Children 
like  to  e.xplore  and  to  feel  strong. 

It  is  thus  easy  to  understand  that  sickness 
drastically  curtails  the  child’s  enjoyment  of 
life.  Evervone  is  sick  at  some  time.  It  is  a life 
situation  which  is  unavoidable  and  requires 
emotional  adjustment,  as  is  ably  di.scussed  b}' 
Josselyn.'  But  for  the  child,  sickness  is  more 
than  a nuisance ; it  is  entering  into  a strange 
and  uncomfortable  world.  He  resents  it,  and 
may  have  discomforts  which  he  may  fear  will 
never  go  away.  Every  sick  child  needs  added 
comfort  and  reassurance  while  his  physical 
needs  are  tended. 

Adults  cannot  ahvays  relieve  the  pain  in 
children.  Yet,  as  in  many  other  difficult  situ- 
ations in  life,  children  are  better  able  to 
stand  the  pain  and  discomfort  of  illness  if  they 
know  adults  understand  how'  they  feel,  will 
help  and  stick  by  them  through  it  all.  Adults 
sometimes  have  difficulty  in  reassuring  the 
child  because  of  their  own  anxiety.  They 
should  recognize  that  when  a sick  child  fusses, 
demands  excessive  attention,  and  becomes 
more  dependent,  he  is  expressing  his  fear  and 
asking  for  reassuring  help. 

1.  Josselyn,  I.M.. : Emotional  Prohleyns  of  Ill- 

ness, Chicago,  Science  Research  Associates,  inc„ 
1953. 


/LLNEss  is  easier  to  bear  when  the  child  has 
an  understanding,  matter-of-fact  approach 
to  ill  health.  Such  an  attitude  enables  the  child 
to  accept  limitation  of  activity  better  and  to  be 
more  cooperative  in  spite  of  resentment.  This 
attitude  is  develojied  by  conditioning  the  child 
through  simple  explanation  of  illness  and  of 
treatment  plans  for  other  memiiers  of  the  fam- 
ily, by  allowung  him  to  contribute  to  the  care 
and  greater  comfort  of  the  sick,  and  by  help- 
ing him  to  accept  the  unpleasant  aspects  of 
treatment  as  neces.sary  and  temportary. 

Unhealthy  attitudes  (level oji  when  an  adult 
is  disa])proving  and  unsympathetic  and  makes 
the  sick  child  feel  guilty  about  causing  extra 
trouble,  when  adults  worry  audibly  about 
minor  injuries,  nag  about  carelessness  with 
germs,  or  greet  a child  with  a thermometer 
when  he  is  merely  irritable.  Such  an  attitude 
makes  illness  a very  disturbing  experience. 

Another  cause  of  injury  to  the  psyche  dur- 
ing illness  may  be  found  in  the  technic  of 
medical  treatment.  A doctor  who  concentrates 
upon  the  disease  without  making  a friend  of 
the  child  and  preparing  him  psychologically 
may  arou.se  fright  and  anxiety.  In  theory,  prac- 
titioners recognize  the  necessity  of  treating 
the  child  and  not  the  disease,  but  the  pressure 
of  work  sometimes  changes  their  perspective 
as  the)’  strive  for  short  cuts. 

^ KILLFUL  and  thoughtful  history  taking,  which 

includes  evaluating  the  child’s  reaction  to  his 
illness,  promotes  friendlv  understanding  of  the 
child  as  well  as  good  diagnosis.  A doctor  who 
is  genuinely  interested  in  the  child  will  weigh 
his  patient’s  emotional  needs,  the  value  of 
preparation,  and  of  sinqile  interpretation  of  the 
diagnostic  examination,  the  findings  and  the 
treatment  jdans.  .\dults  must  help  the  child 
accejit  the  uniilea.sant  and  iiainful  aspects  of 
treatment.  The  child  who  is  told  that  an  in- 
jection will  not  hurt  and  finds  it  does  learns 
only  that  he  cannot  trust  the  adult. 

Children  should  be  told  in  simple  terms  as 
much  about  their  illness  as  they  can  under- 
stand. .V  handica])  cannot  be  kept  from  the 
child,  who  very  well  knows  something  is 
wrong.  The  uninformed  child  may  decide  that 
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he  has  some  ominous  condition.  TIis  imagina- 
tion will  conjure  up  disturhing  ex])lanations. 
A simple  ex|ilanation  allays  anxiety  and  elicits 
cooperation.  Truthfulness  and  a realistic  atti- 
tude in  discussing  the  child’s  sickness  are  as 
important  for  him  as  sympathy  and  genuine 
concern. 

ossELYN  - points  out  that  in  rheumatic  fever 

there  are  proh'ems  which  create  a situation 
unique  in  the  medical  field.  Many  of  these 
affect  the  feeling  of  security  of  both  the  child 
and  the  ]iarents.  In  the  acute  jdiase  of  rheu- 
matic fever  the  child  is  e.xtremely  uncomfort- 
able. He  requires  close  observation  and  care, 
not  only  because  he  is  acutely  ill,  hut  also  be- 
cause of  the  ever-present  threat  of  heart  in- 
volvement. 

The  doctor’s  relation  with  the  child  is  diffi- 
cult for  he  cannot  say,  “If  you  cooperate  with 
us,  Johnny,  you  will  soon  I)e  out  playing  foot- 
ball again.’’  He  can  only  say,  “If  you  will  help 
us,  we  will  all  work  to  make  you  better,  and 
meanwhile,  you  will  learn  new  things  which 
will  be  fun.” 

Since  meticulous  nursing  care  and  close 
medical  supervision  are  needed,  hospitalization 
is  often  indicated,  and  perhaps  for  a long  pe- 
riod of  time.  This  is  hard  for  a child  to  ac- 
cept unless  he  has  been  prepared  by  the  ex- 
planations of  the  doctor  and  his  parents.  Sim- 
ilarly, later,  the  child  must  understand  the  need 
for  prolonged  bedrest  in  convalescence. 

‘•^HEREAFTER  he  resumes  activity  slowlv.  If 

a permanent  handicap  is  present,  he  must  he 
willing  to  continue  to  get  much  of  his  gratifi- 
cation in  sedentary  activity.  He  must  knovv  the 
dangers  involved  in  not  following  recommen- 
dations. If  this  is  presented  casually,  without 
threat  or  fright,  and  emphasis  is  placed  on 
what  he  ca>i  do,  the  child  learns  to  live  with 
his  illness  in  its  proper  perspective,  as  part  of 
his  life,  rather  than  all  of  it. 

A child  with  rheumatic  fever  may  he  ex- 
posed to  the  death  of  a friend  from  the  same 
disease.  A child  who  has  learned  that  one  of 
his  friends,  seemingly  less  handicapped  than 


he,  has  died  through  a recurrence  of  illness, 
has  a gra])hic  demonstration  of  how  thin  is  the 
ice  upon  which  he  stands.  Perhaps  he  does  not 
reveal  his  anxiety  openly.  Instead  he  becomes 
irritable  and  .somewhat  uncoo])erative.  In  this 
way  he  is  trying  to  deny  the  danger  to  him- 
self -a  ca.se  of  “whistling  in  the  dark.”  Or,  if 
he  is  depres.sed,  he  may  disregard  rules  he- 
cau.se  of  unconscious  suicidal  imj)ulses. 

There  is,  however,  a brighter  aspect  to  this. 
Most  children  who  have  this  disea.se  react 
with  a surjwisingly  good  degree  of  adjustment. 
The  reason  for  this  may  lie  in  the  fact  that 
if  the  child’s  background,  before  the  illness  de- 
veloped, has  been  conducive  to  mental  health, 
he  is  al)le  to  get  adequate  reassurance  from  the 
nursing  care  and  imposed  dependency. 


«2^his  reassurance  overcomes  his  anxiety  and 

helps  him  accept  his  reality.  The  child  with 
good  mental  health  is  able  to  relate  to  others. 
This  is  to  his  advantage  in  a hospital.  The 
prolonged  separation  from  his  parents  is  j)artly 
alleviated  by  the  child’s  capacity  to  accept  as 
parent  surrogates  the  doctors,  nurses,  teach- 
ers and  other  adults  caring  for  him.  Their 
interest  makes  it  possible  for  him  to  shift  his 
dependency  from  his  parents  to  them.  Recrea- 
tional and  occupational  outlets  compatible  with 
his  physical  condition  and  intriguing  to  his 
interests  enable  him  to  adjust  to  a new  mode 
of  life  with  adequate  substitutes  for  the  pleas- 
ures which  he  has  lost. 

Nevertheless,  emotional  disturbances  in 
children  with  rheumatic  fever  are  more  fre- 
quent than  in  the  physically  well,  un selected 
child,  and  reveal  no  characteristic  pattern  of 
maladjustment. 

An  important  aspect  of  treating  rheumatic 
fever  is  working  with  the  parents.  Many 
jwrents  have  anxiety  about  their  children,  par- 
ticularlv  when  heart  disease  is  involved.  They 
are  ill-prej)ared  to  adopt  the  calm  attitude  es- 
.sential  to  the  child’s  morale.  Doctors  can  help 
the  parents  understand  and  accept  the  child’s 
illness.  Perhaps,  though,  the  practitioner  is 

2.  Josselyn,  1.  M.:  Emotional  Implications  of 

Rheumatic  Heart  Disease  in  Children.  .\m.  .1.  Or- 
tho])sychiat.  l‘.C4,  .T.anuary,  1949. 
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too  busy  to  do  this.  In  this  case,  he  is  fortunate 
if  he  can  call  upon  a competent  social  worker 
to  help  the  parents  overcome  their  anxiety. 
The  doctor  needs  to  determine  if  hospitaliza- 
tion is  required  and  to  discuss  the  possibilities 
frankly  with  the  parents.  In  preparation  for 
hospitalization,  social  work  offers  invaluable 
service  in  assisting  the  child  and  his  parents  by 
helping  them  to  understand  what  to  expect, 
and  in  helping  them  to  accept  this  positively. 
If  the  parents  can  take  care  of  the  child  in  the 
home  this  is  a great  advantage.  Even  then, 
however,  parents  will  need  a great  deal  of  pro- 
fessional guidance  to  help  the  child  adjust  to 
his  disease  and  confinement. 

We  cannot  overestimate  the  value  of  keep- 
ing a child,  even  when  he  is  on  constant  bed- 
rest, busy  with  activities  and  interests  com- 
mensurate with  his  abilities  and  capacities. 
This  has  great  therapeutic  value  because  it  in- 
creases satisfactions  through  achievement  and 
it  opens  up  new  roads  to  satisfaction.  There  is 
another  advantage : his  concentration  on  ac- 
tivity reduces  the  chance  of  excessive  day- 
dreaming, wliich  may  trigger  off  greater  anx- 
iety. The  resourcefulness  of  teachers,  nurses 
and  parents  can  be  successfully  directed  to- 
ward keeping  the  child  interested. 

Adults  need  to  familiarize  themselves  with 
certain  reactions  of  sick  children.  Tears  are 
common.  Many  adults  are  vaguely  uncomfort- 
able when  they  see  children  cry.  But,  as  Dun- 
bar'* has  put  it,  tears  may  be  the  result  of  a 
“mad-sad  reaction,”  the  product  of  anxiety,  a 
mechanism  for  getting  attention,  or,  (less 
often)  tears  many  mean  only  that  the  child 
thinks  he  is  expected  to  cry.  Weeping  in  this 
last  category  is  of  negligible  value.  The  other 
forms  of  crying  may  be  helpful  because  the 
tears  may  provide  release.  The  concept  of  “cry- 
ing it  out”  or  the  permission,  “there,  there, 
have  a good  cry”  are  not  for  adult  use  only. 
Indeed,  the  child  who  wants  to  cry  and  can- 
not, may  develop  other  manifestations  which 
are  more  difficult  to  handle,  such  as  hay  fever, 
asthma  or  frequent  colds.  One  of  the  common- 

3.  Dunbar,  F. ; Mind  and  Body,  Psychosomatic 
Medicine,  New  York,  Random  House,  1947.  Also, 
Your  Child's  Mind  and  Body,  A Practical  Chuide  for 
Parents,  New  York,  Random  House,  1949. 


est  causes  for  suppressing  tears  is  shame.  Chil- 
dren are  frequently  shamed  out  of  crying  not 
only  by  other  children  but  also  by  adults.  The 
“be  brave”  talk  must  not  be  overdone.  If  a 
child  feels  like  crying,  he  should  be  free  to  do 
so  while  being  helped  to  stop.  Frequently  a 
discussion  of  the  reasons  for  the  tears  will 
help  stop  them,  as  no  one  actually  likes  to  cry. 

(j^NYONE  taking  care  of  a child  who  is  ill 

should  be  able  to  understand  some  of  the  evi- 
dences of  regression  and  anxiety.  He  may  re- 
gress to  a greater  dependency  level  and  to  an 
earlier  mode  of  expression  of  tension.  This 
may  have  to  do  with  eating  or  sleeping  distur- 
bances, elimination  disturbances,  such  as  bed- 
wetting or  soiling,  or  perhaps  increased  mas- 
turbation. These  manfestations  should  be 
viewed  as  symptoms  of  the  child’s  struggle  to 
handle  his  own  anxiety.  It  is  vital  to  treat  the 
child  and  the  eating,  sleeping  or  elimination 
symptom.  Knowledge  of  the  child’s  history, 
background  and  attitudes  will  enable  those  in 
charge  better  to  deal  with  the  child’s  needs  and 
thus  reassure  him  through  their  understanding 
and  affectionate  attitudes  while  giving  what- 
ever attention  he  needs. 

Other  manifestations  of  anxiety  may  be 
harder  to  diagnose  because  of  the  difficulty  in 
differentiating  between  organic  and  emotional 
components  in  heart  disease.  These  include 
tachycardia,  arrhythmia,  and  other  circulatory 
disturbances.  The  interaction  of  organic  and 
emotional  factors  is  intricate.  Experience 
teaches  us  chronic  anxiety  and  repressed  hos- 
tile impulses  may  give  rise  to  physical  symp- 
toms. 

For  example,  we  know  that  the  arterioscler- 
otic heart  is  further  damaged  by  the  additional 
strain  of  anxiety  placed  upon  it.  This  is  also 
true  in  rheumatic  or  other  forms  of  heart  dis- 
ease in  children.  It  further  underscores  the 
necessity  of  treating  the  child  rather  than  the 
heart.  Not  only  should  those  who  are  actively 
taking  care  of  the  child  try  in  every  possible 
way  to  help  him  to  be  comfortable  and  happy 
even  with  his  sickness  but  his  whole  program 
of  activity  and  rest  should  be  geared  to  thera- 
peutic effectiveness. 
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■^HEN  hospitalization  is  required  the  child  is 
deprived  for  long  periods  of  time  of  one  of 
his  basic  needs:  home  and  family  relationships. 
Adults  with  such  awareness  can  do  a great  deal 
toward  easing  the  adjustment  of  the  child  in 
the  hospital.  Visiting  in  the  hosi)ital  has  thera- 
peutic value  for  the  child.  Many  hospitals  do 
not  permit  this  because  of  the  child’s  tendency 
to  he  “upset”  when  the  parents  leave  or  be- 
cause of  fear  of  interference  with  nursing 
routine.  If  the  parents  and  the  child  are  pre- 
pared adequately,  visiting  can  be  an  experience 
that  both  parents  and  children  will  enjoy  and 
from  which  they  will  receive  reassurance.  Pa- 
rents may  help  the  child  more  fully  to  accept 
the  hospital  experience.  Their  presence  will 
make  him  feel  less  “separated”  and  thereby 
help  him  work  toward  the  constructive  goal 
of  getting  well  enough  to  return  to  his  home. 
The  nurses,  who  can  visualize  themselves  as 
mother  substitutes,  will,  by  dealing  with  the 
child  in  a kindly  and  comforting,  supportive 
fashion,  speed  his  recovery. 

For  brief  periods  of  hospitalization  there  is 
distinct  advantage  in  the  parents’  staying 
with  the  child  constantly.  A hospital  experience 
with  its  formal  atmosphere  and  white  uni- 
formed personnel  can  be  frightening.  It  may 
cause., delayed  after-effects  even  though  the 
child  may  show  no,  immediate  anxiety.  The 
presence  of  parents  helps  prevent  this.  Those 
parents  who  have  excessive  anxiety  about 
their  child  may  need  help  in  handling  their  own 
feelings  so  as  to  be  better  able  to  meet  the 
needs  of  the  child. 

In  periods  of  prolonged  hospitalization,  it 
may  not  be  possible  for  the  parents  to  visit  the 
child  regularly.  In  such  cases,  the  child  needs 
to  have  the  facts  explained  to  him  carefully, 
and  to  know  when  he  may  expect  to  see  his 
parents.  Parents  should  keep  up  an  inter- 
mediary contact  through  frequent  letter  writ- 
ing and  gifts.  The  nurses  and  other  hospital 


personnel  have  additional  responsibility  to 
serve  as  parent-substitutes  for  the  child.  Free 
interchange  of  ideas  between  parents  anrl 
nurses  facilitates  effective  cooperation. 

Similar  principles  operate  during  convales- 
cence. This,  too,  may  he  an  experience  in 
“separation”  or  isolation.  In  some  respects, 
the  problem  is  more  difiicult  simply  because 
the  child  feels  less  sick  and  the  parents  have 
become  more  impatient.  During  convalescence 
from  rheumatic  fever,  there  is  a peculiar  need 
for  constant  supervision  to  prevent  colds.  But 
there  is  danger  in  such  constant  supervision, 
for  it  highlights  invalidism  and  discourages  in- 
dependent growth  towards  maturity.  So  there 
is  need  for  an  exquisitely  balanced  median  be- 
tween too  much  care  and  too  little. 

The  period  following  convalescence,  when 
the  child  is  returned  to  his  home,  is  one  which 
requires  teamwork  by  teachers,  church  officials 
recreational  authorities,  club  leaders,  social 
workers,  nurses,  parents  and  physicians. 
Adults  with  an  understanding  of  the  child 
and  his  illness,  and  his  requirements  for 
maintaining  health  with  full  regard  for  his 
limitations,  can  ease  his  return  as  a par- 
ticipating member  of  his  group.  Social 
workers,  public  health  and  school  nurses  can 
give  invaluable  aid  to  the  other  community 
leaders. 

There  is  no  greater  example  of  the  value 
of  cooperative  effort  among  doctors,  parents, 
nurses,  social  workers,  teachers,  and  commun- 
ity leaders  than  in  the  adequate  treatment  of 
the  child  with  heart  disease.  Successful  treat- 
ment of  such  a child,  with  full  awareness  of 
and  consideration  of  his  emotional  needs,  of- 
fers one  of  the  greatest  opportunities  for  the 
promotion  of  mental  health  and  the  regaining 
of  physical  health.  It  is  a challenge  worthy  of 
earnest  endeavor. 
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Robert  Chobot,  M.D. 
Neil.'  York,  N.  Y. 


Pitfalls  in  tlae  Management  of  tke 
Allergic  Patient* 


RACTiciNG  ])hysicians  often  differ  as  to 
the  proper  treatment  of  the  allergic  patient.  A 
review  of  some  of  these  variations  would  seem 
to  he  well  worthwhile. 


FOOn  .\LLERGY 

pooD  aUergy  is  one  of  the  most  controversial 

subjects  in  the  field.  Food  testing  is  not  an 
adequate  means  of  diagnosing  food  .sensitivities 
except  where  the  ingestion  of  food  produces 
symptoms  within  an  hour.  This  has  led  to  the 
extensive  use  of  trial  diets,  the  diagnostic 
\alues  of  which  are  superior  to  skin  testing 
for  foods.  Unfortunately  the  physician  is  (jften 
too  eager  to  accept  unproved  evidence.  The 
ingestion  of  a food  on  one  occasion  is  cer- 
tainly inadequate  proof  of  sensitization.  If 
you  accept  the  premise  that  the  hyi)ersensitive 
reaction  depends  upon  the  split  products  of  di- 
gestion, it  is  evident  that  the  time  between  in- 
gestion and  the  production  of  the  digestive 
chemical  fraction  must,  within  limits,  be  about 
the  same  whenever  the  food  is  eaten.  This  di- 

*Presented May  19,  1954  at  the  188th  .\niiual  Meeting 
ot  The  Medical  Society  of  New  Jersey,  Atlantic  City,  N.  J. 


Dr.  Chobot  offers  a number  of  practical  pointers 
here.  Trial  diets,  he  finds,  are  better  than  skin  tests, 
and  better  than  sudden  conclusions  based  on  single 
dietetic  observations.  In  infantile  eczema,  the  pos- 
sibility of  bacterial  sensitivity  should  be  entertained. 
In  chronic  asthma,  too,  the  role  of  chronic  infec- 
tion is  not  to  be  forgotten.  The  values  of  — and 
limitations  of — adrenocortical  hormones  are  also 
reviewed. 


gestive  interval  is  quite  long.  At  least  three 
trial  feedings  will  be  required  before  any  con- 
clusion can  be  reached.  In  my  observation  such 
care  is  rarely  observed.  As  a result,  many  foods 
are  erroneously  accused.  Since  the  literature 
frequently  mentions  milk,  eggs,  cereals,  fish 
and  chocolate  as  causes,*  too  many  take  the 
easiest  course  and  simply  remove  these  foods 
immediately  from  the  patient’s  diet.  This  in  it- 
self would  not  be  harmful  if  it  were  fo’lowed 
bv  a period  of  trial  feeding  to  prove  the  as- 
sumption. This  is  almost  never  done.  .\s  a re- 
sult the  patient  goes  to  several  physicians.  They 
add  to  the  list  of  substances  to  the  patient’s 
detriment.  Actually  even  in  children,  food  al- 
lergy is  not  as  frequent  as  the  literature  would 
indicate.  It  is  even  more  infrequent  in  adults 
except  in  dermal  allergies.  There  is,  however, 
one  large  group  of  food  allergies  frequently 
overlooked : “Colics"  and  gastro-intestinal  up- 
sets of  infancy.  Pediatricians  fre<|uently  ascribe 
the  situation  to  familv  tensions  or  emotional 
influences.  Actually  the  infant  is  suff'ering  from 
a food  hypersensitivity  jiroducing  the  symp- 
toms of  “colic"  or  even  diarrhea.  There  is  a 
growing  conviction  that  many  of  the  children 
diagno.sed  as  having  coeliac  disease  are  really 
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cases  of  gastro-intestinal  allergy.  history  of 
“coeliac  di.sea.se”  is  found  in  a fair  numher  of 
children  who  snhseciuently  develop  asthma.  1 
cannot  hel]>  feeling  that  .some  of  these  coidd 
have  been  exjdained  on  an  allergic  basis. 

W here  one  does  obtain  immediate  and  signi- 
ficant skin  reactions,  occasionally  food  sensi- 
tivity e.xists  concurrently  without  ])ositive  re- 
actions. In  other  words,  in  some  cases  we  see 
both  the  immediate  and  delayed  mechanisms 
operating  at  the  same  time,  involving  different 
foods.  The  diagnosis  of  food  allergy  is  not  the 
simple  procedure  that  many  believe. 

'I'here  is  otdy  one  way  to  treat  food  sensi- 
tivity; avoid  the  cause.  In  infants  and  children, 
however,  sensitivity  to  milk  and  eggs  ])oses 
difficulties.  It  is,  in  my  ex])erience,  useless 
to  atteni])t  hy])osensitization.  In  ])er  cent  of 
the  ca.ses  the  allergy  will  undergo  s])ontaneous 
involution.  In  the  remainder  it  will  plague  the 
patient  for  many  years  and  perha])s  for  the 
rest  of  his  life.  Nothing  can  he  done  really  to 
afifect  a marked  sensitivity  to  egg  (for  ex- 
ample) that  persists  into  adolescence  and 
adult  life. 

Is  it  j)ossihle  to  ]>revent  sensitization  by 
avoidance  of  substitute  feeding?  In  my  obser- 
vation, the  skin  sensitizing  antibodies  are  pro- 
duced without  contact.  When  they  a]>pear,  the 
patient  is  j)otentially  sensitive.  The  exact  fac- 
tor that  precipitates  clinical  manifestations 
is  unknown.  \Ye  see  the  same  situation  in  pol- 
len sensitization.  A |)atient  may  have  skin  .sen- 
sitizing antibodies,  give  positive  skin  tests  and 
yet  not  be  clinically  sensitive.  For  these  rea- 
sons I cannot  see  how  preventive  diets  can 
possibly  be  worthwhile. 

To  avoid  misdiagnosing  food  allergv  it  is 
essential  to  prove  the  existence  of  the  allergy 
to  the  complete  satisfaction  of  both  physician 
and  patient.  There  is  too  great  a tendency  to 
ascribe  vague  gastric  complaints  to  allergy. 

INFANTILE  ECZ.EMA 

CASES  still  plague  the  pediatrician  and  the 
allergist  to  a greater  degree  than  the  ec- 
zemas of  infancy  and  childhood.  In  part  this  is 
due  to  the  early  classifications  and  to  those 
who  asserted  that  skin  testing  was  the  solu- 


tion. Fven  the  most  enthusiastic  pro])onents  of 
skin  testing  must  admit  that  success  is  obtained 
in  relatively  few  ca.ses.  Dermatologists  classify 
allergic  and  contact  eczema  .sejiarately.  'S’et  on 
bio|)sy,  no  skin  pathologist  will  commit  him- 
■self  to  a diagnosis  without  a history  of  the 
case  and  a descri])tion  of  the  localizations  of 
the  lesions,  .\ctually  we  must  take  a broader 
view  and  grant  that  the  lesion  way  apjiear  to 
be  the  same  even  though  the  allergen  is  the  re- 
sult of  ingestion  or  contact.  The  sensitization 
of  the  deeper  layers  of  the  skin  and  the  blood 
vessels  may  ])roduce  lesions  which  vary  from 
an  eczema  to  an  urticaria.  .Many  observers  lie- 
lieve  that  inhalants  can  cause  eczema.  If  they 
do,  it  is  not  common.  1 have  failed  to  obtain 
therapeutic  results  with  inhalant  theraiyv.  I 
have  heard  of  eczemas  being  cau.sed  by  ])ollens 
and  inhalants.  Where  such  diagnosis  is  made 
relief  should  follow  ])ro])er  hyjiosensitizatinn. 

When  eczema  a])pears  in  the  early  weeks  of 
infancy,  it  generally  starts  with  an  eruption  on 
the  cheeks.  The  scalp  may  also  be  involved  : 
this  is  the  so-called  “cradle  cap.”  The  rash  on 
the  face  is  usually  a ])unctuate  one  and  verv 
pruritic.  Small  vesicles  mav  appear,  rujiture. 
and  gradually  spread  to  other  areas  of  the  body 
until  the  entire  skin  becomes  inflamed.  After 
a time,  as  a result  of  scratching,  serum  exudes 
and  a secondary  pyogenic  involvement  occurs. 
The  child  may  have  a superimposed  secondary 
infection  which  resembles  a pustular  eruption 
or  even  an  impetigo.  There  may  be  a certain  de- 
gree of  oozing,  but  inflammation  is  the  cardinal 
sign.  Bleeding  may  occur  when  the  crusts  are 
removed.  Thickening  of  the  skin  follows 
.scratching.  Scaling  is  usually  a sign  of  sebor- 
rhea. Flexural  eczema  likewise  appears  in  in- 
fancy, but  the  distribution  is  different.  Tlie 
rash  starts  on  the  cheeks  and  cjuickly  spreads  to 
the  neck  and  other  flexor  surfaces.  The  scalj) 
does  not  become  involved.  .\s  the  child  grows, 
the  eruption  characteristically  appears  in  the 
crea.ses  of  the  neck  and  the  antecubital  and  po- 
pliteal areas.  It  may  be  generalized  or  it  may 
be  found  only  in  localized  jiatches.  The  skin 
is  violently  pruritic.  'I'he  child,  unless  re- 
strained, is  likely  to  claw  himself  and  remove 
the  tops  of  the  papules.  'Phis  is  turn  may  re- 
sult in  a secondarv  skin  infection.  With  the 
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continuance  of  the  lesions,  the  skin  becomes 
thickened  or  lichenified.  When  diaper  area  is 
involved,  the  complication  of  an  ammoniative 
dermatitis  from  the  urine  results  in  severe  in- 
flammation. Regional  nodes  may  he  enlarged. 

VALUE  OF  SKIN  TESTS 

^KiN  tests  have  a limited  value.  T cannot  say 
they  are  completely  valueless.  If  you  obtain 
a positive  skin  reaction  to  a food  in  an  ecze- 
matous patient,  it  is  essential  to  prove  its  .sig- 
nificance. Occasionally  on  feeding,  foods  do 
])roduce  itching  and  urticaria  and  even  eczema. 
Far  more  frec|uently  they  have  proved  them- 
selves to  he  a cause  of  asthma. 

You  cannot  diagnose  ah  eczemas  by  skin 
tests.  It  is  this  state  of  confusion  that  iilagues 
the  physician.  What  then  is  the  solution  as  to 
])rocedure?  I believe  that  a limited  number  of 
tests  are  indicated.  Testing  to  a few  important 
inhalants  and  foods  will  indicate  the  possihilitv 
of  future  trouble  if  they  are  positive.  The 
important  foods  will,  in  a great  many  cases, 
give  negative  tests.  Then  we  must  have  re- 
course to  diets.  Unfortunately  these  too  are 
frequently  negative.  In  infancy,  foods  play  a 
role  but  only  in  certain  cases  which  are  readily 
diagnosed.  Eczema  can ' be  caused  by  contacts 
but  this  is  seldom  considered  in  the  younger 
child.  There  is  no  doubt  that  a reasonably 
large  number  have  dermatitis  as  a result  of 
sensitization  to  bacteria.  This  sensitization  fol- 
lows local  skin  infection  caused  by  trauma,  and 
more  important,  by  focal  infection  in  the  naso- 
pharymx.  This  sensitivity  to  bacteria  almost  al- 
wavs  has  an  e.xacerbation  whenever  the  pa- 
tient has  an  acute  upper  respiratory  infection. 
Removal  of  the  infected  focus  results  in  a 
marked  benefit  particularly  when  it  is  followed 
bv  subsequent  vaccine  thera|n-.  However,  a 
large  group  still  remains  which  does  not  fall 
in  this  category.  For  the.se,  local  therapy  is  still 
the  only  means  of  treatment.  Adrenocortical 
hormones  whether  administered  locally  or  par- 
enterally  have  not  proved  worthwhile.  Their 
discontinuance  reproduces  the  lesions  and,  fre- 
{[uently,  with  a greater  degree  of  violence  than 
before.  How’ever,  if  sufficient  effort  is  made  to 
diagnose  those  with  a definite  bacterial  etiology. 


a reasonable  number  that  at  present  are  re- 
garded as  hopeless  will  be  helped.  It  is  unfor- 
tunate that  this  is  rarely  done.  The  removal  of 
infected  tissue  produces  improvement.  Often 
injections  of  vaccines  made  from  tissue  cul- 
tures precipitate  an  acute  exacerbation.  This 
always  occurs  at  the  same  dose  and  has  the 
same  interval  of  time  lapsing  between  the  in- 
jection and  the  occurrence  of  symptoms.  How- 
ever, when  all  these  procedures  have  been  com- 
])leted  there  are  a great  many  children  who 
show  no  improvement.  There  is  one  point  that 
should  be  emphasized : both  the  infantile  and 
flexural  eczemas  are  .self  limited.  This  often 
reassures  parents  that  the  child’s  skin  will  not 
be  permanently  marred.  It  should  also  be  re- 
membered by  the  practitioner  when  certain 
remedies  seem  to  produce  sudden  and  dramatic 
results.  Local  therapy  must  be  used  for  this 
large  group  of  children.  Without  attempting 
to  go  into  local  therapy  in  detail,  I think  that, 
in  broad  aspects,  w'e  can  divide  it  into  three 
divisions : 

1.  The  acute  inflammatoi-y  stage:  this  requires 
wet  dressings  until  the  acute  inflamination  sub- 
sides. 

2.  The  oozing  stage:  where  pastes  are  used  to 
absorb  the  serum.  Lassar  paste  without  salicylic 
acid  is  an  excellent  prepai'ation  for  this  stage. 
Pastes  have  a drying  effect  and  should  be  applied 
until  the  oozing  stops.  Oil  is  the  best  vehicle  to  re- 
move the  paste  when  it  becomes  very  adherent. 

3.  The  crusting  stage  with  or  without  licheni- 
fication:  tar  In  its  various  forms  is  usually  effec- 
tive. Mechanical  restraints,  particularly  splints  for 
infants,  gloves  for  the  hands  and  even  masks  for 
the  face  are  of  great  value. 


ASTHMA 

^7“HE  usual  division  of  asthma  is  into  extrinsic 
and  intrinsic  forms.  However,  the  meaning 
of  the  term  “intrinsic  asthma”  varies  widely. 
For  the  purposes  of  this  paper,  let  us  assume 
that  intrinsic  asthma  and  bacterial  allergy  are 
the  same.  The  controversy  concerning  the  ac- 
ceptance of  bacterial  allergy  is,  I believe,  com- 
ing to  an  end.  There  is  a growing  awareness  of 
the  importance  of  the  role  of  chronic  infection. 
This  is,  in  turn  reflecting  itself  in  the  therapy 
patients  are  receiving.  However,  we  have 
practicallv  no  methods  of  determining  which 


530 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW'  JERSEY 


organilm  is  the  cause  of  the  bacterial  hypersen- 
sitivity. The  conclusion  is  usually  the  result  of 
deductive  reasoning  after  all  other  possible 
causes  have  been  eliminated.  Furthermore, 
ability  to  reproduce  the  asthma  with  fixed 
quantities  of  autogenous  vaccine  is  our  chief 
proof.  This,  one  must  admit,  is  not  very  scien- 
tific evidence.  Yet  in  practical  terms,  we  know 
that  this  type  of  patient  benefits  by  the  removal 
of  chronically  infected  foci.  In  addition,  it  has 
been  shown  that  patients  with  chronic  suppur- 
ative disea.se  have  electrophoretic  patterns 
with  markedly  lowered  albumin  levels  and  in- 
creased gamma  globulin.  This  is  found  in  the 
ineffective  asthma  of  long  duration  and  not  in 
the  extrinsic  asthmatic  without  infection.  After 
removal  of  infected  focci,  these  patterns  return 
to  normal  This  change  in  the  albumin  and  glo- 
bulin levels  of  the  serum  are  important  indi- 
cations as  to  the  effect  of  a chronic  type  infec- 
tion. 

The  most  common  error  is  the  unnecessary 
therapeutic  use  of  house  dust.  While  house 
dust  is  a frequent  cause  of  asthma,  it  must  be 
remembered  that  a slight  skin  reaction  to  dust 
extract  hardlv  justifies  the  extensive  use  of 
the  extracts.  The  use  of  combinations  of  in- 
halants for  testing  is  fortunately  not  too  com- 
mon. Inhalants  must  he  tested  individually. 

Probably  the  most  frequent  error  is  the  fail- 
ure to  evaluate  properly  the  possible  infective 
factors.  The  inqiortance  of  cultures  cannot  be 
over-emphasized.  They  indicate  the  type  of  in- 
fection. Secondly,  they  are  availab'e  for  the 
preparation  of  vaccines.  The  frequency  of 
adenoidal  recurrences  emphasizes  the  relative 
lack  of  care  often  exhibited  in  doing  an  aden- 
oidectomy.  Palpating  the  nasopharynx  in  young 
children  (as  advocated  by  some)  cannot  be 
condemned  too  severely.  It  is  inaccurate  and 
|)ainful.  Lateral  soft  tissue  x-ray  radiation  is 
a far  more  accurate  technic.  Large  masses  of 
chronically  infected  adenoids  should  be  re- 
moved. This  is  important  but  it  is  still  fre- 
quently overlooked.  If  infected  adenoids  re- 
main with  the  expectation  that  they  will  shrink, 
there  is  a good  chance  that  the  child  will  de- 
velop chronic  sinusitis.  It  is  difficult  to  explain 
the  reluctance  one  meets  when  the  removal  of 
such  chronically  infected  tissue  is  advised.  To- 
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day  medical  opinion  is  veering  to  the  accep- 
tance of  bacterial  allergy.  Yet  the  main  factor 
that  must  follow  the  removal  of  the  infected 
focus  is  only  grudgingly  conceded.  It  is  my 
experience  that  treatment  with  inhalants  is  of 
no  avail  if  these  foci  are  not  eliminated.  We 
meet  more  complicated  pictures  in  the  adult. 
First  we  have  the  problem  of  adequate  diag- 
nosis requiring  good  roentgenograms.  Opaque 
contrast  media  may  occasionally  be  required  to 
outline  adequately  the  contents  of  an  antrum. 
Next,  it  is  essential  to  have  a surgeon  familiar 
with  sinus  surgery,  who  can  perform  a com- 
petent operation.  Without  competent  surgery, 
the  task  is  hopeless.  The  proper  selection  of 
cases  is  the  next  problem.  It  is  futile  to  take  a 
patient  with  marked  irreversible  changes  and 
expect  a good  clinical  result.  With  a combin- 
ation of  proper  diagnosis,  good  surgery  and 
carefully  selected  cases  the  relief  of  these  pa- 
tients is  not  as  impossible  as  may  seem.  In 
addition  to  competent  surgery,  careful  vaccine 
therapy  and  avoidance  of  overdosage  is  essen- 
tial. Obviously,  any  inhalant  sensitivity  should 
be  treated  concomitantly.  The  failures  are 
largely  caused  by  poorly  selected  cases  and 
incomplete  surger}’. 

Aminophyllin®,  Demerol®  and  epinephrine 
are  still  in  our  armamentarium  and  should  be 
used  when  indicated.  The  adrenal  preparations 
are  used  only  during  the  most  difficult  times. 
Their  role  should  be  one  of  a super-epinephrine 
longer  duration. 


EMOTIONAL  INILUENCES 

^2"iie  role  that  jisychic  disturhances  ])lay  in  the 
allergic  is  like  the  role  they  play  in  other  pe- 
diatric or  medical  condition.  Their  importance 
must  be  recognized.  They  are  rarely  the  cause 
of  the  allergic  syndrome  by  themselves.  They 
must  not  be  regarded  as  so  inqiortant  that 
other  causes  are  ignored.  This  was  dramatic- 
ally brought  to  my  attention  in  a case  where  a 
woman’s  asthma  was  ascribed  entirely  to  emo- 
tional disorders.  W'hen  I saw  her,  she  had  had 
long  treatment  with  adrenocortical  hormones. 
Nothing  had  been  done  about  her  foci  of  in- 
fection because  her  physician  did  not  believe  in 
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bacterial  allergy.  As  a result,  she  was  placed 
in  a disturbed  ward,  told  her  asthma  was  psy- 
chic and  that  its  treatment  was  to  be  psycho- 
therapeutic. Her  asthma  became  worse  and 
she  died.  This  fortunately  is  the  only  case  of 
this  sort  that  I have  seen,  but  it  is  a pity  that 
such  extremes  occur. 


ADRENOCORTICAL  HORMONES 

'gOTH  cortisone  and  ACTH  represent  a great 
advance  in  the  symptomatic  treatment  of  al- 
lergic conditions.  However,  in  pediatric  al- 
lergy, they  should  he  limited  to  the  very  severe 
episode,  and  should  be  used  only  for  a short 
time.  Attempts  to  use  them  for  long  periods  in 
infantile  eczema  have  proved  to  be  futile.  Side 
reactions  are  certain  to  occur.  In  addition  they 
may  interfere  with  growth  and  development. 
Thus,  caution  is  indicated. 

In  the  adult,  dependence  on  these  ]irepara- 
tions  for  symptom  relief  without  an  attempt  to 


identify  the  etiology  is  a frequent  error.  These, 
hormones  have  been  widely  used  for  a suffi- 
cient period  of  time  to  evaluate  them  properly. 
No  one  should  e.xpect  these  preparations  to  do 
more  than  give  symptomatic  relief.  Even  in 
chronic  cases  of  asthma  where  a maintenance 
dose  is  all  that  can  be  given,  such  treatment 
cannot  go  on  too  long  since  side  reactions  fre- 
quently intervene.  There  are,  in  my  e.xperiencc, 
however,  some  patients  who  tolerate  mainten- 
ance dosage  well.  But  here  you  soon  face  a 
problem  similar  to  addiction.  Frequently  great 
difficulty  is  experienced  in  trying  to  discontinue 
the  hormone.  One  observation  is  certainly 
true.  The  smallest  dose  capable  of  controlling 
symptoms  should  be  used.  Unfortunately 
many  of  these  preparations  fail  to  work  after 
a time.  Then  the  patient  is  indeed  in  serious 
difficulty. 

In  short,  good  judgment  and  a conservative 
attitude  must  be  adopted  in  the  usage  of  these 
preparations.  Where  this  is  done,  they  have 
been  helpful  in  the  difficult  allergic  patient. 


30  W.  59th  street 


Atabrine  in  Lupus  Erythematosus 


Quinacrine  hydrochloride  (atabrine)  has 
been  found  useful  in  the  treatment  of  lupus 
erythematosus,  esjiecially  the  chronic  discoid 
type. 

.Although  the  mechanism  of  quinacrine  in 
lupus  erythematosus  is  not  known,  it  has  been 
found  that  patients  do  respond  well  to  this 
treatment.  It  has  been  suggested  that  the  flu- 
orescence produced  by  quinacrine  interferes 
with  the  action  of  sunlight  on  lupus  lesions. 
It  has  akso  been  stated  that  yellowing  of  the 
skin  by  quinacrine  is  necessary  to  produce  good 
results. 

* Kieiiand,  R.  R.,  Brunsting,  L.  A.  and  O’Leary 
P.  A.:  Quinacrine  Hydrochloride  in  the  Treatment 
of  Lurus  Erythematosus.  Arch.  Dermat.  and  Syph., 
December,  1953. 


However  Kierland,*  et  al.  have  obtained  ex- 
cellent results  without  percejitible  yellowing. 
Fluorescence  can  be  demonstrated  long  before 
the  skin  becomes  yellow. 

In  patients  obtaining  good  results  from 
quinacrine  imjirovement  apjieared  within  four 
to  si.x  weeks  of  therapy.  If  benefit  is  not  ap- 
parent within  the  first  month  it  is  doubtful 
that  this  treatment  will  be  effective. 

In  some  jiatients  signs  of  activity  in  the  skin 
lesions  disajqieared  on  doses  of  100  mg.  of 
(luinacrine  daily ; other  patients  required  larger 
doses.  When  complete  arrest  or  maximum  im- 
provement occurred,  maintenance  doses  as  low 
as  50  mg.  daily  were  used.  In  some  patients 
remissions  lasted  for  si.x  months  after  atabrine 
treatment  was  stopped. 
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Theodore  Schlossbach,  M.D. 

Ocean  Grove 


Dislocation  of  tlie  Carpal  Navicular  Bone 
Not  Associated  Witli  Fracture 


A case  of  dislocated  navicular  hone  of  the  -wrist 
unassociated  with  fracture  is  -presented.  The  author 
coynmenis  on  its  rarity,  methods  of  treatynent  and 
possible  sequelae. 


RACTUKE  of  the  navicular  bone  is  fairly 
common.  Dislocation  of  the  bone  nna.ssociated 
with  fracture  is  rare.  There  have  been  scat- 
tered reports  in  the  literature  dating-  back  to 
1903  through  1949  of  this  type  of  injury.  In 
some  of  these,  there  were  fractures  of  the 
radial  styloid  associated  with  the  dislocation 
or  some  other  dislocations  present.  Only  a 
few  showed  isolated  dislocation. 

The  treatment  consists  only  of  replacement 
and  a careful  follow-up  to  determine  whether 
aseptic  necrosis  will  occur.  If  closed  reduction 
fails,  open  reduction  with  immediate  replace- 
ment would  be  the  operation  of  choice.  If  an 
old  dislocation  is  found  and  there  are  signs 
of  necrosis,  removal  of  the  navicular  is  indi- 
cated. 


CASE  REPORT 

A 26-year  old  carpenter  fell  off  a 16-foot  roof 
on  June  4,  1951.  He  sa-w  a truck  just  under  the 
roof  and  put  his  hands  out  to  break  the  fall. 
He  does  not  remember  exactly  how  his  hands 
struck  the  truck.  He  also  struck  the  front  of  his 
chest.  Pie  first  noticed  a pain  about  three  inches 
above  his  right  wrist  on  the  radial  side.  He  went  to 
his  family  physician  who  fluoroscoped  the  chest 
and  forearm  but  not  the  wrist  because  of  the  loca- 
tion of  the  pain.  The  wrist  did  not  hurt  him  at  that 
time.  The  next  day,  the  entire  arm  and  wrist  be- 
gan to  ache.  Three  days  later  x-rays  were  taken. 


P'igiire  1.  Position  of  the  dislocated  navicular  bone. 


Figure  2.  Position  of  the  dislocated  navicular  bone. 


aS."? 
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The  injury  was  shown  as  in  figures  1 and  2.  For 
two  days,  compression  bandage  was  the  only  ther- 
apy. On  June  11,  1951,  a closed  reduction  was  done. 
The  bone  was  reduced  easily  by  traction,  manipu- 
lation and  direct  pressure  over  the  dislocated  bone. 
Traction  was  applied  with  the  hand  in  forceful  ab- 
duction. This  was  an  attempt  to  widen  the  navicu- 
lar space.  Thereafter,  the  treatment  was  the  same 


Figure  3.  Navicular  in  normal  position  (August  6, 
1961). 


as  for  a fracture;  a gauntlet  type  plaster  cast  was 
applied  which  included  the  thumb  in  abJuction. 
Plaster  was  removed  dn  August  6.  Further  x-rays 
showed  that  the  bone  had  remained  in  place.  There 
was  no  evidence  of  aseptic  necrosis.  Follow-up 
x-rays  two  years  later  did  not  show  any  fracture. 
The  patient  has  regained  full  use  of  the  wrist  with- 
out pain. 


Figure  4.  Navicular  in  normal  position;  with  no 
evidence  of  necrosis  (April  28,  1952). 


94  South  Main  Street 


Research  Speruiing  Down 


Although  total  federal  spending  for  scien- 
tific research  shows  a 10  per  cent  decrease  this 
year  under  last,  approximately  2 per  cent  more 
will  be  spent  in  medical  research.  This  is  the 
estimate  of  the  National  Science  Foundation. 
Federal  agencies  will  spend  about  $2  billion 
for  all  forms  of  scientific  research  during  the 
present  fiscal  year,  in  contrast  with  last  year’s 
$2.23  billion.  Biggest  drop  came  in  funds  al- 
located for  applied  research  in  physical  sci- 
ences, where  the  figure  dropped  from  $1.5 
billion  to  $1.4  billion.  Research  related  to  na- 
tional security  accounted  for  a high  percentage 


of  the  total — 85  per  cent  this  year.  The  break- 
down shows  that  87  cents  of  each  research  dol- 
lar is  obligated  for  the  physical  sciences,  11 
cents  for  the  life  sciences  and  2 cents  for  the 
social  sciences.  Of  U.S.  agencies,  seven  ac- 
counted for  98  per  cent  of  the  total  to  be  spent 
on  scientific  research — Defense  Department 
(75  per  cent  of  the  total).  Atomic  Energy  Com- 
mission, National  Advisory  Committee  for 
Aeronautics,  and  the  Departments  of  Agricul- 
ture, Interior,  and  Health,  Education  and  Wel- 
fare. 
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Trustees’  Meeting 

Abstract  of  the  September  2«  (1954)  Session. 


On  September  26,  1954,  the  Board  of  Trus- 
tees met  in  Trenton  and; 

— Approved  of  ad  interim  appointments 
made  by  the  President  to  the  Blood  Bank  Com- 
mission, the  Planning  Committee  of  the  New 
Jersey  League  of  Nursing,  to  the  newly  estab- 
lished Section  on  Ophthalmology,  to  various 
liaison  committees,  and  to  fill  vacancies  in  sec- 
tions on  urology,  clinical  pathology,  and  oto- 
lar>Tig-ology. 

— Created  a committee  to  study  the  reha- 
bilitation needs  of  the  people  of  New  Jersey 
and  to  develop  a program  to  meet  those  needs. 

— Confirmed  the  selection  of  Henry  David- 
son as  editor  of  the  Journal. 

— Empowered  a “cabinet”  (consisting  of 
the  Board  Chairman,  the  past-president,  and 
the  current  president,  president-elect  and 
vice-presidents)  to  speak  in  emergencies  in 
the  name  of  the  Society. 

— Approved  various  activities  directed  to- 
wards encouraging  citizens’  approval  of  the 
medical  school  referendum. 

— Approved  various  Woman’s  Auxiliary 
projects  for  1954-55. 

— Set  up  in  a reserve  account  the  “Member- 
ship Directory  Fund”  to  be  ear-marked  for 
printing  of  the  1955  Directory. 

— Authorized  the  Treasurer  to  make  cer- 
tain types  of  investments  from  funds  now  in 
non-interest  bearing  accounts. 

— Approved  the  professional  audit  of  the 
Society’s  funds  as  drafted  by  Teunon  and 
Company. 

— Approved  the  revised  fee  schedule  of  the 
Veterans  Administration. 


— Referred  to  the  Subcommittee  on  Medi- 
cal Practice  the  suggestion  that  stens  be  taken 
to  give  New  Jersey  the  kind  of  “privileged  com- 
munication law”  which  32  other  states  have  to 
protect  physician-patient  confidences. 

— Received  Dr.  Costello’s  report  of  the  ac- 
tions at  the  recent  meeting  of  the  A.M.A.’s 
House  of  Delegates. 

— Authorized  a dinner  for  A.M.A.  dele- 
gates from  all  states  attending  the  A.M.A. 
convention  in  Atlantic  City  in  May  1955. 

— Received  with  gratification  a report  that 
the  Annual  Meeting  in  1954  set  a new  high 
in  its  attendance  record. 

— Approved  provisional  plans  for  our  1955 
Annual  Meeting. 

— Asked  the  county  societies  to  make  a sur- 
vey of  malpractice  experience  in  their  areas. 

— Approved  a plan  which  would  instruct 
Blue  Cross  to  deal  with  county  medical  so- 
cieties, and  apply  enrollment  ratios  in  excess 
of  51  per  cent  in  one  county  to  those  counties 
which  had  a smaller  enrollment. 

— Authorized  a plan  for  developing  a ros- 
ter of  consultants  to  Medical-Surgical  Plan. 
The  county  societies  would  prepare  the  orig- 
inal list,  following  established  criteria.  A copy 
of  each  list  would  be  filed  at  the  office  of  The 
Medical  Society  of  New  Jersey.  The  lists 
would  be  revised  annually. 

— Referred  to  the  Subcommittee  on  Medi- 
cal Practice  a plan  calling  for  a Study  of  the 
ways  in  which  county  societies  could  collect 
evidence  of  the  corporate  practice  of  medicine 
by  local  groups. 


Henry  C.  Barkhorn  Memorial  Center 


Named  for  one  of  our  state’s  most  distin- 
guished and  dedicated  otologists,  the  Henry 
C.  Barkhorn  Memorial  Hearing  and  Speech 
Center  of  the  Newark  Eye  and  Ear  Infirmary 
initiated  services  for  the  community  on  Jan- 
uary 16,  1953.  The  demand  necessitated  re- 
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novation  of  a sejiarate  building  on  hosjiital 
grounds  which  now  houses  the  Center. 

Basic  aims  of  the  Center  are  to  aid  indivi- 
duals afflicted  with  hearing  losses  by  determ- 
ining the  extent  of  loss  and  in  pre.scribing  the 
hearing  aid,  if  medically  indicated,  which  gives 
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the  individual  maximum  benefit.  Prerequisite 
for  all  hearing  tests  at  the  Center  is  a complete 
examination  hy  an  otolaryngologist. 

The  second  aspect  of  the  Center  is  its  speech 
therapy  program.  In  this  rehabilitation  pro- 
srram,  children  and  adults  are  enrolled  in 
group  and  individual  sessions  dejiending  on 
similarity  of  defect  and  age.  Speech  therapy 
])atients  are  accepted  by  medical  referral. 

Supervision  of  the  Hearing  and  Speech 
Center  is  hv  an  otorhinolaryngological  l)oard 
with  consultants  in ; otorhinolaryngology : 
neurology;  iJsychiatry;  ophthalmology;  den- 
tistry ; pediatrics ; geriatrics  and  internal  medi- 
cine. 

Services  rendered  fall  into  six  categories: 
(1)  Audiologic  evaluation;  (2)  Hearing-aid 
evaluation;  (3)  Psychogalvanic  skin  response 
tests;  (4)  Dififerential  diagnosis  of  obscure 
conditions;  (5)  Prosthetic  service  with  re- 
spect to  ear  pieces,  including  impressions  and 
molds;  (6)  Speech  evaluation  and  rehabilita- 
tion services. 

The  audiologic  evaluation  includes  various 
types  of  audiograms,  and  analysis  of  speech  re- 
ception thresholds,  as  well  as  studies  of  speech 
discrimination.  Facilities  are  available  for  the 


detection  of  malingerers.  The  “dififerential  di- 
agnosis” service  includes  localization  of  the 
auditory  loss  with  neurologic  and  psychiatric 
examinations. 

S])eech  evaluation  and  rehabilitation  facili- 
ties may  he  summarized  under  the  following 
headings ; 

(a)  Deaf — language  acquisition,  speech  ther- 
apy and  auditory  training. 

(h)  Hard  of  hearing  — speech  therapy,  speech 
conservation  and  auditory  training. 

(c)  Auditory  • training — group  and  individual 
sessions  according  to  needs  of  jjatients. 

(d)  Lip  reading— group  and  individual  sessions 
according  to  needs  of  patients. 

(e)  Cerebral  palsy — rehabilitation  of  speech. 

(f)  Cleft  palate — speech  therapy. 

(g)  Aphasia — language  rehabilitation. 

(h)  Stuttering — speech  therapy. 

(i)  Delayed  speech — habilitation  of  speech. 

(j)  Articulation — speech  therapy. 

(k)  Aphonias — dysphonias — speech  therapy. 

FIerl)ert  E.  Rickenherg  is  Director  of  the 
Center.  Individuals  of  all  ages  are  accepted.  Re- 
ports are  made  to  referring  physicians  as  to 
diagnosis  and  recommendations.  .Suitable  cases 
are  accepted  for  rehabilitation.  Roth  group  and 
individual  sessions  are  available. 


Approved  Residencies  in  New  Jersey 


As  of  Januarv  1934,  the  following  residen- 
cies in  New  Jersey  hospitals  were  approved 
hv  the  American  Aledical  .\s.sociation.  This 
tabulation  is  adapted  from  page  423  of  the 
September  25  (1954)  journal  of  the  .Ameri- 
can Medical  Association. 

A:  Anesthesia 

CD:  Contagious  Diseases 

Ch : Chest  Diseases 

Gy:  Gynecology  and  Obstetrics 

GP:  General  practice  residency 

I:  Internal  Medicine 

Op:  Ophthalmology 

Or:  Orthopedics 

Pa:  Pathology 

Pe:  Pediatrics 

Ps : Psychiatry 

S:  Surgery 

T : Thoracic  Surgery 

X:  X-ray 

■ttlantic  City  Hosp.  I,  Pa.  X,  S,  U 
Bayonne  Hospital : U 
Belleville,  Essex  County  Hosp.:  CD 
Camden  Municipal  Hosp.:  CD 


Camden,  Cooper  Hosp. : I,  Gy,  Pa,  Pe,  X,  S,  U 
Camden,  West  Jersey;  Pa,  S 
Cedar  Grove,  E.ssex  County  (Overbrook) : Ps 
Englewood  Hospital:  I 

Flemington,  Hunterdon  Medical  Center;  GP 
Glen  Gardner,  State  San : Ch 
Greystone  Park,  State  Hosp.;  Ps 
Hackensack  Hospital:  I,  Gy,  X,  S 
Jersey  City,  Poliak  Hosi).:  Ch.  T 
.Jersey  City,  Medical  Center:  A,  I,  Gy,  Op,  Pa,  Pe. 
S,  U.  X 

Jersey  City,  Margaret  Hague;  Obstetrics 
Long  Branch,  Monmouth  Memorial:  I,  Or,  I’.a,  s. 
Obstetrics 

Lyons,  VA  Hospital : Ps 
Marlboro,  State  Hospital ; Ps 
Montclair,  Mountainside:  Gl’,  1,  Pa 
Morristown  Memorial  Hospital:  Pa 
Vlt.  Holly,  Burlington  County  Hosi>ital:  1,  Pa.  X.  ■' 
Xeptiine,  Pitkin:  I,  S 
Newark,  Babies  (Coit  Memorial);  Pe 
Newark,  Cri])pled  Children:  Or 
Newark,  St.  Barnabas:  Pa,  S,  X,  Plastic  Sui'gery 
Newark,  Beth  Israel;  I,  Gy,  I’a.  S,  X,  Obstetrics 
Newark.  Martland  Medical  Center:  I,  Pa.  S,  U, 

X,  Otology 
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Newark,  Eye  and  Ear  Infirmary:  Op 

Newark,  Presbyterian  Hospital:  Pa,  S 

Newark,  St.  Michael’s:  I,  Pe,  Pa,  Obstetrics 

New  Brunswick,  St.  Peter’s  Hospital:  I 

Orange,  N.  J.  Orthopedic;  Or 

Orange  Memorial  Hospital:  I,  Or,  Pa,  S,  U,  X 

I'aramus,  Bergen  Pines:  Ps,  Ch 

Passaic  General  Hospital;  Pa 

Passaic,  St.  Mary’s  Hospital:  Pa 

I'aterson  General  Hospital:  I,  Pa,  Obstetrics 


0iutuGAie4>  • • • 


DK.  .JOHN  J.  RITTER 

Dr.  John  Ritter,  emeritus  member  of  The  Medi- 
cal Society  of  New  Jersey  and  of  its  Passaic  County 
component  died  on  October  27.  He  was  born  in 
Paterson  in  1871  when  Ulysses  S.  Grant  was  Presi- 
dent. He  was  graduated  in  1901  from  the  Baltimore 
Medical  College  and  practiced  in  1‘aterson  for  al- 
most a half  century. 

Dr.  Ritter  was  active  in  civic,  medical  society 
and  church  affairs.  He  was  one  of  the  founders  of 
I’aterson’s  Catholic  Youth  Organization.  He  was 
physician  to  numerous  institutions.  Dr.  Ritter  re- 
mained in  active  practice  until  the  age  of  72,  and 
then  retired  to  Adams,  Massachusetts  where  he 
was  living  at  the  time  of  his  death. 


DR.  R.  ELMER  SCHALL 

On  October  14,  Dr.  R.  Elmer  Schall,  one  of  South 
Jersey’s  medical  leaders  died  at  the  ag’e  of  78. 
After  being  graduated  from  the  College  of  I’hysi- 
cians  and  Surgeons  in  Baltimore  in  1904,  he  came 
to  Camden  where  he  practiced  continuously  from 
1918  to  1954.  He  was  a founder  of  the  old  Bellevue 
Hospital  of  Camden.  He  was  chairman  of  the 
medical  examinei's  of  one  of  the  South  Jersey 
draft  boards,  and  was  vice-president  of  the  Bishop 
Bayley  Building  and  Loan  Association.  For  three 
decades.  Dr.  Small  was  actively  associated  with  the 
pioneer  tuberculosis  clinic  sponsored  in  Camden 
by  the  County  Tuberculosis  Association. 


I’aterson,  St.  Jo.seph  Hospital:  A,  Pa 
IMainfield,  Muhlenberg:  Pa 
Summit,  Overlook  Hospital:  GI’ 

Teaneck,  Holy  Name  Hospital:  Obstetrics  and 

Gynecology 

Trenton,  Mercer  Hospital:  I’s 

Trenton,  State  Hospital:  Ps 

Trenton,  Orthojie  lie  Hospital:  Or 

Trenton,  St.  Francis:  I,  S 

Verona,  Essex  Mountain  Sanatorium:  Ch 


DR.  HOWARD  SCHWARZFELD 

One  of  the  state’s  most  promising  careers  in 
dermatology  was  i)rematurely  terminated  with  the 
untimely  death  of  Dr.  Howard  K.  Schwarzfeld  at 
the  a.ge  of  39.  Dr.  Schwarzfeld  died  on  tictober  17. 
He  was  a Kearny  practitioner,  a diplomate  of  the 
American  Board  of  Dermatology  and  active  in 
church  and  medical  society  affairs.  Dr.  Schwarz- 
feld was  an  alumnus  of  the  medical  school  o;' 
Louisiana  State  University,  from  which  he  had 
received  his  M.D.  in  1939.  He  entered  the  Navy  in 
1941,  eventually  rising'  to  the  rank  of  full  com- 
mander. He  was  chief  medical  officer  at  Floyil 
Bennett  Field  towards  the  end  of  World  War  II. 


DR.  GEORGE  H.  SEXSMITH 

Word  has  recently  reached  the  Society  of  the 
death,  on  September  20,  of  Dr.  George  H.  Sex- 
smith,  originally  of  Bayonne,  who  since  his  retire- 
ment from  i)ractice  had  lived  in  Los  Angeles,  Cali- 
fornia. 

Dr.  Sexsmith  was  born  before  Abraham  Lincoln 
was  elected  ITesident.  He  was  born  in  upper  Neu 
Y'ork  State  on  June  30,  1859,  and  graduated  in 
medicine  from  the  College  of  l^hysicians  and  Sur- 
geons, Columbia  L’^niversity,  in  1890.  He  became  an 
active  member  of  Hudson  County  Medical  Societ\ 
in  1908.  Honorary  membership  in  the  County  So- 
ciety was  conferred  upon  him  in  1939.  He  was  .an 
Emeritus  member  of  the  Hudson  County  iMedical 
Society  and  The  Medical  Society  of  New  Jersey. 

In  j)oint  of  a.ge,  95  years.  Dr.  Sexsmith  was  con- 
sidered the  dean  of  Hudson  County  Medical  So 
ciety  and  was  probably  the  senior  ])hysician  of  The 
Medical  Society  of  New  Jersey. 
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Diabetes,  a Public  Health  Problem 


About  a million  persons  in  the  United  States 
have  diabetes  mellitus  but  are  not  under  medi- 
cal management  because  they  are  not  aware 
that  they  have  it.  In  New  Jersey,  the  figure 
will  approximate  50,000.  When  we  add  to  this, 
the  somewhat  larger  total  of  “potential  dia- 
betics,” it  becomes  clear  that  we  have  in  dia- 
betes a problem  of  sufficient  magnitude  to  re- 
quire serious  case-finding  efforts  as  well  as 
educational  and  preventive  efforts. 

The  importance  of  diabetes  as  a health  prob- 
lem logically  suggested  that  it  be  included  as 
an  area  of  effort  in  our  Division  of  Chronic 
Illness  Control,  which  was  set  up  in  response 
to  legislative  directive.  The  prevention  of  con- 
ditions which  lead  to  ill  health  is  a traditional 
public  health  function.  It  is  therefore  no  de- 
parture from  basic  responsibi’ity  for  public 
health  agencies  to  help  in  discovering  early, 
symptomless  diabetics  and  to  help  bring  them 
under  prompt  medical  care  so  as  to  help  avoid 
acute  illness  or  its  potential  complications. 

We  in  jniblic  health  have  a circumscribed 
function.  We  do  not  treat.  We  practice  pre- 
ventive medicine.  With  respect  to  diabetes,  we 
make  our  most  effective  contribution  in  case- 
finding efforts  which  will  result  in  the  diabetic 
receiving  earlier  treatment  from  the  physician 
of  his  choice.  Case-finding  can  be  both  expen- 
sive and  relatively  ineffective  unless  it  is  ap- 
plied to  fairly  large  numbers  of  j-iersons.  That 
requires  organization  and  time.  The  busy  phy- 
sician is  glad  to  participate  to  the  extent  that 
his  time  will  permit.  But  if  we  can  relieve  him 
of  some  of  the  tedious  problems  of  organiza- 
tion and  distribution  of  supplies,  we  leave  him 
relatively  freer  to  use  his  particular  skids 
more  effectively  in  the  medical  management 
of  those  who  are  brought  to  him  as  a result  of 
screening  efforts. 

This  year,  for  e.xample,  100,000  “Drey- 
paks”  will  be  made  available  for  distribution 
to  people  in  New  Jersey.  Tbe  parent-teacber 
associations  have  agreed  to  undertake  the  dis- 
tribution of  these  in  most  communities,  ddie 
effort  includes  the  particii)ation  of  many  local 
health  officers,  the  District  State  Health  offi- 
ces, many  hospital  laboratories,  physicians. 

♦state  Department  of  Health 


and  the  chairman  of  the  Diabetes  Detection 
Committee  of  each  county  medical  society.  It 
becomes  clear  that  the  coordination,  distribu- 
tion, and  publicity  require  a good  deal  of  plan- 
ning and  effort  if  the  case-finding  project  is 
to  be  a success. 

In  the  past,  the  weak  point  in  the  program 
has  been  tbe  failure  to  secure  a clear  picture  of 
what  was  accomplished.  That  weakness  can 
be  remedied.  It  is  important  that  the  “Drey- 
paks”  be  used  and  that  we  know  ultimately 
with  what  result.  The  unknown  diabetics 
should  be  found  and  brought  under  treatment. 
Case-finding  methods  need  to  be  evaluated 
and,  whenever  possible,  made  more  effective 
and  efficient.  If  the  private  practitioner  makes 
a positive  diaenosis  of  diabetes  and  the  pa- 
tient is  under  his  management,  we*  should  like 
to  know  it  so  that  we  may  judge  the  effec- 
tiveness of  our  case-finding  methods.  It  may 
seem  unimportant  in  the  individual  case,  but  if 
there  are  hundreds  of  such  cases  throughout 
the  state  and  we  do  not  know  about  them,  we 
cannot  effectively  appraise  our  case-finding 
efforts. 

Our  approach  is  to  strengthen  the  commu- 
nity’s ability  to  deal  with  this  problem  at  the 
commimity  level.  The  State  Department  of 
Health  has,  for  e.xample,  provided  case-finding 
equipment  at  two  hosjritals  to  strengthen  the 
hospital’s  resources  for  a continuing  case-find- 
ing program  among  patients  referred  to  it.  Sim- 
ilarly, we  have  provided  funds  for  trained  per- 
sonnel on  a grant-in-aid  basis  for  such  pur- 
poses. 

The  public  health  agency  can  make  another 
contribution  through  its  public  health  nurses. 
All  physicians  know  that  a diabetic  may  be- 
come overconfident  and  that  this  may  lead  to 
carelessness.  He  may  fail  to  keep  his  appoint- 
ments. He  mav  pay  little  heed  to  his  diet,  and 
enjoy  a false  sense  of  well-being,  sometimes 
to  tbe  point  of  disability.  It  may  take  a col- 
lapse to  make  him  realize  that  he  cannot  be 
careless.  Tbe  public  health  nurse  can  assist 
the  physician  in  handling  these  persons. 
Through  the  visit  to  the  home,  she  can  stress 
the  importance  of  consistent  medical  manage- 
ment. (3ften,  she  can  motivate  the  patient  to 
return  to  his  physician  and  to  re-establish  his 
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adherence  to  self-discipline,  diet,  insulin,  exer- 
cise, and  periodic  checkups.  This  illustrates 
once  again  the  beneficial  results  which  can  ac- 
crue when  there  is  an  effective  working  rela- 
tionship between  the  physician  and  the  public 
health  nurses  of  his  community. 

Diabetes  is  easy  to  discover,  assuming  the 
effective  participation  of  the  people.  Means 
for  detection  are  simple  and  effective  as  con- 
trasted with  some  other  diseases.  Once  diag- 
nosed, the  treatment  requires  no  isolation  and 
only  advanced  complications  call  for  surgery. 
It  is  not  contagious.  The  treatment  is  suscep- 


The Latitude 

Drinking  habits  vary  to  such  an  extent  from 
one  country  to  another  that  they  give  rise  to 
different  problems  of  alcoholism.  Thus  this 
was  one  of  the  major  questions  discussed  by 
the  joint  meeting  of  the  World  Health  Organ- 
ization’s Committee  on  Alcohol,  which  just 
finished  a session  at  Geneva.  Experts  from 
six  countries  attended  the  meeting. 

The  most  striking  difference,  the  Commit- 
tee was  told,  exists  between  countries  where 
distilled  spirts  are  rapidly  consumed,  fre- 
quently leading  to  amnesias,  and  those  coun- 
tries where  wine  or  beer  drinking  is  predom- 
inant. The  blackout  phenomenon,  which  con- 
sists of  loss  of  memory,  is  common  in  Anglo- 
Saxon  and  Nordic  countries,  but  is  almost  un- 
known in  the  wine  and  beer  drinking  coun- 
tries. The  blackout  phenomenon  is  so  rare  in 
wine  producing  France  that  the  French  have 
no  word  for  it. 

In  these  wine-drinking,  and  some  of  the 
beer-drinking  countries,  drinkers  will  take  in 
wine  and  beer  day  in  day  out  from  early  ris- 
ing till  retiring  to  sleep.  Comparatively  little 
overt  drunkenness  is  seen,  but  the  resultant  al- 
coholism can  lead  to  cirrhosis  of  the  liver. 


tible  to  relatively  easy  management  once  the 
cooperation  of  the  patient  has  been  enlisted. 

With  all  these  factors  in  our  favor,  together 
we  can  do  a good  job.  There  is  something  for 
each  to  do  in  this  over-all  effort.  If  each  of 
us  does  what  is  rightly  expected  of  him,  to- 
gether we  will  ferret  out,  diagnose  and  treat 
an  increasing  number  of  the  diabetics  in  our 
communities  with  great  benefit  to  them  indi- 
vidually and,  in  aggregate,  to  the  community 
as  a whole. 

DANIEL  BFRGSMA,  M.D. 

State  Commissioner  of  Health 


of  Alcoholism 

In  continuous  heavy  wine  or  beer  drinking 
a physical  dependence  on  alcohol  may  arise. 
Drinkers  reach  “an  inability  to  stop  drinking.’’ 
Such  drinkers  cannot  go  without  their  large, 
daily  intake. 

With  heavy  spirit  drinkers,  on  the  other 
hand,  an  entirely  different  pattern  is  observed. 
Typically,  after  an  initial  phase  during  which 
spirits  may  be  drunk  daily  in  comparatively 
constant  quantities,  this  habit  may  change  to 
“drinking  bouts”  leading  to  severe  intoxica- 
tion. Such  a drinker  may  subsequently  find 
himself  compelled  to  continue  drinking,  in 
the  bout,  and  will  ingest  alcohol  in  increasing 
quantities  until  he  is  stopped  by  loss  of  con- 
sciousness, or  other  internal  or  external  fac- 
tors. After  the  bout,  there  is  often  a short  or 
even  long  period  of  abstinence,  but  “loss  of 
control”  is  evident  once  a drinking  bout  has 
started. 

The  heavy  drinker,  even  if  his  excess  is  oc- 
casional, constitutes  a grave  problem  because 
the  resultant  acute  intoxication  can  lead  to  in- 
dustrial or  traffic  accidents,  criminal  behaviour 
increased  exposure  to  venereal  disease,  and 
other  undesirable  consequences. 


Poultry  Industry  Charged  with  Being  Unsanitary 


Certain  parts  of  the  poultry  industry  are 
charged  with  being  unsanitary.  This  is  de- 
tailed in  a pamphlet  entitled  “Congress  Should 
Probe  Sick  and  Diseased  Poultry.”  The  bro- 
chure is  written  by  Hilton  Hanna  and  released 


by  the  Amalgamated  Meat  Cutters  of  Amer- 
ica. Interested  readers  may  obtain  copies  by 
writing  to  that  union  at  2800  Sheridan  Road, 
Chicago  14,  Illinois. 
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Diabetes  Award 

The  New  Jersey  Diabetes  Association  is 
offering  the  J.  Fred  Johnson  Award  of  SI 50 
for  the  best  essay  sul)initted  on  j)roblenis  re- 
lating to  diabetes  mellitus.  Essays  may  cover 
either  clinical  or  research  investigations.  They 
may  include  original  studies  or  unusual  case 
re]:iorts  with  suitable  and  complete  comments. 

The  presentation  should  not  exceed  .5000 
words.  Submitted  in  double  spaced  typewritten 
copy,  in  duplicate,  it  must  reach  the  Award 
Committee  at  91  Lincoln  Park.  Newark,  not 
later  than  June  1,  1955. 

Candidates  are  restricted  to  re.sidents  or  in- 
terns in  New  Jersey  hospitals,  or  to  New  Jer- 
sey physicians  in  practice  no  longer  than  five 
years. 

A place  will  be  reserved  on  the  ])rogram  of 
the  Metabolic  section  of  The  Medical  Society 
New  Jersey  at  its  annual  meeting  for  the 
presentation  of  the  winning  essay  by  the  au- 
thor. It  will  be  published  in  an  appropriate 
journal. 

This  Award  was  made  possible  through  the 
generosity  and  altruism  of  the  late  J.  Fred 
Johnson  who  wished  to  stimulate  the  interest 
of  voung  physicians  in  this  disea.se. 


Public  Health  Service  Commissions 
Now  Available 

The  Public  Health  Service  will  hold  exam- 
inations for  commissions  in  its  corps  next 
February.  Applications  must  be  received  by 
lanuary  12,  1955.  The  form  is  obtained  from 
Division  of  Personnel,  U.  S.  Public  Health 
.Service,  Washington  25,  1).  C.  Clinical  and 
research  opportunities  in  all  ]>hases  of  medi- 
cine are  available.  Service  in  U.S.P.H.S.  ful- 
fills the  military  draft  obligation  of  the  young 
l)hysician.  Salaries  at  entrance  range  from 
S9000  to  $6920.  Retirement  i>rivileges  (three- 
fourths  of  base  pay)  are  included. 


$1000  Award  for  Geriatric  Paper 

Awards  averaging  300  British  j)Ounds  each 
are  announced  for  ])aj)ers  reflecting  “well  con- 
ceived research  relevant  to  the  basic  prob- 
lems of  aging.”  Deadline  date  is  February  28, 
1955.  Papers  should  be  sent  to,  and  further  de- 
tails may  be  obtained  from  Director,  Ciba 
Foundation,  41  Portland  Place,  London  (Eng- 
land) w-1. 


American  Board  of  Physical  Medicine 
and  Rehabilitation 

Next  examinations  for  the  American  Board 
of  Physical  Medicine  and  Rehabilitation  will 
be  held  in  Philadelphia,  June  5 and  6,  1955. 
Final  date  for  filing  applications  is  March  1, 
1955.  Apjdications  should  be  mailed  to  Dr 
Earl  C.  Elkins,  .30  N.  Michigan  ,\ve.,  Chicago 
2,  Illinois. 


Making  Nursing  Care  More  Effective 

Any  hospital  administrator,  nurse  or  medi- 
cal staff  official,  can,  at  the  small  cost  of  25 
cents,  get  the  new  U.SPHS  brochure  Ho%s)  to 
Study  Nursing  Activities.  Send  the  quarter  to 
the  Superintendent  of  Documents,  Govern- 
ment Printing  Office,  Washington  25,  D.C. 
The  book  is  a treatise  on  how  to  use  nursing- 
services  more  efficiently.  In  the  words  of  Ed- 
win Crosby,  this  brochure  is  “a  new  tool  in 
finding  specific  answers  to  (juestions  on  how  to 
conserve  the  time  of  professional  nurses.” 
It  is  ada])table  for  any  hospital  large  or  small. 
It  is.  ])erhaps,  the  only  short  book  in  the 
world,  which  shows  you  how  to  determine  the 
extent  to  which  nursing  time  is  distributed  be- 
tween duties  re([uiring  nursing  skills  and  those 
which  don’t. 
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Titles  of  Medical  Articles 


Each  month  in  this  space,  the  Puhlication 
Committee  or  the  Editor  will  present  a problem  in 
medical  urritlnff.  Here,  too,  toe  will  answer  ques- 
tions about  the  Journal,  in  particular  or  medica> 
writinff  in  general. 

If  a medical  article  has  a catchy  title.  I’ll 
read  it.  At  least.  I’ll  start  in  to  read  it.  After 
that  it’s  up  to  the  author  to  keep  me  awake. 
Rut  if  the  title  doesn’t  hook  my  interest.  I’ll 
put  the  journal  aside  with  the  intention  of 
reading  that  paper  when  I get  some  free  time. 
And  I never  get  any  free  time. 

All  of  which  means  that  medical  authors 
ought  to  pav  more  attention  to  article  titles. 
The  way  I look  at  it — and  I think  most  doc- 
tors are  the  same — the  “Table  of  Contents’’  is 
a sort  of  show  case.  I look  it  over  and  pick 
out  the  item  that  interests  me.  The  only  part 
of  the  article  that  appears  in  that  show  case  is 
the  title. 

A title  ought  to  be  short.  If  it  runs  to  more 
than  eight  or  ten  words,  I’ll  pass  it  up.  So 
will  most  of  us.  If  a short  title  is  too  general, 
let  the  author  use  a subtitle.  Here’s  what  I 
mean.  A pediatrician  I know  made  a clinical 
and  hacteriologic  analysis  of  46  cases  of  di- 
arrhea in  children.  He  called  it  in  his  first 
draft : 

CLINICAL  AND  BACTERIOLOGIC  STUDY  OF 

DIARRHEA  IN  46  CHILDREN 

The  editor  set  it  up  in  two  lines.  The  title 
was  simplv  diarrhea  in  children.  The  sub- 
title was  “Clinical  and  Hacteriologic  Study  of 
46  Cases.’’  In  this  way  the  title  was  kept 
short,  hut  the  sjiecific  nature  of  the  study  was 
indicated  by  the  subtitle.  Any  pediatrician, 
family  doctor  or  gastro-enterologist  would  be 
attracted  by  the  title — which  was  snappy, 
compact  and  promised  to  reveal  something 
about  a common  condition.  And  the  subtitle 
indicated  the  exact  focus. 

I once  saw  a manuscript  (mercifully  never 
published  in  that  form)  with  this  whopping 
title ; 

COMI'ARATIVE  ANALYSIS  OF  REJSULTS  IN 

OPERATIVE  AND  NONOPERATIVE  MEITH- 

ODS  OF  TREATMENT  OE’  LOW  HACK  PAIN 

It  would  seem  to  me  that  the  simple  title 
TREATMENT  OF  LOW  BACK  PAIN  WOuld  have 
been  enough — and  would  have  hooked  reader 
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interest.  The  subtitle  could  have  been  “Results 
in  Oiierative  and  Nonoperative  Cases.” 

Why  does  any  author  use  a title  like  this?: 

CLINICAL  EXPERIENCE  IN  THE  TREAT- 
MENT OF  LOW  BACK  PAIN  BY  THE  USE  OF 
TRACTION  APPLIED  TO  THE  LOWER  EX- 
TREMITIES 

Surelv  some  one  should  tell  him  that  “Clin- 
ical Experience”  is  an  unnecessarv  prefix.  No 
one  would  think  he  was  reporting  animal  ex- 
jieriments  or  laboratory  studies  in  vi*ro.  Why 
did  he  need  “use  of?”  What’s  the  difTerence 
between  ‘Treatment  by  Traction”  and  “Treat- 
ment hv  the  Use  of  Traction?”  And  would 
any  one  assume  that  you  treated  low  hack- 
pain  by  applying  traction  to  the  arm?  So 
the  reference  to  the  lower  extremities  seems 
unneces.sary.  This  clumsv  19  word  title  could 
have  been  compressed  to  7 words:  “Treatment 
of  Low  Hack  Pain  by  Traction.” 

FELLOW-EDITOR  sliowed  me  this  title: 
“Toxic  Dermatologic  Reactions  to  Over- 
dose of,  or  to  Prolon<»'ed  Use  of  Penicillin.” 
He  dehydrated  it  to  “Skin  Reactions  to  Peni- 
cillin.” 

Any  one  smart  enough  to  write  an  accep- 
table medical  ]iaper  is  smart  enough  to  write 
a compact  title.  Only  he  may  not  he  willing 
to  take  the  time  needed  to  scjueeze  a'l  the 
water  out  of  the  title.  It  takes  more  time  to 
work  out  a short  title  than  a long  one. 

Another  article  I leave  unread  is  the  one 
with  a too-general  title.  The  author  who  called 
his  article  “A  New  Diagnostic  Sign  in  Ap- 
pendicitis” may  have  ex]iected  to  achieve  im- 
mortality. He  didn’t.  The  title  gave  no  clue 
as  to  the  subject : it  was  much  too  general. 
Actually  the  new  sign  was  left  sided  hyperal- 
gesia. That  should  have  been  worked  into  the 
title.  He  could  have  called  it:  Left  sided  Hy- 
peralgesia in  Ajipendicitis.  Almost  any  sur- 
geon would  read  a pajier  with  that  title. 

Maybe  you  would  be  enchanted  by  a title 
like  “An  Interesting  Obstetrical  Problem”  or 
“Complications  of  Convalescence.”  Hut  most 
of  us  would  turn  swiftly  to  the  next  article. 

Industrial  engineers  sav  that  packaging  is 
the  secret  of  succes.sful  retail  merchandising. 
If  an  author  really  wants  the  reader  to  take 
it  home,  he  ought  to  wrap  it  uj)  in  a smooth 
and  comiiact  jiackage. 

Henry  .-\.  Davidson,  M.D.  Editor. 

The  Journal. 
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Burlington 

A regular  monthly  meeting  of  the  Burlmgton 
County  Medical  Society  was  held  September  9,  1954 
at  the  Riverton  Country  Club. 

The  guest  speaker.  Dr.  James  Eckenhoff  (Asso- 
ciate Professor  of  Anesthesiology  at  the  Graduate 
School  of  Medicine)  discussed  the  treatment  of  bar- 
biturate poisoning  and  the  use  of  Nalline  as  a nar- 
cotic antagonist. 

Dr.  Joseph  Ziegler  of  Burlington  was  accepted 
for  mem.bership  by  transfer  from  the  Philadelphia 
County  Medical  Society. 

J.  ARTHUR  STEITZ,  M.D. 

Reporter 


Cumberland 

The  October  meeting  of  the  Cumberland  County 
Medical  Society  was  called  to  order  by  its  president, 
Dr.  Prank  J.  T.  Aitken.  The  meeting  was  held  on 
October  12,  1954  at  the  Cumberland  Hotel  in 
Bridgeton. 

During  a short  business  meeting,  the  Executive 
Committee  presented  the  name  of  Dr.  Margaret  A. 
Warlow  for  Honorary  Membership  in  the  Cum- 
berland County  Medical  Society. 

Speaker  for  the  day  was  Dr.  Irving  J.  IVuiman. 
Hematologist  to  the  Children’s  Hospital  in  Phila- 
delphia and  Associate  Professor  of  Pediatrics  at  the 
University  of  Pennsylvania.  Dr.  Wolman’s  subject 
was  “Recent  Advances  in  the  Blood  Diseases  of 
Children,"  which  was  both  interesting  and  informa- 
tive. 

The  Society  was  delighted  to  have  also  as  guests, 
the  Gloucester  County  Medical  Society  with  a lar.ge 
number  of  their  members  present. 

Following  the  short  business  meeting  and  the 
scientific  session  an  excellent  dinner  was  enjoyed. 

GEORGE  F.  RISI,  M.D. 

Reporter 


Gloucester 

With  Dr.  John  J.  Laurusonls  in  the  chair,  the 
regular  meeting  of  the  Oloucester  County  Medical 
Society  was  held  at  the  Woodbury  Country  Club, 
September  16,  1954. 

The  speaker  for  the  scientific  program  was  Dr. 
Anthony  Sindoni,  Jr.,  Chief  of  Metabolism,  Phila- 
delphia General  Hospital.  Dr.  Sindoni  presented  a 
comprehensive  and  practical  talk  on  diabetes.  Dis- 
cussion was  opened  by  Dr.  James  G.  Kehler,  after 
which  many  questions  were  answered  by  the 
speaker. 


During  the  business  meeting  the  following  were 
elected  to  full  membership  in  the  county  society; 
Thomas  F.  Flynn,  M.D.  of  Woodbury,  and  Samuel 
I.  Nichols,  M.D.  of  Pitman. 

A committee  was  appointed  to  confer  with  the 
Woman’s  Auxiliary  concerning  the  feasibility  of 
meeting  the  same  night  and  place  as  the  county 
society. 

It  was  suggested  that  school  physicians  try  to 
standardize  quarantine  regulations  for  all  the 
county  schools. 

A committee  was  appointed  to  study  the  by-laws 
and  bring  in  any  recommendations  for  revision. 

Dr.  Chester  I.  Ulmer  discu.ssed  the  forthcoming 
social  session. 


The  Woodbury  Country  Club  was  the  scene  of 
the  gala  Annual  Social  Session  of  the  Gloucester 
County  Medical  Society  on  October  21,  1954.  Our 
president,  .lohn  J.  Laurusonis,  M.D.,  was  an  ex- 
cellent toastmaster,  and  abetted  by  Chester  I. 
UTmer,  M.D.,  Chairman  of  the  Program  Commit- 
tee, put  on  a memorable  affair. 

Elton  W.  Lance,  M.D.,  President  of  the  State 
Medical  Society,  gave  a few  well  chosen  remarks, 
mostly  concerning  the  referendum  for  the  State 
Medical-Dental  School.  The  eloquent  executive 
officer  of  the  State  Society,  Richard  Nevin,  ren- 
dered a few  pearls  of  wisdom. 

Probably  the  largest  gathering  ever  of  Glouces- 
ter County  physicians,  their  wives  and  guests  then 
listened  to  the  internationally  famous  columnist 
and  correspondent  of  the  Philadelphia  Inquirer. 
Ivan  H.  Peterman.  In  his  usual  frank  manner,  Mr. 
Peterman  discussed  “The  Free  World  vs.  Com- 
munism,” drawing  upon  his  worldwide  experience 
in  foreign  and  domestic  affairs.  Those  who  missed 
this  dynamic  dissertation  should  be  sorry  and 
ashamed. 

The  favors,  door  prizes,  music  and  food,  as  we’l 
as  the  fellowship  made  this  an  occasion  to  re- 
member. 

LOUIS  K.  COLLINS.  M.D. 

Reporter 


Hudson 

Hudson  County  Medical  Society  initiated  its  1954- 
55  season  on  October  5 when  the  first  meetin.g  took 
place  at  Jersey  City  Medical  Center.  Dr.  Edward 
G.  Waters  of  Jersey  City  presided. 

The  Secretary  read  a communication  from  the 
North  Hudson  Physicians’  Society  defending  a 
member  of  the  Society  with  respect  to  his  manage- 
ment of  a case  which  recently  received  unfavor- 
able newspaper  publicity.  The  final  paragraph  of 
the  communication  read: 

“The  executive  committee  recommends,  due  to 
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the  growing-  adverse  puolicity  In  newspapers  and 
magazines,  tliat  some  action  be  taken  to  combat 
this  unfavorable  and  unjust  criticism  of  the  medi- 
cal profession.  We  furtlier  recommend  that  this  ac- 
tion be  taken  on  local,  state,  and  national  levels.  " 

Dr.  Joseph  L.  Ecker  of  Jersey  City  was  elected 
to  active  membership. 

Dr.  Waters  read  a telegram  and  letter  from  Dr 
Elton  W.  Lance,  president  of  The  Medical  Society 
of  New  .Jersey,  on  the  subject  of  the  State  Medical- 
Dental  School  and  Health  Center.  A miijority  of 
those  present  voted  in  favor  of  an  affirmative  vote 
on  the  November  referendum. 

Guest  speaker  was  Dr.  William  O.  Wuester,  At- 
tending Surgeon  at  Elizabeth  General  Hospital  and 
Director  of  the  James  S.  Green  Memorial  Cancer 
Clinic.  Dr.  Wuester  delivered  an  illustrated  lecture 
on  “Cancer  of  the  Skin — Radiologic  and  Surgical 
Aspects." 

STEPHEN  A.  MICKEAVHCH,  M.D. 

Reporter 


Mercer 

The  Mercer  Comity  Component  Medical  Society, 
at  its  annual  meeting  on  November  10,  elected  the 
following  officers  for  the  year  1955-1956;  President 
— Dr.  Albert  F.  Moriconi;  Vice-President  — Dr. 
Jacob  M.  Schildkraut;  Seoretary -Reporter  — Dr. 
Samuel  J.  Lloyd;  and  Treasurer — Dr.  Warren  E. 
Crane. 

HENRY  L.  DREZNER,  M.D. 

Reporter 

Middlesex 

The  regu’ar  monthly  meeting  of  the  Middlesex 
County  Medical  Society  was  held  at  Roosevelt  Hos- 
pital, Metuchen,  on  October  20,  with  Malcolm  M. 
Dunham,  M.D.,  the  president,  presiding.  Minutes 
of  the  .Tune  and  September  meetings  were  approved 
as  read. 

On  recommendation  of  the  Medical  Judicial 
Ethics  Committee,  Dr.  Haywood,  Chairman,  Dr. 
Vincent  J.  Cannamela  of  Perth  Amboy  was  elected 
to  a two  year  period  of  Associate  membership. 

Announcement  was  made  that  the  Cerebral  I^alsy 
Clinic  will  be  conducted  at  the  Perth  Amboy  Gen- 
eral Hospital  by  Dr.  Winthrop  Phelps. 

Dr.  Calvin  reported  that  273  cards  were  sent  out 
to  members  of  the  Society  concerning  the  1954 
Christmas  Party;  of  them,  53  replied  that  they 
would  attend;  65  that  they  would  not  attend  and 
157  members  did  not  answer.  The  Christmas  Partv 
plan  has,  therefore,  been  abandoned.  A business 
meeting  will  be  held  instead  in  December. 

The  speaker  of  the  evening.  Dr.  Max  P.  Cowett, 
Assistant  Clinical  Professor  of  Surgery  at  New 
York  University  Medical  School  was  introduced  by 
Dr.  Henry  T.  Weiner.  Dr.  Cowett’s  subject  was 
“Newer  Concepts  in  Office  Proctology.” 

The  following  resolution  was  adopted; 
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Whereas,  the  health  and  well-being  of  the  chil- 
dren and  adults  of  New  .Jersey  reguire  a continu- 
ing adequate  supply  of  trained  professional  health 
personnel  to  minister  to  the  needs  of  the  people; 
and 

Whereas,  tlie  state  lacks  a center  for  the  train- 
ing of  health  personnel,  as  well  as  for  proper  re- 
search, development  of  materials  and  techniques 
and  for  the  dissemination  of  scientific  discoveries 
and  advancements  to  men  employed  in  the  various 
public  fields  in  New  Jersey;  and 

Whereas,  New  Jersey  is  among  the  more  prosper- 
ous and  populous  states  of  tJie  Union  and  well  able 
to  afford  such  training  and  a health  center; 

Now,  Therefore,  Be  It  Resolved;  That  the  Mid- 
dlesex County  kledical  Society  urges  all  citizens  to 
join  with  its  members  in  voting  “Yes”  on  the  ref- 
erendum to  establish  a State  Medical-Dental  School 
and  Health  Center  in  New  Jersey. 

The  following  memorial  was  then  spread  upon 
the  minutes; 

Once  again  this  Society  has  suffered  the  loss  of 
one  of  its  members,  a man  who  was  guided  in  his 
career  by  the  highest  ideals  of  his  profession;  quiet 
and  retiring  association  with  his  colleagues.  His 
qualifications  were  recognized  by  his  election  to  the 
office  of  vice-president  with  the  ultimate  goal  of 
being  made  the  head  of  this  Society. 

Therefore,  be  it  resolved  that  the  Middlesex 
County  Medical  Society  go  on  record  to  state  that 
the  death  of  Doctor  Lavern  Clark  Bassett  be  en- 
tered on  the  Minutes  of  this  Society  and  the  proper 
Officers  be  instructed  to  prepare  a suitably  en- 
grossed resolution  to  present  to  the  family  of  Doc- 
tor Bassett  conveying  the  sympathy  and  condol- 
ences of  this  Society. 

A request  by  Doctor  Calvin,  Program  Chair- 
man, to  change  the  County  Society  meeting  in 
April  to  the  second  Wednesday  was  passe-.l. 

A motion  by  Dr.  Dolin  for  the  Society  to  go  on 
record  as  approving  Assembly  Bill  A-56  (as  al- 
ready approved  by  The  Medical  Society  of  New 
•Tersey)  was  passed. 

IVAN  B.  SMITH,  M.D. 

Reporter 


Monmouth 

Fort  Monmouth  was  host  to  the  Monmouth 
County  Medical  Society  at  its  regular  monthly 
meeting  held  at  the  U.  S.  Army  Hospital  there  on 
October  27.  A tour  of  the  hospital  and  a delicious 
steak  dinner  preceded  the  meeting. 

Col.  Otto  L.  Churney,  Post  Surgeon,  opened  the 
meeting  by  introducing  Maj.  Gen.  Victor  A.  Con- 
rad, Commanding  General  of  Fort  Monmouth  and 
Brig.  Gen.  Crawford  F.  Sams,  Surgeon  of  First 
Army.  General  Conrad  extended  a welcome  to  the 
Society  on  behalf  of  the  Ai’my.  General  Sams  com- 
mented favorably  on  the  excellent  liaison  that 
existed  between  the  Army  medical  personnel  and 
the  civilian  physicians  of  Monmouth  County.  Dr. 
Howard  Pieper,  president,  expre.s.sed  the  great  ap- 
preciation of  the  Society. 
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The  scientific  program  consisted  of  an  address  by 
Lit.  Col.  Carl  F.  Tessmer,  M.C.,  Chief,  Radiation 
Injury  Pathology  Section,  Armed  Forces  Institute 
of  Pathology.  His  subject  was  ‘‘Long  Term  Studies 
in  the  Survivors  of  the  Atomic  Bomb." 

During  the  business  meeting  the  Society  unani- 
mously endorsed  the  bond  issue  for  the  establish- 
ment of  a Medical-Dental  School  in  New  .Jersey. 

The  following  were  elected  to  active  member- 
ship: Drs.  James  F.  Clark  and  Carmen  J.  Scar- 
pellino.  Red  Bank;  and  Edward  I.  Panzer,  Marl- 
boro State  Hospital. 

DONALD  \V.  BOWNE,  M.D. 

Reporter 


Morris 

The  regular  meeting  of  the  Morris  Counlu  Mcdr 
cal  Hociety  was  held  at  the  Warner-Chilcott  Au- 
ditorium on  October  21. 

Speaker  of  the  evenin.g  was  Dr.  Bret  Ratner, 
Director  of  I’ediatric  Allergy  .at  the  New  York 
Medical  .School.  Dr.  Ratner  spoke  interestingly  on 
allergy  in  children.  He  discussed  psychosomatic 
aspects  of  allergy  in  children.  A busy  question  and 
answer  period  followed  the  address. 

The  referendum  for  a Medical  School  will  be  on 
the  ballot  on  November  second  .and  there  was  dis- 
cu.ssion  ami  ))lanning  for  activity.  Newsiiaper  re- 
leases have  been  prepared  and  a sum  w.as  appm- 
I)ifated  for  purchase  of  radio  time  to  lie  used  b, 
expl.aiTiing  the  referendum. 

ALBERT  ABRATIAIM,  M.D. 

Reportin' 


Warren 

The  October  meeting  of  the  M^arrcn  County 
Medical  Society  was  held  on  October  19,  at  the 
Hollow  Golf  Club,  Phillipsburg,  Dr.  A.  U.  Bertland 
presiding. 

The  first  portion  of  the  meeting  was  devoted  to 
the  scientific  program,  the  speaker  being  Dr.  W.  L 
.Tamison.  cardiac  surg’eon,  Hahnemann  Hospital 


Philadelphia.  Dr.  Jamison  gave  a very  interesting 
discussion  about  cardiac  surgery. 

Following  the  scientific  program,  the  business 
meeting  was  held.  Dr.  Stanton  Syckes  of  Belvi- 
dere  was  elected  to  active  membership. 

The  Medical-Dental  School  referendum  was  dis- 
cussed and  the  members  voted  unanimousiy  to  do 
as  much  as  po.ssible  to  bring  this  issue  to  the  War- 
ren County  peoples’  attention  and  point  out  the  ad- 
vantages of  having  ,a  medical-dental  school  in  New 
Jersey  and  )>ersuade  them  to  vote  favorably  for  the 
referendum.  A detailed  publicity  campaign  for  this 
referendum  was  voted  to  be  carried  out  in  Warren 
County. 

An  enjoyable  social  get-together  followed  the 
business  meeting. 

VOLMAR  A.  MERESCHAK,  M.D. 

Reporter 


New  Jersey  Ophthalmological  Society 

Dr.  Hubert  N.  Alyea,  chemistry  professor  at 
Princeton  University,  captured  the  imagination  of 
his  audience  as  he  addressed  the  members  of  the 
Neva  Jersey  Ophthalmological  Society  and  their 
guests  November  11  at  the  Princeton  Inn.  Dr. 
Alyea  spoke  on  ‘‘Atomic  Energy — Weapon  for 
Peace.” 

Dr.  C.  Byron  Blaisdell,  Chairman  of  the  Board 
of  Trustees  of  The  Medical  Society  of  New  Jer.sey, 
was  a guest  of  honor  at  the  dinner  which  preceded 
the  program. 

During  the  business  meeting  in  the  afternoon 
the  physicians  elected  H.  L.  Harley,  M.D.  of  At- 
lantic City  and  E.  S.  Sherman,  M.D.  of  Newark, 
honorary  members  of  their  society.  The  following 
were  elected  to  office  for  the  j-ear  1955;  Dr.  George 
P.  Meyer,  Camden,  president;  Dr.  Lee  W.  Hughes, 
Newark,  vice-president ; Dr.  Charles  E.  Jaeckle,  East 
Orange,  secretary,  and  Dr.  Jay  E.  Mishler,  Atlantic 
City,  treasurer.  Drs.  Louis  A.  Amdur  of  Jersey  City 
and  Edward  A.  Atwood  of  Paterson  were  elected 
directors.  Di-.  .A.  Russell  Sherman,  retiring  presi- 
dent, Newark,  pi’esided  at  the  meeting. 

R.  D.  HARLEY,  M.D. 

Public  Relations  Chairman 


Who  Gets  the  Voluntary  Health  Contribution? 


In  1953,  the  American  ]nihlic  contriltuted 
about  4^2  billion  f that’s  right,  billion  not  mil- 
lion) dollars  to  religious,  humanitarian,  health 
and  welfare  causes.  Religious  institutions  and 
agencies  received  about  2)4  billion  of  this. 
Health  agencies  and  analogous  resources  re- 
ceived about  one  billion  dollars.  The  toji  dozen 
in  terms  of  receipts  were ; 


Millions 

National  Foundation  for  Infantile  Paralysis  $51.5 


National  Tuberculosis  Association  23.9 

American  C.ancer  Society  19.8 

American  Heart  Association  10.5 

National  Society  for  Crippled  Children  and 

Adults  7.8 

United  Cerebral  Palsy  6.4 

Muscular  Dystrophy  Associations  of  America  4.0 

Sister  Elizabeth  Kenny  Foundation  3.4 

National  Fund  for  VIedical  Education  2.6 

Arthritis  & Rheumatism  Foundation  1.4 

Damon  Runj’on  Memorial  Fund  for  Cancer 

Research,  Inc 1.2 

Planned  Parenthood  Foundation  of  America  1.1 
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Public  Relations  Program 


The  Public  Relations  program  for  the  year 
is  stressing  personal  responsibility. 

It  is  becoming  increasingly  apparent  that 
our  day  by  day  relations  with  the  public  are  one 
of  the  most  important  facets  of  our  public  re- 
lations program.  Every  member  should  deem 
it  a privilege  to  serve  the  community  in  what- 
ever way  she  can.  She  may  coojierate  with 
other  groups  that  are  interested  in  health  such 
as,  P.T.A.,  women’s  organizations,  church 
groups  and  civic  activities. 

To  be  a well  informed  Au.xiliary  one  should 
read  both  the  Bulletin  and  the  Ncwsnotc.  To- 
day’s Health  also  is  a good  source  of  Public 
Relations. 

Rural-community  health  programs  bring  a 
great  deal  of  information  to  the  community. 

The  purpose  of  each  committee  is  to  make 
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Illustrated  Review  of  Fracture  Treatment.  By 

F.  L.  Lieholt,  M.D.  Pp.  z21.  Lo.s  Altos,  Cali- 
fornia, Lange  Medical  Publications,  1954.  ($4.00) 

This  is  a welcome  addition  to  the  many  authori- 
tative publications  in  the  field  of  fracture  treat- 
ment. Dr.  Liebolt  reviews  (with  profuse  illustra- 
tions) the  anatomy,  diagnosis  and  treatment  of 
almost  every  variety  of  fracture.  Anatomy,  phy.si- 
ology  and  the  process  of  bone  healing  of  fractures 
are  aptly  included.  The  chapter  on  fractures  of 
the  head  and  face  are  particularly  welcome.  The 
entire  work  is  extremely  well  illustrated  with 
long-hand  drawings  and  radiographs.  Particularly 
vivid  are  the  drawings  of  the  mechanisms  of  the 
trauma  producing  each  fracture.  This  paper-back 
manual  with  its  very  fine  print  and  coarse  paper 
is  worthwhile  for  the  libraries  of  medical  students, 
nurses,  general  practitioners,  orthopedists  and 
traumatic  surgeons.  It  should  be  part  of  the  eciuip- 
ment  of  every  first  aid  and  rescue  squad.  The  au- 
thor and  publisher  should  be  encouraged  to  print 
the  succeeding  editions  in  the  best  of  book  ma- 
terials. 

Sidney  Keats.  M.D. 


availalile  to  the  public  at  the  reciuest  of  the 
county  medical  society  the  various  health  serv- 
ices. 

This  year  we  are  also  asked  to  stress  traffic 
and  home  safety.  The  increa.sed  accident  rate 
in  both  fields  is  cau.se  of  concern  for  everyone. 

Most  of  our  knowledge  is  gained  through 
sight  such  as  reading,  posters,  telex  ision,  and 
pamphlets.  Along  this  line  Salem  Countv  has 
distributed  to  all  doctors  and  dentists  in  Sa- 
lem County  material  on  the  referendum  on 
Medical-Dental  College. 

Each  county  has  been  sent  a packet  con- 
taining programs  suggested  by  the  .\.M.A. 
that  can  be  used  jointly  at  Au.xiliary-lay  meet- 
ings. 

MRS.  SYDNEY  G.  FINE,  Chairman 


Many  of  the  reviews  in  this  section  are  pre- 
pared in  cooperation  with  the  Academy  of  Medicine 
of  New  Jersey. 

llorinoiies  in  Health  and  Disease.  Edited  by  R.  L. 

Craig.  New  York,  The  Macmillan  Company, 

1954.  ($6.00) 

This  is  a thorough  and  clear  review  of  a large 
group  of  endocrine  problems  with  data  and  bibliog- 
rai)hies  well  up-to-date.  It  is  ahso  intelligible  to 
tho.se  seeing  only  an  occasional  case  of  endocrine 
disorder.  Dr.  Albright’s  lecture  is  a masterful  ex- 
ample of  perfect  teaching.  Not  one  word  is  missing; 
not  one  word  is  in  excess.  We  are  vigorously  re- 
minded not  to  lose  our  “common  sense”  when  deal- 
ing with  endocrinology. 

The  adenhypophysis  is  discussed  with  the  atten- 
tion focused  on  ACTII.  The  review  of  the  pitiuitary- 
adrenal  system  is  complete.  Curiously,  there  is  not 
a single  reference  to  Se’ye’s  “General  Adaptation 
Syndrome”  during  the  detailed  discussion  of  the 
role  of  ACTH  in  inflammatory  disease.  The  neuro- 
hypophysis and  water  e.Kcretion  are  discussed  by 
van  Dyke.  Experimental  and  theoretical  data  are 
clearly  correlated.  Dr.  Kendall’s  chapter  discussin.g 
the  stages  of  the  history  of  our  knowledge  of  the 
adrenocortical  hormones  shows  how  fascinating 
scientific  history  can  be.  A sound  warning  is  gix'en 


VOLUME  51— NUMBER  12— DECEMBER,  1954 


545 


to  the  overzealous  medicator,  a category  still  too 
large  among  us. 

Dr.  Soffer’s  chapter  on  diagnosis  establishes  two 
main  facts:  (1.)  There  are  clearly  defined  tests 

with  excellent  clinical  value.  (2.)  No  laboratory 
test  will  replace  the  critical  appraisal  and  diag- 
nostic acumen  of  the  physician. 

The  Endocrine  Control  of  Metabolism  is  the  title 
of  a chapter  which  only  the  exceptionally  well- 
trained  biochemist  will  be  able  to  follow. 

Dr.  Ragan’s  lecture  on  the  Use  of  ACTII  and 
cortisone  should  be  must  reading  for  every  practi- 
tioner. He  stresses  the  side  effects.  The  final  out- 
look for  the  patient  should  be  our  guide  in  the  use 
of  these  substances  which  are  far  from  innocuous. 
"The  patient  must  know  the  hazards  and  .should 
approach  the  therapy  as  a calculated  risk.” 

Metabolic  effects  of  insulin  by  De  Witt  Stetten 
is  one  of  the  most  intelligible  and  clearest  reviews 
of  the  physiology  of  insulin  this  reviewer  has  seen. 
Terms  as  difficult  as  simple  protein,  j-o  y peptides 
and  Krebs  cycle  suddenly  become  living  objects 
and  a difficult  subject  is  clearly  understood  even 
by  those  whose  organic  chemistry  study  is  far  back 
in  the  past. 

This  reviewer  cannot  always  share  the  pessi- 
mism expressed  by  Dr.  Taylor  in  his  discussion  of 
the  use  of  steroids  and  gonadotropins  in  gynecology. 
I ttgree  that  this  is  the  most  abuse:!  field  of  hor- 
monal therapy,  but  with  good  clinical  judgment 
and  by  refraining  from  generalization,  results  are 
often  excellent  when  the  indications  appeared  to 
be  only  empirical.  The  statement  that  the  aborted 
conceptus  is  in  the  great  majority  of  cases  ana- 
tomically defective  will  not  be  accepted  by  every- 
body. 

I recommend  this  symposium  to  the  endocrinol- 
ogist as  a stimulant,  to  the  internist  as  an  ex- 
cellent review,  to  the  general  practitioner  as  a clear 
guide. 

A_le£xandbr  Kbyssar,  M.D. 


Siiroical  I'rohmy.  A Handbook  of  Operative  Sur- 
gery. By.  R.  H.  Flocks.  M.D.  and  David  Culp. 
M.D.,  State  University  of  Iowa.  Pp.  392  (with 
567  illustrations  on  118  plates).  Chicago,  Year 
Book  Publishers,  Inc.  ($9.75) 

This  book  is  one  in  the  series  of  Handbooks  of 
Operative  Surgery.  The  illustrations,  by  Paul  Ver 
\'ais.  .are  clear,  unobstructed  by  unnecessary  de- 
tail and  done  in  beautifully  contrasted  black  and 
white  penwork.  The.se  illustrations  are,  in  my  opin- 
ion, the  best  part  of  the  book,  especially  for  the 
practicing'  urologist  who  will  have  to  consult  more 
detailed  literature  when  in  search  of  description  of 
urological  surgical  technic. 

The  text  contains  much  valuable  Information.  It 
is  necessarily  limited  Ijy  the  handbook  format  and 
suffers  sometimes  from  excessive  brevity.  All  in  all. 
however,  this  worthwhile  addition  to  the  urologist’s 
library  should  prove  heli>ful  to  any  physician  in- 
terested in  urology. 

Albert  Grtjnberg,  M.D. 


Progress  and  Problems  in  Mental  Hospitals:  Pro- 
ceedings of  the  1953  Mental  Hospital  Institute. 
Edited  by  Daniel  Blain,  M.D.  and  Stella  B. 
Hanau.  Washington,  1954.  American  Psychiatric 
Association.  Pp.  204  with  index.  ($2.50) 

Each  year  the  country’s  psychiatrists  have  learned 
to  look  forward  to  this  useful  volume.  Eschewing 
all  purely  theoretical  concepts,  this  is  a down-to- 
earth  monograph  on  how  mental  hospital  adminis- 
trators actually  meet  their  day  by  day  problems.  In 
psychiatry  the  glamor  seems  to  be  in  private  prac- 
tice with  psychoneurotics,  preferably  with  the 
milder  cases  that  do  not  so  desperately  need  help. 
The  psychotic — particularly  the  one  sick  enough 
to  require  care  in  a public  hospital — does  not  seem 
to  have  much  appeal  and  our  state  hospitals  are 
nearly  all  understaffed  and  overcrowded.  Every 
one  agrees  that  this  is  too  bad  and  that  public 
opinion  ought  to  be  aroused  and  that  state  hospi- 
tals ought  to  have  bigger  budgets  and  more  staff. 
But  outside  of  the  administrators  themselves,  no 
one  seems  to  do  much  about  it. 

Here  is  the  record  of  what  the  hospital  adminis- 
trators are  doing.  Here  they  exchange  ideas.  For 
the  most  part,  the  text  consists  of  verbatim  trans- 
cripts of  what  the  participants  said.  It  was  unre- 
hearsed, and  it  has  the  sparkle  of  spontaneity  as 
well  as  the  shrewdness  of  actual  living  experience. 
The  editing  is  so  skillful  that  the  reader  is  not  con- 
scious of  the  way  in  which  the  “ers”  and  “ahs”  and 
repetitions  and  errors  have  been  smoothed  out. 

The  much  harassed  ho.spital  officials  who  have, 
in  effect,  "written”  this  book  with  sound  recording 
devices  all  manage  to  retain  their  sense  of  humor, 
sense  of  proportion  and  sense  of  the  possib'e.  The 
only  jarring  note  is  Mr.  Weihofen’s  insistence  on 
calling  patients  “inmates.”  Somebody  ought  to  tell 
him. 

Henry  A.  Davidson,  DI.D. 


Uses  of  Wine  in  Medical  Practice.  By  S.  P.  imeia, 
M.D.  Pp.  42.  Published  by  the  Wine  -Advisory 
Board,  San  Francisco,  1954.  Gratis. 

Wine  resembles  gastric  juice  more  closely  than 
does  any  other  natural  beverage.  It  relieves  the 
pains  of  angina  pectoris  and  Raynaud’s  disease.  It 
increases  diuresis.  It  brightens  otherwise  monot- 
onous diets.  "It  has  been  found  of  value  in  a wide 
variety  of  illnesses,  by  producing  euphoria.”  It 
stimulates  the  appetite  and  it  is  “the  safest  of  all 
sedativ'es.”  It  has  strong  bactericidal  action.  It 
says  all  this  and  much  more  in  this  brochure. 
While  not  a book  of  verses  to  be  read  under  the 
bough  with  thou,  this  is  an  interesting  if  somewhat 
one-sided  presentation  of  the  virtues  of  wine.  And 
all  it  says  may  well  he  true.  In  vino  veritas — why 
not? 

Samuel  Pollack,  M.D. 
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Bed  Rest  in  the  Treatment  of  Tuberculosis 


A Sfa foment  bv  the  Committee  on  Thcrafiy  of 
the  American  Trudeau  Societv.  The  American 
Review  of  Tuberculosis,  June,  1954. 

Th-  contimun?  reoorfs  showing  the  increased 
effectivone<^s  of  antimi''rob’al  th'T-pv  in  the  feit- 
men*-  of  pulmon'Tv  tub'-rculosis  have  cars“d  m-’ny 
physicians  to  ouestion  the  necessity  or  advisability 
of  nn^Ioneed  bed  r^st. 

This  has  be-’n  further  accentuated  by  the  fea- 
tured publication  in  newsp'n'*ts  -ind  magazines  of 
propos''d  chnical  studi'’s,  althoueh  no  'uch  studies 
have  in  fact  progressed  to  a stage  which  permits 
even  prehminarv  conclus'ons  to  be  drawn.  Pro- 
grams ^or  '■b'.  featro'’nt  of  iinhocnV-II^-'d  corlorits 

are  frequently  misnamed  and  misinterpreted  as 
“ambu’atorv”  treatment  p-o~rams,  as  opposed  to 
bed  -care  proerams.  In  actuality,  such  programs 
are  designed  to  supplement  hospital  care  of  pa- 
tients, rather  than  to  rcp'ace  it  by:  (1)  commenc- 
ing antimicrobial  therapy  before  hospitalization 
can  be  effected  in  communities  where  there  is 
shortage  of  hospital  beds;  and  (2)  continuing 
long-term  dru"  therapy  -fter  control  of  the  dis- 
ease has  been  effected  by  hospital  treatment.  Even 
when  home  care  is  substituted  enrirely  for  hospital 
care  by  organized  outpatient  services,  provision 
is  made  for  bed  care  in  the  home.  The  designation 
of  programs  of  this  type  as  "ambulatory”  presup- 
poses an  abandonment  of  the  principle  of  rest 
therapy  which  is  not  intended  and  is  not  yet,  at 
least,  recommended  by  any  official  group. 

The  Committee  again  states  that,  from  the 
facts  now  available,  there  is  no  evidence  to  slip- 
port  a reduction  in  the  amount  of  rest  therapy 
from  that  of  past  practices  except  as  this  may  be 
justified  by  an  earlier  attainment  of  an  inactive 


status  of  the  disease.  There  appears  to  be  no  doubt 
that  antimicrobial  therapy  his  materially  short- 
ened the  period  of  r-'covery  in  the  average  case 
of  ti'bercul"'sis.  and  that  i<-  has  greatly  d^'creased 
the  case  mortality  rate.  This  does  not  necessarily 
imp'y,  however,  that  it  has  altered  th<'  indica- 
tions for  rest  therapy  during  the  active  phases  of 
the  illness. 

The  studies  wh'ch  are  in  progress  to  df’termme 
to  what  extent  bed  rest  may  be  safelv  disn-^nsed 
with,  or  in  what  categories  or  stag'’s  of  th'’  disease 
it  may  play  an  unimportant  role  in  therapy,  will 
require  a long  period  of  study.  Un'^il  these  studies 
are  completed,  the  chnician  will  be  well  advised 
to  .adhere  to  the  estab'ished  ind’cations  for  bed 
care.  Essentially,  these  consist  of  relatively  com- 
plete bed  rest  in  accordance  with  previously  ac- 
cepted principles,  until  all  symptoms  have  cleared, 
all  cavities  have  been  lost  to  view  roentgenograph- 
icallv,  all  regressive  infiltrations  have  reached  an 
unchanging  status,  and  sputum  or  gastric  wash- 
ings have  become  negative  for  tubercle  bacilli  by 
direct  examination  and  culture.  From  this  stage, 
gradual  physical  r<  h'bilitation  by  progressive  mo- 
bilization of  the  patient  is  permitted  and  is  us- 
ually so  graded  to  restore  him  to  relatively  normal 
activities  no  sooner  than  in  six  to  twelve  months. 
The  total  period  of  disability,  although  greatly 
shortened  on  the  average,  must  still  be  estimated 
even  in  relatively  mild  and  favorably  responding 
cases  as  a minimum  of  one  year.  Even  after  this, 
the  usual  protective  restrictions  as  to  character 
and  hours  of  work  and  the  avoidance  of  strenuous 
exertion  or  fatigue  must  be  observed  for  at  least 
several  years.  The  continuation  of  antimicrobial 
therapy  itself  for  a total  of  one  and  one-half  to 
two  years  is  commonly  recommended,  but  infor- 


VOLUME  51— NUMBER  12— DECEMBER,  1954 


565 


mation  is  not  yet  available  with  respect  to  whether 
this  provides  adequate  protection  to  permit  any- 
shortening  of  the  convalescent  ppriod. 

The  indications  for  rest  therapy  during  the 
active  phases  of  tuberculosis  are  not  altered  by  the 
proposals  that  patients  may  subsequently  be 
treated  with  either  surgical  collapse  or  resection. 
A preliminary  period  of  bed  rest,  combined  with 
antimicrobial  therapy,  until  all  symptoms  have 
cleared,  cavities  have  dimmish'-d  m size,  or  re- 
main unchanged,  and  infiltrations  have  reached  a 
relatively  unchanging  status  is  suggested.  A con- 
tinued period  of  rest  after  the  surgical  therapy  is 
completed  until  it  is  evident  that  sputum  or 


gastric  washings  will  become  and  remain  negative 
by  culture  and  that  the  patient  be  symptom  free 
should  be  used.  From  this  stage,  gradual  physical 
rehabilitation  for  a period  of  several  months,  with 
the  usual  further  protective  restrictions,  is  in- 
dicated. 

Robert  L.  Yeager,  M.D.,  Robert  A.  Gooduin, 
M.D.,  Edward  F.  Parker,  Al.D.,  Carl  Muschen- 
heim,  M.D.,  Paid  T.  Chapman,  M.D.,  Morris 
C.  Thomas,  M.D.,  Roger  Mitchell,  M.D.,  Ray- 
mond F.  Corpe,  M.D.,  Robert  H.  Ebert,  M.D., 
Chairman.  Committee  on  Therapy,  American 
Trudeau  Society. 
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Use  of  Alidase*in  Closed  Wounds:  Contusions, 
Sprains,  Dislocations,  Simple  Fractures 


In  traumatic  surgery^  where  "definitive  treatment . . . 
is  often  delayed  while  the  surgeon  waits  for  nature  to  dispose  of 
hematoma  and  oedema"  Alidase  is  an  efficient  means^-  * 
of  accelerating  dispersion  of  accumulated  fluids. 


Swenson^  has  described  his  highly  successful  results 
with  Alidase  in  various  types  of  closed  wounds.  He 
summarized  them  as  follows : 

To  remove  local  fluid  accumulations  in  contusions  or 
bruises,  “The  usual  dose,  500  viscosity  units  Alidase® 
mixed  in  a small  amount  of  normal  saline,  is  injected 
into  the  localized  fluid.  Mixing  the  hyaluronidase  in 
1 per  cent  procaine  solution  will  also  produce  local 
vasodilatation,  relief  of  local  pain  and  more  rapid 
absorption  of  the  fluid  mass.  This  method  can  also 
be  applied  to  traumatized  bursae  or  synovial  spaces 
which  do  not  respond  to  repeated  aspirations.” 

The  point  of  maximal  pain  is  infiltrated  with  lOcc, 
of  a 1 per  cent  procaine  solution  to  which  500  vis- 
cosity units  of  Alidase  have  been  added.  With  this 
simple  technic,  a high  percentage  of  successful  results 
has  been  obtained. 

Alidase  may  be  used  to  advantage  to  produce  more 
rapidly  a short-acting,  complete  block  anesthesia  and 
to  facilitate  reduction  in  subluxation  or  complete  dis- 
locations of  the  interphalangeal  joints.  When  anes- 


thesia is  required  for  fracture  reduction,  local  block 
anesthesia  can  be  simplified  by  adding  Alidase  to  the 
anesthetic  solution.  Alidase  also  tends  to  decrease 
local  edema  and  hematoma  formation. 

Fluidsadministered  with  Alidaseare rapidly  absorbed 
from  subcutaneous  tissue.  The  simplicity  of  hypoder- 
moclysis  avoids  the  cumbersome  arm  board,  permits 
convenient  administration  with  little  or  no  pain  or 
swelling,  is  vein-sparing  and  saves  nursing  time  in 
such  conditions  as  burns,  postoperative  states,  tox- 
emias and  parenteral  alimentation. 

Alidase  (brand  of  hyaluronidase)  is  supplied  in 
serum-type  ampuls  of  500  viscosity  units.  It  is  ac- 
cepted by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association.  G.  D.  Searle 
& Co.,  Research  in  the  Service  of  Medicine. 


1.  MacAusland,  W.  R.,  Jr.;  Gartland.  J.  J.,  and  Hallock.  H. : 
The  Use  of  Hyaluronidase  in  Orthopaedic  Surgery.  J.  Bone  & 
Joint  Surg.  35-A  :604  (July)  1953. 

2.  Swenson,  S.  A.,  Jr. : Minor  Surgical  Aspects  of  Closed  Wounds. 
Am.  J.  Surg.  57:384  (March)  1954. 
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The  Morristown  Rehahilitation  Center 

(The  former  site  of  the  Morristown  Memorial  Hospital) 


JOSEPH  KLEIMAN,  Director  66  MORRIS  STREET 

Morristown  4-3000  MORRISTOWN,  N.  J. 

The  institution  for  the  care  of  the  convalescent  and  long  term  patient  under  the  super- 
vision of  the  personal  physician. 

In  addition  to  registered  nurses,  the  professional  staff  includes  a registered  occupational 
therapist — physical  therapist. 

NON  SECTARIAN  VISITORS  ARE  WELCOME 


Laboratory-pure 
Ice  Cream 


• The  cream  used  in  Abbotts 
and  Jane  Logan  Deluxe  Ice  Cream  is 
subjected  to  scrupulous  inspection  and 
testing.  From  the  time  this  cream  is 
accepted,  on  through  to  its  incorpora- 
tion with  carefully  selected  ingredients, 
purity  is  safeguarded  by  thorough 
laboratory  control. 


Physicians  are  invited  to  visit  our 
plant  and  examine  the  methods  that 
assure  the  purity  of  these  delicious 
products. 


DOCTOR  . . . 

Difficult  or  Problem  Patients? 

For  the  benefit  of  the  patient  who  has 
symptoms  not  related  to  organic  le- 
sions: 

FATIGUE,  UNEXPLAINED 
HEADACHES,  LOWER  BACK,  KNEE, 
or  HEEL  CONDITIONS. 

Corrective  and  Personalized 
SHOE  THERAPY 

To  Your  Rx — Often  Solves  the  Problem 

We  invite  your  inquiry  about 
our  professional  health  service. 

(Not  a shoe  store) 

CASHMAN  & MASSAT 


744  Broad  St.  Newark,  X.  J.  Suite  2012 
MArkct  3-2609 
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CLASSIFIED  ADVERTISEMENTS 


WANTS  FOR  SALE  TO  LET 

SITUATIONS.  ETC. 

$3.00  for  25  words  or  less:  additional  words  6c  each  Send  replies  to  bo.x  number  c/o  Thk  Journai,, 

Forms  Close  20th  of  the  Month  315  W.  State  .St.,  Trenton  8,  N.  J. 

CASH  MUST  ACCOMPANY  ORDER 


EYE  PRACTICE  WANTED.  Would  also  consider 
EENT.  Write  Box  7,  c/o  The  Journal. 


OFFICE  TO  SHARE — Bergen  County,  Teaneck, 
N.  J.  Newly  furnished  and  equipped;  half-time 
aval  able;  excellent  location;  parking.  Call  Journal 
Square  2-0264. 


FOR  RENT' — Three  rooms,  ground  floor,  with  es  - 
tablished dentist.  Ideal  for  dermatologist,  eye- 
ear  specialist,  or  associated  fields.  Fast  gx-owing 
community.  A.  De  Berardinis,  193  Ridge  Road, 
North  Arlington,  N.  J. 


OFFICE  FOR  RENT — Passaic,  N.  J.  Finest  loca- 
tion in  the  city,  on  doctors’  row.  Immediate  oc- 
cupancy. Telephone  PRescott  9-8535. 


PROSPEROUS  BUSINESS  OPPORTUNTTi'  for  a 
doctor  in  this  community.  Medical  doctor  re- 
quired. I have  a property  on  business  street  for 
rent  or  sale.  Can  be  seen  by  appointment.  Phone 
Milford  4-466-3  or  write  Clayton  E.  Dornblaser, 
Bridge  St.,  Milford,  N.  J. 


DOVER,  N.  J. — Professional  opportunity  — on  Main 
Street,  ope  block  from  hospital,  all  brick,  4 bed- 
room, 21/i  baths,  large  lot.  private  parking  space. 
$26,500.  Financing  arranged  to  suit.  B.  M.  Berla, 
16  AV.  Blackwell  St.,  Dover,  N.  J.  DO  6-1111. 


FOR  SALE — Modern  medical  offl-'es  with  beautiful 
home  of  11  rooms,  solarium  and  5 baths.  Air 
conditioned,  2-car  attached  garage,  lovely  grounds 
(approximately  200  x 150).  suburban  town,  30  miles 
to  New  York  City.  4 blocks  to  hospital,  doctors’ 
area.  Write  Box  T,  c/o  The  Journal. 


HOUSE  FOR  SALE — 11  rooms,  7 years  old,  3 ti'ed 
baths.  3-car  gai-age,  approximately  2 acres.  Es- 
pecially desirable  for  doctor’s  office  and  home  com- 
bination. Two  entrances.  No  doctor  within  3 miles. 
Jersey’s  fastest  growing  community  off  Garden 
State  Parkway  Interchange.  Write  for  details. 
You’d  love  them.  Reasonable.  Charlie  Landau,  Lin- 
croft  (Red  Bank),  N.  J. 


FOR  SALE — River  Edge.  N.  J.  Brick  and  frame, 
corner  70  x 130,  landscaped,  6 large  rooms,  cy- 
c'one-proof  roof,  doub  e insulation,  chain  link  fence, 
finished  basement  and  .attic;  double  garage  24  x 24 
with  4 large  steel  c.asement  windows,  which  could 
be  converted  into  4 office  rooms;  block  from 
Catholic  school  and  chuich.  4*/^  blocks  from  Protes- 
tant school  and  church.  $45,000.  Write  Box  B,  c/o 
The  Journal. 


FOR  SALE — Bealttiful  home  and  office,  New  Jer- 
sey, near  Philadelphia.  Oil  heater,  two-car  ga- 
rap’e,  hospital  near.  Established  practice.  Com- 
pletely furnished,  including  surgical  diathermy  and 
instruments.  All  for  $20,000.  Retiring.  Write  Box  L 
c/o  The  Journal. 


FOR  SALE — Greenwood  Ave.,  Trenton,  N.  J.  This 
corner  all-brick  Dutch  Colonial  home  is  Ide.al  for 
professional  use  with  living  quarters.  Five  beau- 
tifuliy  arranged  ground-floor  rooms,  powder  room 
and  wide  center  hallway  (2  rooms  and  powder  room 
with  separate  side  entrance),  4 sp.acious  corner 
rooms  and  tiled  bath  on  the  second  floor,  finished 
third  floor  and  2-car  brick  garage  attached.  Oil 
heating,  o.ak  floors,  slate  roof,  screens.  Insulation 
and  weather  stripping.  Offered  to  settle  estate,  ex- 
ceptional value  at  $21,500.  Wm.  H.  Fulper,  Inc.,  300 
AV.  State  St.,  Trenton  8,  N.  J.  EXport  4-6341. 


CHANGE  OF  ADDRESS 

In  the  event  of  a change  of  address  or  failtire  to  receive  The  Journal  regu- 
larly fill  out  this  coupon  and  mail  at  once  to 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY,  315  W.  State  St.,  Trenton  8,  N.  J. 

Change  my  address  on  mailing  list  > 

To 

Date Signed M.D. 
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REPRESENTATIVE  FUNERAL  DIRECTORS 

OF  TILE  STATE  OF  NEW  JE31SB:Y 

Special  and  Dependable  Service  Day  and  NighL  Special  Attention 
Given  to  Hospital  Calls,  Train  and  Express  Shipments. 


Place  Name  and  Address 

ADELPHIA  C.  H.  T.  Clayton  & Son  

ATLANTIC  CITY  ..Jeffiies  & Keates.  1713  Atlantic  Ave 

CAMDEN  The  Murray  Funeral  Home.  408  Cooper  Street 

ELIZABETTH  Aug.  F.  Schmidt  & Son,  139  Westfield  Ave 

MORRISTOWN  Raymond  A.  Lanterman  & Son.  126  South  St.  . 

MOUNT  HOLLY  . . . . Perinchief  Funeral  Chapel,  107  Main  St 

NEWARK  Peoples  Burial  Co.,  84  Broad  St 

OCEAN  CITY A.  J.  Smith  Funeral  Home,  809  Central  Avenue  . 

PATERSON  Robert  C.  Moore  & Sons,  384  Totowa  Ave 

PATERSON  Almgten  Funeral  Home,  336  Broadway  

PLAINFIELD  A.  M.  Runyon  & Son.  900  Park  Avenue 

RIVERDALB  George  E.  Richards,  Newark  Turnpike  

SOUTH  RIVER Rezem  Funeral  Home,  190  Main  St 

SPOTSWOOD  Hulse  Funeral  Home,  455  Main  Street  

TRENTON  Dade  Funeral  Home,  108  Bellevue  Avenue  

TREINTON  Ivins  & Taylor,  Inc.,  77  Prospect  St 

TRENTON  Elmer  A.  Kemp,  260  White  Horse  Ave 


Telephone 
FReehold  8-0583 
ATlantic  City  5-0611 
WOodlawn  3-1460 
ELizabeth  2-2268 
MOrristowri  4-2880 
MT.  Holly  399 
HUmboldt  2-0707 
ocean  City  0077 
SHerwood  2-3914 
LAmbert  3-3800 
PLainfield  6-0040 
POmpton  Lakes  164 
SO.  River  6-1191 
south  River  6-3041 
Export  3-6450 
Export  4-5186 
Export  4-5094 


PRINTERS 

To  The  Medical  Society  of  New  Jersey 

• Reprints 

• Bulletins 

• Stationery 

• Publications 

• Posters 

• Magazines 
Complete  Printing  Service 

— at  — 

IHE  ORANGE  PUBLISHING  CO. 

116-118  LINCOLN  AVE.,  ORANGE,  N.  J 
OR.  3-0048 


TittfrcUcC 

• Collected  for 
members 
of  the 
STATE 
MEDICAL 
SOCIETY 
230  W.  41st  ST. 
Phone;  LA  4-7695  NEW  YORK 

THUMBSUCKING 


since  infancy  caused  this  malocclusion. 


Get  Thum  at  your  druggist  or  surgical  dealer. 
Prescribed  by  physicians  for  over  20  years. 
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OSCAR  ROZETT,  M.D. 
Medical  Director 


MARY  R.  CLASS,  R.N. 
Snp’t  of  Nurses 


MR.  T.  P.  PROUT,  JR. 
President 


ELECTRIC  SHOCK  THERAPY 
PSYCHOTHERAPY 
PHYSIOTHERAPY 
HYDROTHERAPY 


DIETETICS 

BASAL  METABOLISM 
CLINICAL  LABORATORY 
OCCUPATIONAL  THERAPY 


FAIR  OAKS 

INCORPORATED 

Summit,  New  Jetsey 

Established  1902 
SUMMIT  6-0143 


A sanatorium  equipped 
with  many  of  the  facili- 
ties of  the  hospital, 
minus  the  hospital  at- 
mosphere, for  the  mod- 
ern treatment  and  man- 
agement of  problems  in 
neuropsychiatry 


The  Glenwood  Sanitarium 

Licensed  for  the  care  and  treatment  of 

Nervous  and  mental  disorders, 
alcoholism  and  drug  addiction 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2:501  XOTTINGH^XM  WAY 
TRKXTO.V.  N.  J. 

JUniper  7-1210 


Washingtoniaiii  Uospital 

Incorporated 

41-43  Waltham  Street,  Boston,  Ma<;s. 

Conditioned  ReHex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy. Semi-Hospitalizati'>n  for  Rehabilitation  of 
Male  and  Female  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department  for 
Male  and  Female  Patients 

Joseph  Thimann,  M.D.,  Medical  Director 

Consultants  in  Medicine,  Surgery  and  Other 
Specialties 

Telephone  II A 6-1750 


V^' 
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n. 

J 

1 

t 

1 
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IVY  HOUSE 

MroDLETOWN,  NEW  JERSEY 
Tel.  I5Ii(]dIeto\vn  5-0109 
Staffed  and  equipped  for  the  treatment  of 

Rheumatoid  Arthritis,  Cardiac  Con- 
ditions, Orthopedic  2uid  Post- 
Operative  Cases 

Specialists  in  long-term,  individual  care 
Registered  nurses  in  attendance 

Nelle  Walker,  Directress 
I icensed  by  N.  J.  Dept.  Institutions 
and  Agencies 
Folder  on  Request 
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PRESCRIPTION  PHARMACISTS 

TO  TII£  ME3inE3l8  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

P*LACB 

Name  and  Address 

Telephone 

ABSECOM  

.Kapler’s  Pharmacy,  111  New  Jersey  Ave 

. PLeasantville  1206 

ATLANTIC  CITT  . . 

. Bavloss  Pharmacy.  2000  Atlantic  Avenue  

. ATlantic  City  4-2600 

BLOOMFIELD  

. Burgress  Chemisi,  5G  Broad  St 

BLoomfleld  2-1006 

BOUND  BROOK  . . . 

.Lloyd's  Driis  Store,  305  East  Main  St 

. EL  6-0150 

C0LLINGSV700D  .. 

. Oliver  G.  Billlng-s,  Pharmacist,  802  Haddon  Ave 

. COlllngswood  5-9295 

ELIZABETH  

. Oliver  & Drake,  293  North  Broad  St 

. ELlzabeth  2-1234 

GLOUCESTER  

. King’s  Pharmacy,  Broadway  and  Market  Sts 

GLouc’t’r  6-0781—8970 

HACKENSACK  

.A.  R.  Granito  (Franck's  Phar.),  95  Main  St 

. Diamond  2-0484 

HAM'THORNB  

. Hawthm-ne  Pharmacy,  207  Diamond  Bridge  Ave 

. HAwthorne  7-1546 

HOBOKEN  

. I.  Keisman,  Ph.G.,  407  First  St 

.HO  3-9805 — 4-9606 

JERSEY  CITY  

. Owens’  Pharmacy,  341  Commimlpaw  Ave 

. DEIaware  3-6991 

MORRIS  PLAINS  . 

.Morris  Plains  Pre.scription  Drug  Store.  Opp.  Depot  .... 

. MOrristown  4-3635 

MORRISTOWN  ... 

. Carrell’s  Pharmacy  (N.  E.  Corrao.  Pharm.)  31  South  St.. 

MOrrlstown  4-0143 

MOUNT  HOLLY  . . . 

.Goldy’s  Pharmacy.  Main  & Washington  Sts 

. M Ount  Holly  -1- 

NEWARK  

. V.  Del  Plato.  99  New  St 

. MArket  2-9094 

NEWARK  

. Marqiiier’s  Pharmacy,  Sanford  & So.  Orange  Aves 

. Essex  3-7721 

NEW  BRUNSWICK 

. Hoagland’s  Drug  Store.  305  George  St 

Kilmer  5-0048 

NEM"  BRUNSWICK 
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Gantrisin  ’Roche*  is  a single,  soluble, 
wide-spectrum  sulfonamide  — especially 
soluble  at  the  pH  of  the  kidneys.  That’s 
why  it  is  so  well  tolerated, , .little 
danger  of  renal  blocking, does  not  require 
alkalies.  Produces  high  plasma  as  well  as 
high  urine  levels.  Over  250  references 
to  Gantrisin® in  recent  literature. 
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...you  may  wonder  which  one  to  prescribe. 

We  believe  you’ll  agree  that  most  of  them 
are  rather  good.  Still,  we  suggest  you  try 
Gantrisin  ’Roche .because  this  single 
sulfonamide  is  soluble  in  both  acid  and 
alkaline  urine, , .because  it  has  a wide 
antibacterial  spectrum, , .an  impressive 
clinical  backgroxind, , .and,  above  all, 
because  it’s  so  well  tolerated  by  most 
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patients,  Gantrisin® — brand  of  sulfisoxazole , ' 
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The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Org^aiiiied  1881) 

(.The  Pioneer  Post-Oraduate  Medical  Institution  in  America) 


RADIOLOGY 

A comprehensive  review  of  the  physics  and  higher  mathe- 
matics involved,  film  interpretation,  all  standard  general 
roentgen  diagnostic  procedures,  methods  of  application  and 
doses  of  radiation,  therapy,  both  x*ray  atid  radium,  stand- 
ard and  special  fluoroscopic  prooedures.  A review  of  der- 
matological lesions  and  tumors  susceptible  to  roentgen 
therapy  is  given  together  with  methods  and  dosage  cal- 
culation of  treatments.  Special  attention  is  given  to  the 
newer  diagnostic  methods  associated  with  the  employment 
of  contrast  media  such  as  bronchography  with  Lipiodol, 
uterosalpingography,  visualization  of  cardiac  chambers, 
peri-ren^  insufflation  and  myelography.  Discussions  cerv- 
• ring  roentgen  department  management  are  also  included: 
.iiicndance  at  departnfenlal  and  general  conferences. 


DERMATOLOGY  AND  SYPHILOLOGY 

A three  year  course  fulfilling'  all  the  requirements 
of  the  American  Board  of  Dermatology  and  Syph- 
ilology.  Also  five-day  seminars  for  specialists, 
for  general  practitioners,  and  in  dermatopathology. 


I'«>r  Information  nI>oiit  thewo  and  other  <-onr,ses — Addros.; 
TTTTC  DRAX.  .145  West  .'iOth  Street.  Xcw  York  Ift.  \.  V. 


SURGERY  AND  ALLIED  SUBJECTS 

•\  combined  sungical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastroenterology, 
proctology,  gynecological  surgery,  urological  surgery.  At- 
tendance at  lectur'es,  witnessing  operations,  examination 
of  patients  pre-operatively  and  post-operatively  and  fol- 
low-up in  the  wards  post-operatively.  Pathology,  radi- 
ology, physical  medicine,  anesthesia.  Cadaver  demonstra- 
tions in  surgical  anatomy,  thoracic  suiKcry,  proctology, 
orthopedics.  Operative  surgery  and  operative  gynecology 
on  the  cadaver;  attendance  at  departmental  and  generid 
■onferences. 

COURSE  FOR  GENERAL 
PRACTITIONERS 

Intensive  full  time  instrjiction  covering  those  subjects 
which  are  of  parf'icular  interest  to  the  physicians  in  general 
practice.  Fundamentals  of  the  various  medical  and  sur- 
gical specialties  designed  as  a practtical  review  of  estab- 
lished procedures  and  recent  advances  in  medicine  and 
surgery.  Subjects  related  to  general  medicine  are  covered 
and  the  surgical  departments  participate  in  giving  funda- 
mental instruction  in  their  specialties.  Pathology  and 
fladiology  are  included.  The  class  is  expected  to  attend 
departmental  and  genera!  conferences. 


Cook  County 

Graduate  School  of  Medicine 

IXTKXSIVE  POSTGRADUATE  COURSES 
Startiiie:  Dates,  Sprins;  195.% 

SURGERY — Surgical  Technic,  Two  Weeks,  Novem- 
l)er  29,  1954,  January  24.  Surgical  Technic,  _ Sur- 
gical Anatomy  and  Clinical  Surgery.  Four  VVeeks, 
March  7.  Surgical  Anatomy  and  Clinical  Surgery, 
Two  Weeks,  March  21.  Surgery  of  Colon  and  Rec- 
tum, One  Week,  November  29,  1954.  Basic  Prin- 
ciples in  General  Surgery.  Two  Weeks,  March  28. 
General  Surgery,  Two  Weeks,  December  6,  1954; 

One  Week,  February  14.  Gallbladder  Surgery,  Ten 
Hours,  April  11.  Fractures  and  Traumatic  Sur- 
gery, Two  Weeks,  March  14. 

GYNECOLOGY — Office  and  Operative  Gytiecology, 
Two  Weeks,  February  14.  Vaginal  Approach  to 

Pelvic  Surgery,  One  Week,  February  7. 
OBSTETRICS — General  and  Surgical  Olistetrics,  Two 
Weeks,  February  28. 

MEDICINE — Two-Week  Course  May  2.  Electrocar- 
diography and  Heart  Disease,  Two  Weeks,  March 
14.  Gastro-enterology,  Two  Weeks,  ilay  16.  Gas- 
troscopy. Two  Weeks,  March  21. 

RADIOLOGY — Diagnostic  Course,  Two  Weeks.  Jan- 
uary 3.  Clinical  Uses  of  Radio  Isotopes,  Two  Weeks, 
April  25. 

PEDI.VTRICS — Intensive  Course,  Two  Weeks,  April 
4.  Clinical  Course,  Two  Weeks,  by  appointment. 
Cerebral  Palsy,  Two  Weeks,  June  13. 

UROLOGY- — Two-Week  Lrol^y  Course,  April  18. 
Ten-Day  Practical  Course  in  Cystoscopy  every  two 
weeks. 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 
Address:  Registrar,  707  So.  Wood  St.,  Chicago  12,  III. 


T/je  Nell'  — The  Exclusive 


AMWELL  ROAD  — NESHANIC,  N.  J. 
Telephone:  NEshanic  4-8711 

NEW  JERSEY’S  NEWEST 
and  MOST  MODERN 

.Udniissic-us  by  Reeomiiiendatioii  of 
Family  Physician 

Presented  to  add  pleasant  and  co}nfortable 
pears  to  the  elderly  and  chronically  ill  patient 

SY2  Miles  from  Somerville 

S.  H.  HUSTED.  M.D.  MIl/lOX  K.\HX,  R.P. 
Medical  Dircctoi'  Maiiaglii<i  Director 

Wr.tte  for  Special  Brochure 
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from  the  literature 


“The  value  of  CHLOROMYCETIN  in  the  treatment  of  infec- 
tions due  to  most  bacteria,  the  pathogenic  rickettsiae,  and 
many  of  the  large  viruses  has  now  been  well  established.”^ 


ill  typhoid  fever 

“Our  experience . . . and  many  others  all  show  that  chloram- 
phenicol [Chloromycetin]  has  an  established  place  in 
the  treatment  of  typhoid  fever.”“ 


ill  meningitis 

“At  the  present  time  chloramphenicol  [CHLOROMYCETIN 
is  recognized  as  a potent  antibiotic  whose  ease  of  adminis- 
tration and  prompt  diffusion  into  serum  and  spinal  fluid 
makes  it  a particularly  useful  agent  in  the  treatment  of  many 
forms  of  purulent  meningitis.”^ 

Ctilorc 


(1)  Yow,  E.  M.;  Taylor,  E M.;  Hirsch,  J.;  Frankel,  R.  A.,  & Carnes,  H.  E.: 
/.  Pediat.  42:151,  1953.  (2)  Dodd,  K.:  }.  Arkansas  M.  Soc.  10:174,  1954. 
(3)  Hanbery,  J.  W.:  Neurology  4:301,  1954.  (4)  Miller,  C.;  Hansen,  J.  E.,  & 
Pollock,  B.  E.:  Am.  Heart  J.  47:453,  1954.  (5)  Keefer,  C.  S.,  in  Smith,  A., 
& Wermer,  E L.:  Modern  Treatment,  New  York,  Paul  B.  Hoeber,  Inc., 
1953,  p.  65. 
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in  bacterial  endocarditis 

“Within  ten  days  [after  therapy  with  CHLOROMYCETIN  was 
begun]  there  was  a dramatic  improvement  in  the  patient’s 
clinical  appearance  and  the  sedimentation  rate  and  temper- 
ature became  normal.”'^ 


in  rickettsial  diseases 

“Chloramphenicol  [CHLOROMYCETIN]  has  been  used  with 
striking  success  in  patients  with  scrub  typhus,  murine  typhus. 
Rocky  Mountain  spotted  fever,  and  epidemic  typhus.”^ 


(CliloraiTipIienicol,  Parke-Da\is) 


CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  be- 
cause certain  blood  dyscrasias  have  been  associated  with  its 
administration,  it  should  not  be  used  indiscriminatelv  or  for 
minor  infections.  Furthermore,  as  with  certain  other  drugs, 
adequate  blood  studies  should  be  made  when  the  patient 
requires  prolonged  or  inteiTnittent  therapy. 
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LIQUID 


POWDERED 
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Gm. 

PROTEIN 

Gm. 

PROTEIN 

Lactum  formula 
for  a 10  lb. infant 


Recommended 
Daily  Allowance 
for  a 10  lb.  infant 


• for  greater  nitrogen  retention 

• for  firmer  muscle  mass 

LACTUM 

NUTRITIONALLY  SOUND  FORMULA  FOR  INFANTS 

In  the  bottle-fed  infant,  a higher  protein  intake,  with 
greater  nitrogen  retention,  results  in  firmer  muscle 
mass,  better  tissue  turgor  and.  better  motor  develop- 
ment.^ A protein  intake  that  does  not  maintain  positive 
nitrogen  balance  "cannot  be  considered  optimal  or 
even  safe  for  any  length  of  time.”^ 

During  the  first  year  of  life,  the  infant’s  nourishment  is 
derived  primarily  from  his  formula.  Hence  it  is  espe- 
cially important  that  the  formula  be  generous  in  pro- 
tein. The  usual  Lactum®  feedings  provide  2 Gm.  protein 
per  pound  of  body  weight — 25%  more  than  the  Recom- 
mended Daily  Allowance  of  1.6  Gm.  per  pound  (3.5 
Gm.  per  kilogram). 

1.  Jeans,  P.  C.,  in  A.M.A.  Handbook  of  Nutrition,  Philadeiphia,  Blakiston, 
1951,  pp.  275-298.  2.  Stare,  F.  J.,  and  Davidson,  C.  S.,  in  The  Proteins, 
American  Medical  Association,  1945. 


MEAD  JOHNSON  & COMPANY 


EVANSVILLE,  INDIANA,  U.S.A. 
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iiorsio  OF  I)I<:ivF(;atfs 

Session  I 

Sunday  Afternoon,  May  1«,  1!*54 


The  188th  Annual  Meeting  of  the  House 
of  Delegates  of  The  Medical  Society  of  New 
Jersey  convened  at  Haddon  Hall,  Atlantic 
City,  at  2:40  n.m.,  Dr.  Henry  B.  Decker, 
President  of  the  Society,  presiding. 

President  Decker:  The  House  of  Dele- 
gates will  he  in  order.  The  invocation  will  he 
pronounced  hy  the  Reverend  William  F. 
Parker,  Pastor  of  the  Olivet  Pre.shyterian 
Church  in  Atlantic  City.  Reverend  Parker  is 
also  President  of  the  Ahsecon  Island  Minister- 
ial Association. 

(Rev.  Parker  then  gave  the  Invocation.) 

President  Decker:  Air.  Secretary,  is  there 
a quorum  present? 

Secretary  Greifinger  : Air.  President,  a 
quorum  is  present. 

President  Decker  : Dr.  Alulligan,  will  you 
report  as  Chairman  of  the  Committee  on  (Cre- 
dentials? 

Dr.  Luke  A.  AIueligan  : We  have  had  no 
controversy  on  the  Committee  on  Credentials. 

President  Decker  : Thank  you.  Dr.  David 
B.  Allman  will  serve  as  Parliamentarian.  Dr. 
Lee  and  Dr.  Corio  are  Sergeants-at-Arms. 

The  personnel  of  the  Reference  Committees 
are  published  in  the  program. 

If  there  is  no  objection,  the  minutes  of  the 
1953  meeting  will  he  ajiproved  as  published  in 
the  August,  1954  Journal  of  The  Aledical 
Society  of  New  Jersey.  I hear  no  objections. 
The  minutes  stand  approved  as  published. 

We  have  some  honored  guests  in  the  House 
today.  I am  going  to  ask  Dr.  Alurray  to  escort 
the  guests  from  the  New  York  State  Aledical 
Society. 

(Dr.  Murray  and  guests  came  to  platform.) 

Alay  I introduce  Dr.  Andrew  A.  Eggston, 
who  is  President  of  the  Medical  Society  in 
the  Empire  State ; and  Dr.  Walter  P.  Ander- 
ton,  who  is  Secretary  and  Delegate  to  the 
Society  ? ( Applause ) 

Dr.  Eggston  : I presume  that  it  is  customary 
for  me  to  say  a few  words.  I certainly  want 
to  extend  my  appreciation  for  this  wonderful 
invitation  to  be  with  you.  It  is  always  a pleas- 
ure to  travel  through  New  Jersey,  from  the 
mountains  and  the  rolling  fields  and  the  farms 
down  to  the  seashore.  I don’t  know  of  any 


greater  variation  in  terrain  and  anything  that 
is  more  ])lea.sant  than  both  sides  and  every 
side  of  this  state. 

We  just  had  a meeting  in  New  York  last 
week.  We  just  got  through  a rather  strenuous 
time — a lot  of  questions  and  jirohlems  to  dis- 
cuss. I don’t  know  how  many  we  solved,  hut 
we  triefl ; and  it  was  altogether  a very  success- 
ful meeting,  as  it  is  u.sually  in  New  York  City. 

There  are  many  things  that  I know  you 
want  to  help  with  in  cooperation  with  other 
states.  First,  our  press  relations.  The.se  are 
most  imjiortant.  I think  they  have  been  ne- 
glected in  the  jiast.  We  discussed  that  at 
great  length  and  had  several  conferences  with 
the  press.  (9ur  jiress  relations  have  been  had ; 
so  have  our  press  rejiorts.  Sometimes  the  press 
maligns  a great  and  wonderful  profession 
through  ignorance  or  hy  design.  It  behooves 
us  to  take  a little  different  jihilosophy  of  our 
existence  in  medicine  and  to  counteract  this 
had  publicity.  We  have  no  reason  to  he  con- 
demned ; we  have  no  excuses  to  make.  Alost 
doctors  trv  to  do  an  honest  job ; they  do  the 
best  they  can.  They  sacrifice  time  and  energy, 
mentally  and  physically.  You  never  hear  of 
the  good  things  they  do  in  emergency  cases 
and  accidents  and  surgery  and  so  on.  You  do 
hear  of  the  had  things,  perpetrated  by  a few 
black  sheep  in  the  jirofession.  Sometimes  the 
press  suggests  that  we  won’t  do  anything  about 
this.  Well,  through  education  and  ethics  and 
being  sensible  in  good  philosophy,  in  good 
medicine,  we  can  do  something  about  it ; but 
that  takes  time. 

( )ne  other  jirohlem  is  that  of  interns  and 
residents  in  the  small  hospitals.  What  are  we 
going  to  do  about  them?  I live  in  Westchester 
County.  W’e  have  twelve  hospitals  there.  We 
have  hardly  a single  graduate  of  an  American 
school  as  intern  or  resident.  There  is  some- 
thing wrong  with  that  situation.  Somehow  or 
other  I hope  you  will  help  to  find  the  solution. 

Again  I greet  you.  I hope  you  have  a won- 
derful and  successful  time.  You  are  always 
welcome  to  the  Aledical  Society  of  New  York- 
City.  Thank  you  very  much. 

(Applause) 

President  Decker:  Thank  you.  Dr.  Eggs- 
ston  and  now  I call  on  Dr.  Anderton. 

Dr.  Anderton  : Mr.  President,  whenever  I 
have  to  make  a speech  I become  embarrassed 
but  it  gives  me  pleasure  to  bring  you  greetings 
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from  the  Medical  Society  of  New  York  with 
liest  wishes  for  a very  .successful  meeting. 
(Applause) 

President  Decker:  Dr.  Reuling,  a delegate 
to  this  Society  from  New  York. 

Dr.  James  R.  Reuling  : I bring  you  sin- 
cerely the  greetings  from  the  Medical  Society 
of  the  State  of  New  York.  I am  going  to  stand 
here  and  admit  that  The  Medical  Society  of 
New  Jersey  is  the  oldest  medical  society  in 
this  country.  (Applause) 

There  are  things  that  we  want  to  do  and 
have  to  do.  It  reminds  me  of  a story.  I said 
to  a friend  of  mine:  “Where  have  you  been?” 
He  said:  “I  was  just  up  in  New  Hampshire.” 
“What  were  you  doing  up  there  ?”  He  said : 
“I  had  to  go  to  attend  my  uncle’s  wedding. 
He  was  92  years  old.”  I said : “What  did  he 
want  to  get  married  for?”  Well,  he  .said:  “He 
didn’t  want  to;  he  had  to.”  (Laughter) 

It’s  nice  to  he  here.  I wish  you  a very  suc- 
cessful meeting.  (Applause) 

President  Decker  : Thank  you.  Dr.  Reul- 
ing. 

Dr.  Blaisdell  is  .going  to  escort  the  gentlemen 
from  Connecticut. 

Dr.  Gildersleeve,  President  of  the  Connecti- 
cut State  Medical  Society.  (Applause) 

Dr.  George  H.  Gildersleeve:  President 
Decker,  Members  of  the  House  of  Delegates: 
It  is  a privilege  to  be  here  at  the  188th  Annual 
IMeeting  of  The  Medical  Society  of  New  Jer- 
sey. At  this  time  I bring  you  the  best  wishes 
and  the  greetings  of  the  Connecticut  State 
Medical  Society.  I sincerely  wish  you  a very, 
very  successful  meeting.  I thank  you  for  in- 
viting me.  (Applause) 

President  Decker  : Thank  you. 

Dr.  Bradley,  who  is  a Delegate  to  this  .So- 
ciety from  the  Connecticut  State  iMedical  So- 
ciety. (Applause) 

Dr.  E.  Trem.mn  Bradley:  President  Deck- 
er, Members  of  the  House  of  Delegates : It 
is  certainly  a pleasure  to  be  here.  I feel  a 
little  differently  than  going  to  New  Hamp- 
shire. Going  to  New  Jersey  is  not  something 
which  is  necessary;  hut  it  is  a great  pleasure. 
Atlantic  City  is  a real  vacation  spot  and  a 
wonderful  place  to  hold  a meeting,  and  it  cer- 
tainly is  grand  to  he  with  you  all. 

May  I officially  bring  the  good  wishes  of  the 
Connecticut  State  Medical  Society  to  The 
Medical  Society  of  New  Jersey.  It  is  a pleas- 
ure to  be  here.  (Applause) 

President  Decker:  Thank  you. 

Dr.  Whitehill  is  President  of  the  Medical 
Society  of  the  Commonwealth  of  Pennsyl- 
vania. (Applause) 


Dr.  James  L.  Whitehill;  Dr.  Decker, 
Members  of  the  House  of  Delegates : I bring 
you  greetings  and  best  wishes  from  the  offi- 
cers and  Board  of  Trustees  of  The  IMedical 
.Society  of  the  State  of  Pennsylvania,  and  I 
wish  you  all  success  in  the  world  in  your 
meeting  here  this  year. 

W’e  are  planning  in  Pennsylvania  some  day 
to  change  our  place  of  meeting  to  Atlantic 
City,  but  we  haven’t  won  them  over  com- 
pletely yet.  We  hope  some  day  we  can  also 
meet  at  Haddon  Ilall  in  .Atlantic  Citv. 
(Applause) 

President  Decker  : Of  course,  we  object 
very  strenuously,  particularly  Dr.  Allman,  to 
having  the  Pennsylvania  Medical  Society  meet 
in  Atlantic  City. 

One  of  the  compensations  of  teaching  that 
is  imponderable  or  intangible  is  meeting  young 
men  who  are  in  the  formative  years  and  ob- 
taining ideas  from  them  and  hoping  that  some 
of  your  e.xperience  rubs  off  on  them.  I took 
the  liberty  of  inviting  the  President,  or  he  was 
President  until  last  week  of  the  .Student  .Amer- 
ican Aledical  Association  of  Jefferson  ^ledical 
College  today.  He  is  also  President  of  the 
senior  class  and  within  a period  of  a few 
weeks  will  be  graduated. 

Dr.  .Sharp  will  bring  Air.  Dickersin  up, 
and  see  if  you  don’t  agree  with  me  that  there 
are  compensations,  other  than  material,  in 
teaching.  (Applause) 

Mr.  G.  Richard  Dickersin:  Dr.  Decker 
and  Alembers  of  the  House  of  Delegates  of 
The  Aledical  .Society  of  New  Jersey:  It  is  in- 
deed a pleasure  to  be  invited  here.  I want  to 
thank  Dr.  Decker  and  the  .Society  for  inviting 
me. 

I think  that  inviting  student  representatives 
to  meetings  of  state  medical  societies  is  a good 
idea.  Students  who  are  given  the  ojijiortunity 
to  get  interested  in  organized  medicine  will 
display  that  interest.  This  has  been  jiroved 
over  the  last  two  years  in  the  National  Stu- 
dent American  Aledical  Association. 

This  organization  now  encompasses  most 
of  the  medical  schools  in  the  United  States  and 
most  of  the  students  in  those  schools.  Our 
executive  secretary  is  a paid  member  of  our 
staff.  We  have  our  own  e.xecutive  council, 
comprised  of  students  elected  from  all  over 
the  country.  W'e  have  our  own  student  jour- 
nal. We  have  our  own  conventions. 

.Actually,  if  this  organization  can  accomp- 
lish one  thing,  it  will  have  been  a worthwhile 
organization.  That  one  thing  is  to  introduce  to 
the  students  the  thought  of  keeping  in  contact 
with  his  fellow-doctors  after  he  is  graduated. 
It  is  the  thought  of  taking  part  in  organized 
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medicine  rather  tlian  taking  a liack  seat  and 
living  by  himself. 

1 again  want  to  thank  Dr.  Decker  and  the 
Society  for  inviting  me  today.  ( Apiilaiise) 

President  Decker:  W'e  have  another  guest 
to  he  introduced  to  the  Society.  We  have  met 
him  many  times  before.  I thought  that  he  had 
been  officially  invited  until  .some  few  weeks 
ago  he  reminded  me  that  he  had  received  no 
official  invitation.  I immediatelv  invited  him ; 
and  this  and  that  other  stuff,  and  wound  iij), 
as  we  frequentlv  do  in  our  corres])ondence,  by 
telling  him  where  to  go.  He  replied  that  he 
had  received  the  invitation ; he  would  comply 
with  my  request  to  go  to,  and  attend  the  meet- 
ing of  The  Medical  Society  of  New  Jer.sey. 
So  that  you  can  quickly  realize  what  dentist.s 
think  about  our  meeting. 

This  is  Dr.  John  G.  Carr,  who  is  Secretary 
of  the  New  Jersey  State  Dental  Society. 
(Applause)  You  are  limited  to  a minute  and 
a half. 

Dr.  Carr:  As  a self-invited  guest.  I’ll  in- 
vite myself  to  three  minutes.  (Laughter) 

Dr.  Decker  and  Members  of  the  House  of 
Delegates : One  of  the  pleasant  experiences  of 
being  an  officer  in  a professional  society  is 
that  of  receiving  invitations  to  meet  with  like 
associations.  When  the  office  is  a continuing 
one,  such  as  mine  is,  and  the  invitations  are 
repeated,  the  pleasure  multiplies. 

This  is  the  third  time  that  I have  had  the 
pleasure  of  meeting  with  you.  For  the  past 
tw'O  years  I have  met  regularly  with  your  \Vel- 
fare  Committee.  I have  attended  many  of  your 
committee  and  other  functions,  and  on  many 
occasions  I have  been  invited  to  sit  at  your 
table  and  break  bread  with  you.  So  I come 
not  at  all  as  a formal  invited  guest,  but  rather 
as  a friend  of  the  family  and  feel  very  much 
at  home  in  your  home. 

One  thing  that  has  impressed  me  over  the 
time  that  I have  held  office  is  the  increasing 
importance  of  professional  organizations  and 
the  tremendous  potential  they  have  in  doing 
good.  In  this  world  of  ours,  which  is  perhaps 
becoming  more  complex  (and  maybe  we  are 
making  it  that  way  ourselves)  the  time  has 
long  since  passed  when  people  can  live  indi- 
vidually in  a vacuum.  I would  make  a plea 
with  you  that  you  determine  to  devote  some 
of  your  time  and  efforts  and  intelligence  to 
the  benefit  of  your  professional  association. 

Before  I forget  my  manners,  I would  like 
to  bring  you  greetings  from  the  New  Jersey 
State  Dental  Society  and  every  good  wish  for 
a successful  meeting.  Personally,  I would  like 
to  thank  you  for  giving  me  this  opportunity  of 
another  pleasant  experience,  and  I should  also 
like  to  express  my  gratitude  publicly  for  the 


manv,  manv  courtesies  extended  to  me  by 
your  President,  Dr.  Decker.  ’S'ou  will  look 
a lf)iig  lime  before  you  find  a better  President, 
either  north  or  south  of  the  Rancocas.  Thank 
you.  (Laughter  and  apjilause) 

President  Decker:  Dr.  Carr,  if  he  has 
been  looking  at  this  House  of  Delegates,  may 
have  .seen  many  faces  of  men  who  are  just  as 
well,  if  not  better,  (pialified  to  hold  this  po- 
sition than  I am.  But  as  a denti.st,  he  is  hia.sed 

Now  I am  going  to  interrupt  the  order  of 
business  to  make  a few  remarks.  This  will 
he  the  last  time  that  you  have  to  sit  and  listen 
to  me.  I want  to  thank  the  Society  for  the 
privilege  of  having  served  as  President.  It 
was  a position  that  I sought  as  ]>art  of  my 
jilan  of  life.  I have  enjoyed  it  completely.  You 
have  made  it  very  pleasant  for  me  this  year. 
Much  of  that  has  been  due  to  the  efforts  and 
activities  of  the  various  committee  chairmen 
and  the  members  of  the  Society  who  served  on 
those  committees.  We  have  had  a relatively 
haruKinious  year ; no  difficulty  that  could  not 
be  straightened  out  with  a minimum  of  effort. 

Much  of  this  also  has  been  due  to  the  ad- 
ministrative staff.  No  one  in  the  Society,  un- 
less thev  have  held  office  or  have  been  active 
on  one  of  the  suhcommittees,  can  ap]>reciate 
the  tremendous  amount  of  help  that  the  ad- 
ministrative staff’  give  to  an  officer,  the  tre- 
mendous amount  of  work  that  they  do.  I am 
not  going  to  mention  them  all  by  name — Mrs. 
Madden  and  IMrs.  Armstrong  particularly. 

W’e  have  an  Executive  Officer  who  has  a 
remarkable  felicity  for  words.  A chap  who 
is  husv  practicing  and  is  requested  to  have  a 
column  or  two  prepared  within  the  next  three 
or  four  days  on  a subject  with  which  he  is 
very  vaguely  familiar,  is  .sometimes  in  a dither. 
Mr.  Nevin  ])romptly  takes  care  of  that  and 
when  the  officer  reads  it  he  is  very  much 
surjwised  at  how  well  he  writes. 

There  are  certain  problems  in  the  function- 
ing of  the  Society.  I had  some  inkling  of  those 
last  year  when  I suggested  that  possibly  the 
House  of  Delegates  might  meet  more  fre- 
quently. We  have  become  unwieldy  with  ad- 
visory committees.  The  advisory  committees 
are  frequently  composed  of  specialists  who 
see  a small  part  of  the  picture,  their  small  part, 
and  it  takes  frequently  an  interminable  time 
for  affairs  to  be  settled.  I feel  that  the  original 
purpose  of  the  advisory  committees  has  some- 
what been  submerged  or  lost  in  their  activities. 
Dr.  Lance  has  prepared  a plan  that,  I hope, 
will  work,  which  he  will  introduce.  It  may  seem 
radical  to  many  of  the  members  but  it  is  with- 
in his  province  to  put  it  into  operation.  I hope 
that  there  is  not  too  much  argument  about  it 
when  it  does  come  forth. 
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We  have  attempted  during  the  last  year — 
rememliering  the  John  Donne  sermon  that  no 
man  is  an  island — to  cooperate  with  many  or- 
ganizations. ^Ve  have  set  up  liaison  commit- 
tees. They  have  functioned  very  well.  We  have 
had  trouble  in  one  of  them,  hut  I think  that 
in  time  will  be  straightened  out.  But  our  as- 
sociation with  other  professional  organizations 
in  the  state,  I feel,  is,  with  one  exception,  at 
about  as  high  a level  as  it  has  ever  been. 

We  have  excellent  relations  with  the  Legis- 
lature. Dr.  Idaisdell  instituted  a plan  which 
went  into  o]ieration  two  years  ago,  of  local 
contact  with  the  legislators  by  members  of  the 
county  medical  society.  This  has  brought  about 
a better  understanding  with  the  Legislature 
than,  I think,  has  ever  e.xisted  before.  The 
differences  that  we  have  about  various  hills 
are  discussed  at  the  local  level  with  the  legis- 
lators rather  than  in  Trenton.  Legislators  will 
listen  to  men  in  their  own  communitv  whom 
they  respect.  I would  call  your  attention  to  Dr. 
Blaisdell  who  has  served  as  Chairman  of  this 
Legislative  Committee  most  efficiently  and 
served  the  Society  well. 

Now,  if  vou  read  Somerville’s  condensation 
of  Toynbee’s  history,  you  will  recall  that  to 
accomplish  something  a nation  must  undergo 
a series  of  frustrations.  In  my  particular  plan 
of  life  I had  envisioned  a medical  .school  in 
New  jersey.  I had  hoped  that  while  I was 
President  of  the  Medical  Society  legislation 
might  be  introduced  that  would  i)ermit  the 
voters  to  vote  upon  such  legislation.  That  is 
one  of  my  frustrations. 

You  will  recall  several  years  ago  that  Dr. 
.Schaaf  recpiested  the  Governor  to  appoint  a 
commission  to  study  the  need  of  such  a 
medical  school.  This  commission  made  the 
study  and  reported  that  there  was  a need.  The 
Medical  Society  of  New  Jersey,  as  its  policy 
in  1946,  determined  that  a medical  school  in 
New  Jersey,  to  be  ajiproved  by  the  Medical 
Society,  must  he  a Grade  A medical  school ; 
it  must  he  associated  with  an  a]i])roved  uni- 
versity, and  it  must  he  supported  by  state 
money  or  municipal  money.  \Xe  realized  that 
private  medical  schools  were  inadequately  sup- 
ported. Practically  every  medical  school  in 
the  country  receives  aid  from  some  tax  money, 
and  that  is  increasing.  In  New  York,  two  of 
the  medical  schools  have  been  taken  over  liy 
the  state — Long  Island  IMedical  College  and 
Syracuse  University  Medical  College.  In 
Pennsylvania  the  Legislature  ajipropriates  al- 
most fifteen  hundred  dollars  per  year  per 
student  in  each  medical  school  in  the  state.  I 
think  they  spend  about  five  million  dollars  a 
year  to  educate  medical  students  there.  That 
pays  part  of  the  cost. 


Now,  during  this  time  we  have  been  en- 
gaged in  studies  of  this  thing.  We  have  drawn 
uj)  bills  to  permit  a referendum  and  we  hope 
that  those  bills  will  pass.  They  are  now  in  the 
Legislature.  We  hope  they  will  pass  so  that 
next  November  the  taxpayers  will  have  an 
opportunity  to  vote  on  this. 

As  our  policy  is  set  up,  the  only  institution 
in  the  state  that  can  qualify  for  our  support 
is  the  State  University  of  New  Jersey,  Rut- 
gers University.  As  one  travels  throughout  the 
state  one  hears  all  kinds  of  questions  about 
this.  It  becomes  apparent  that  few  of  our  citi- 
zens know  very  much  about  our  universities. 

Of  the  seven  or  nine  continental  colleges 
originally  set  up,  two  of  them  were  in  New 
Jersey ; no  other  state  had  more  than  one. 
Queens  College,  which  is  presently  Rutgers 
or  the  State  University  of  New  Jersey,  and 
Princeton.  Princeton  was  called  the  College 
of  New  Jersey  until  the  beginning  of  the  I9t'n 
century.  It  was  set  up  first  at  Elizabeth,  then 
at  Newark  and  finally  at  Princeton.  Princeton 
was  set  up  as  a training  school  for  Presby- 
terian ministers.  Rutgers  was  set  up  as  a 
t"aining  .school  or  a college  for  Dutch  Reform 
ministers.  Princeton  continued  as  such  a school 
until  the  early  part  of  the  last  century  when 
they  sejiarated  from  the  seminary.  Rutgers 
■lontinued  that  way  for  just  a few  years.  Then 
in  the  early  1800’s  they  were  separated  from 
t!ie  Dutch  Reform  Seminary.  So  that  when 
the  land  grant  money  became  available  in  the 
1860’s  Rutgers  was  selected  by  the  State  Leg- 
islature to  he  the  land  grant  college  of  New 
Jersey.  About  si.x  years  ago  a hill  was  jiassed 
hv  the  Legislature  to  clarify  Rutgers’  status 
as  the  .State  University  of  New  Jersey. 

So  that  you  can  assure  jieople  who  ask  you, 
the  State  Luiiversity  of  New  Jersey  is  a non- 
sectarian institution.  And  we  feel  that  a medi- 
cal .school  .should  he  a non-sectarian  institution 
because  freedom  is  the  most  important  thing 
in  medical  teaching. 

Now,  may  I again  thank  you  for  jiermitting 
me  to  serve  as  your  President;  and  we  will 
resume  the  regular  order  of  business. 
(Applause) 

Nmw  we  have  annual  and  supplemental  re- 
ports, copies  of  which  are  in  your  hands.  INIay 
I have  a motion  that  these  rejiorts  he  referred 
to  the  designated  Reference  Committees? 

Dr.  Jerome  G.  Kaufman:  So  moved. 

(The  motion  was  seconded.) 

President  Decker:  It  has  been  moved  and 
seconded  that  these  reports  he  referred  to  the 
projier  Reference  Committees.  All  those  in 
kvor?  Opposed?  So  ordered. 
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Are  there  any  additional  rejiorts  tliat  have 
not  lieen  .sent  in  for  printinjE  or  distrihiition  ? 

W’e  have  no  rejiort  from  the  T.ahoratory 
Medicine  Committee. 

If  yon  have  read  the  Imdget  and  the  re- 
(|iie.st  for  an  increa.se  in  dues  and  wish  to 
(|uestion  Dr.  Allman,  I’ll  lie  “lad  to  ask  him 
to  answer  any  (|ue.stion  that  von  want  to  ask. 

If  voii  re(|iiire  Dr.  McCall  to  elaborate  on 
the  Treasurer’s  report,  I will  ask  him  to  do  so. 

Hearing-  no  (|iiestion,  we  assume  that  yon 
know  all  of  the  answers. 

Now.  under  New  Business  we  have  some 
resolutions  which  have  been  received.  Printed 
cojiies  are  in  the  folders  of  the  Delegates. 

Re.solntions  have  been  received  from  the 
Union  County  Medical  Society  concerning  cer- 
tain hills  now  pending  before  the  Congress. 
Thev  concern  S.  3114,  and  H.R.  6949,  6950 
and  8356.  These  are  referred  to  Reference  Com- 
mittee “E.” 

(.^ee  Appendix  1 and  Appendix  2) 

Resolution  opposing  the  expansion  of  So- 
cial Security  and  the  inclusion  of  physicians 
in  the  Social  Security  System  also  to  Reference 
Committee  “E.” 

(See  Appendix  3) 

Resolution  supporting  the  proposed  23rd 
Amendment  also  to  Reference  Committee  “E.” 

(See  Appendix  4) 

Resolution  supporting  action  to  determine 
the  jiosition  of  candidates  on  the  Bricker 
Amendment  and  proposed  23rd  Amendment, 
also  to  Reference  Committee  “E.” 

(See  Appendix  5) 

The  resolution  from  Mercer  County  oppos- 
ing any  change  in  the  present  procedure  of 
])ayment  of  fees  by  Medical-Surgical  Plan,  to 
Reference  Committee  “C.” 

(See  Appendix  6) 

A resolution  from  Gloucester  County  con- 
cerning group  participation  in  New  Jersey 

Blue  Cross  through  the  Medical  Society,  to 
Reference  Committee  “C.” 

(See  Api>endix  7) 

A resolution  from  Sussex  County  concern- 
ing tests  for  drunken  driving,  to  Reference 
Committee  on  Miscellaneous  Business. 

(See  Appendix  8) 

A resolution  from  an  Essex  Delegate  con- 
cerning the  Medical-Surgical  Plan,  to  Refer- 
ence Committee  “C.” 

(See  Appendix  9) 


There  is  also  in  your  folder  a resolution 
from  Essex  Comity  concerning  the  pension 
])Ian  for  tlie  employees  of  the  Medical  So- 
ciety. 'I'hat  goes  to  Reference  Committee  “P>.” 

Dr.  Jerome  G.  Kaufman:  Mr.  President, 
the  hissex  County  delegation  would  like  that 
one  read  to  the  House  of  Delegates. 

President  Decker:  The  Es.sex  County 
delegation  would  like  that  read.  Will  the  Dele- 
gate from  Essex  County,  who  has  that  reso- 
lution come  forward  and  read  it? 

Dr.  Kaufman  read  the  resohition  calling  on  the 
Trustees  to  review  pension  plans  for  employees  of 
the  Society.  This  is  detailed  in  Appendix  10. 

President  Decker:  Thank  you.  Dr.  Kauf- 
man. That  will  be  referred  to  Reference  Com- 
mittee “B.” 

There  is  still  another  resolution  concerning 
the  Medical  Service  Administration.  That  will 
go  to  Reference  Committee  “C.”  That  is  in 
your  folder. 

Now,  are  there  any  resolutions  from  the 
floor? 

Speaking  for  the  Hudson  County  Medical  So- 
ciety, Dr.  Charles  L.  Cuniff  read  the  resolution 
which  now  appears  as  Appendix  11. 

President  Decker:  That  will  he  referred 
to  Reference  Committee  “C.’’  Any  more  reso- 
lutions ? 

Dr.  Hahn,  Essex,  read  a resolution  on  rehabili- 
tation. This  appears  as  Ajipendix  12. 

President  Decker  : This  resolution  is  re- 
ferred to  the  Reference  Committee  on  IMiscel- 
laneous  Business.  Any  more  resolutions?  . . . 
Anv  memorials  ? . . . Any  proposed  amend- 
ments to  Constitution  or  By-Laws? 

Are  there  any  miscellaneous  matters  not 
yet  covered?  (no  response.) 

I ask  you  all  to  visit  the  technical  exhibits 
and  sign  a card.  Urge  all  of  the  visitors  to 
the  meeting  to  do  it  because  the  cost  of  this 
meeting  is  largely  carried  by  the  exhibitors. 
I also  urge  that  bamiuet  tickets  be  purchased 
early. 

Now  we  go  on  to  the  interesting  part  of 
this  meeting,  which  is  an  open  discussion  on 
the  Medical-.Surgical  Plan.  Edith  writes  at 
the  end  of  this:  “Now  you’re  on  your  own.” 

My  parliamentarian  tells  me  this  is  sup- 
posed to  be  in  the  nature  of  a free-for-all.  Ap- 
parently anyone  who  wants  to  can  come  up 
to  the  podium  and  express  himself  at  length 
and  in  detail,  ask  any  questions  that  he  wants. 
We  can  not  guarantee  adequate  answers  al- 
though we  will  try  to  get  them  from  Dr.  Bor- 
sher. 
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Before  we  go  on  to  this,  may  I have  a 
motion  for  adjournment  of  the  Hou.se  of  Dele- 
gates until  tomorrow  afternoon  ? 

Dr.  Jerome  G.  Kaufman:  I so  move. 

(The  motion  was  seconded.) 

President  Decker  : Are  you  ready  for  the 
question  ? All  those  in  favor  ? Opposed  ? The 
House  of  Delegates  is  adjourned. 

Dr.  Schaaf  will  preside  at  this  informal  dis- 
cussion. 

Dr.  Schaaf:  Dr.  Decker,  Fellow  Members 
of  The  (Medical  Society  of  New  Jersey,  and 
Guests:  It  is  a privilege  to  represent  the  IMedi- 
cal-Surgical  Plan  today  at  this  open  session.  I 
hope  that  after  we  have  made  a few  brief  com- 
ments and  some  introductory  remarks  you 
will  feel  dree  to  ask  questions  and  we  will  do 
our  best  to  answer  them. 

I would  like  at  the  moment  to  introduce  Dr. 
Irving  P.  Borsher,  the  Executive  Vice-Presi- 
dent and  iMedical  Director.  Sitting  next  to 
him  is  Mr.  Alliert  J.  Durgom,  Executive  Di- 
rector of  tlie  Hosiiital  Service  Plan  of  New 
Jersey:  <''•'’'<'1  our  old  friend  and  confrere,  Mr. 
James  E.  Bryan,  former  Executive  Officer  of 
The  Medical  .Society  of  New  Jersey  and  now 
Administrator  of  our  Plan.  On  his  right,  Mr. 
•Smith,  who  is  the  .Assistant  .Administrator. 

will  o])en  the  meeting  by  referring  you 
to  the  annual  report  which  aiqiears  in  the  May 
issue  of  the  Journal  of  the  Society  and  also 
to  the  su])plemental  report  ])laced  in  your 
hands*  this  afternoon.  The  latter  contains  an 
outline  of  what  has  haiipened  since  we  sub- 
mitted our  original  re])ort  in  Marcb. 

.At  the  meeting  last  year,  the  .Society  con- 
ferred authority  upon  the  Board  of  the  ATedi- 
cal-Surgical  Plan  of  New  Jersey  to  bring  about 
certain  changes  in  the  policy.  VVe  are  still  op- 
erating under  the  same  contract  we  had  a year 
ago.  A great  deal  of  water  has  gone  over  the 
dam  since  that  time  and  some  of  vou  mav  be 
disappointed  by  tbe  fact  that  we  are  not  yet 
able  to  offer  you  a new  contract  with  a new 
subscription  rate,  the  new  contract  to  include 
the  recommendations  which  were  referred  to 
us  by  you  last  year.  There  are  adeciuate  rea- 
sons for  the  delay.  As  the  meeting  progresses 
we  will  bring  out  the  various  points  that  are 
of  concern  to  all  of  you. 

Now,  with,  that  very  brief  preamble,  1 
would  like  to  have  some  one  from  the  floor 
open  tbe  discussion  bv  asking  any  question 
that  might  be  in  his  mind. 

Dr.  R.vymond  A.  T.vylor  (Ocean  County)  : 
Doctor,  I would  like  to  inquire  why  the  Medi- 
cal-Surgical Plan  is  .so  slow  in  processing  re- 
newals of  our  contracts.  Eor  instance,  my  own 
*Printed  liere  as  Appendix  13. 


contract  ran  out  in  December.  To  date  I have 
not  received  another  renewal  card  and  for 
three  months  afterward  I did  not  know 
whether  I was  in  good  standing  or  not.  And 
speaking  as  a person  that  doesn’t  know  too 
much  about  the  mechanics  of  the  Plan,  it 
seems  rather  a haphazard  way  of  running  a 
business. 

Dr.  .Scii.^af:  You  are  speaking  of  the  Hos- 
pital Service  Plan  ? 

Dr.  Taylor:  No.  The  Medical-Surgical. 

Dr.  .Sciia.^f:  You  are  not  insured  with  the 
Medical-.Surgical  Plan  unless  you  have  a di- 
rect enrollment  iiolicy.  You  have  one? 

Dr.  Taylor:  AYs. 

Dr.  .Scii.vaf:  That  was  under  the  enrollment 
of  June  1950? 

Dr.  T.vylor  : Long  before  that. 

Dr.  .Scha.vf:  It  only  ran  six  weeks  enroll- 
ment for  the  Medical-Surgical  Plan. 

Dr.  T.vylor  : I was  in  on  that. 

Dr.  .Schaaf  : I will  ask  Mr.  Durgom  if  he 
can  give  you  an  answer  because  the  Hospital 
.Service  Plan  conducts  our  enrollment  and  all 
of  our  correspondence  in  relation  to  contracts. 

AIk.  Durgom  : The  matter  of  issuing  con- 
tracts with  respect  to  the  Aledical-Surgical  Plan 
would  not  involve  issuing  a new  one  each  vear 
on  renewal  of  enrollment  unless  there  hap- 
Iiened  to  lie  a new  form  of  subscription  con- 
tract authorized  to  be  placed  in  force  in  place 
of  the  old  one.  Therefore,  on  the  anniversarv 
of  last  December,  you  would  not  be  concerned 
in  getting  another  contract  in  the  Aledical  Plan 
liecause  it  will  he  still  with  one  noted  as  .Series 
1949-X.  If.  on  the  other  hand,  it  was  a matter 
of  your  Blue  Cross  enrollment  — I wonder 
whether.  Doctor,  you  may  be  referring  to  a 
Blue  Cross  contract  in  December  being  re- 
newed. 

Dr.  Taylor:  No,  I’m  not.  I’m  referring 
to  the  Medical-.Surgical,  and  I even  wrote  in 
on  two  occasions  inquiring  about  mv  standing 
and  finally  I received  a letter  stating  that  if  I 
would  send  in  a certain  sum  I would  be  en- 
rolled, but  that  was  about  three  months  after- 
wards. In  the  interim  I had  no  knowledge  as  to 
whether  I was  in  good  standing  or  not. 

Mr:  Durgom:  That  wou'd  be  a matter  of 
billing  situation  as  to  tbe  status  of  your  en- 
rollment, whether  vour  contract  was  paid  up 
from  our  records. 

Dr.  T.vylor  : I’m  not  the  only  one  and  I am 
wondering  if  something  is  being  done  about 
tbe  business  end  of  this  proposition  to  give  the 
Clients  better  satisfaction  as  to  where  they 
stand. 

Mr.  Durgom  : If  you  will  give  me,  at  the 
end  of  this  meeting,  the  contract  number,  your 
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name  and  address,  I will  he  very  happy  to  get 
a report  directly  to  you  on  the  status  of  your 
contract ; and  the  same  would  apply  to  any- 
one else  among  you  if  you  do  have  any  cpies- 
tion  with  respect  to  the  enrollment  status  or 
billing  status.  We  do  go  into  those  matters 
when  we  are  given  the  contract  numher. 

Dr.  Leonard  S.  Ei.lenbogen  (.-Xtlantic) : 
T am  a radiologist  and  therefore  I have  more 
than  one  question  to  ask. 

The  first  deals  with  the  payment  for  x-ray 
therapv.  X-ray  thera]:>y  plays  a vital  part  in 
the  treatment  of  many  types  of  cancer.  In 
certain  types,  it  is  the  most  efficient  nuidality. 
Yet  there  is  no  provision  for  payment  of  x-ray 
therapy  in  the  Medical-Surgical  T’lan. 

I should  like  to  discuss  two  of  the  answers 
we  usually  get.  The  first  is : Yes,  we  know 
that  x-ray  therapy  is  important  in  many  tvpes 
of  malignancies  and  we  feel  that  it  should  he 
provided  for  hy  the  Plan ; but  how  w'ould  we 
of  the  Plan  know  whom  to  pay?  I'm  quoting 
almost  verbatim,  because  in  many  hospitals 
there  is  a great  variance  in  the  mode  of  pay- 
ment of  radiologists.  Some  are  salaried  em- 
ployees of  the  hospital,  others  lease  space,  and 
still  others  are  on  a percentage  basis. 

I respectfully  submit  that  it  is  not  the  con- 
cern of  the  Medical-Surgical  Plan  what  the 
physician  does  with  that  payment.  That  is,  if 
the  physician  is  on  a percentage  basis  with  the 
ho.sjdtal,  it  is  up  to  him  to  give  the  hospital  its 
proportionate  share  of  the  fee.  If  he  is  on  a 
salary,  he  may  then  turn  his  entire  fee  over 
to  the  hospital.  But  that  question  of  the  method 
of  payment  is  no  business  of  the  Plan  which 
must  pay.  according  to  its  own  statement,  the 
treating  physician. 

Another  answer  is  that  we  have  no  actuarial 
ex])erience.  But  when  the  Medical-Surgical 
Plan  began  it  employed  an  excellent  actuarial 
staff.  The  analyses  of  costs  by  these  actuaries 
was  extremely  close  to  what  ha]q)ened  in  ac- 
tual ])ractice.  Why  can’t  this  be  done  for  x-ray 
thera])y?  Furthermore,  at  least  five  of  the 
various  state  ]dans  have  ])rovided  for  payment 
of  x-ray  therapy,  and  certainlv  an  analysis  of 
their  experience  is  readily  available  to  the  New 
Jersey  Plan.  So  much  for  the  matter  of  x-rav 
therapy. 

The  second  question  concerns  ])avment  for 
emergency  x-rays.  This  was  raised  at  last 
}ear's  meeting  and  I have  searched  the  report 
of  the  Medical-Surgical  Plan  for  this  year  in 
vain  for  any  statement  as  to  what  action  has 
been  taken  on  the  recommendation  of  the 
House  of  Delegates  of  last  year. 

Third,  and  this  is  vital  to  other  specialties 
such  as  pathology,  anesthesiology  and  physi- 


cal medicine.  Being  a radiologist,  I will  speak 
of  it  in  terms  of  the  ]>ractice  of  radiology;  that 
is,  the  fundamental  recognition  which  has  been 
enunciated  time  and  again  by  the  .American 
Medical  Association,  by  our  .State  Medical  .So- 
ciety, that  the  practice  of  diagno.stic  radiology 
is  the  practice  of  medicine.  If  that  is  .so,  and 
there  seems  to  be  no  bonest  medical  o])inion 
to  gainsay  this,  then  what  steps  has  the  Aledi- 
cal-Surgical  Plan  taken  in  the  past?  What 
steps  does  it  propose  to  take  in  the  future  to 
bring  to  radiology  and  to  the  other  specialties 
this  recognition  that  in  their  diagnostic  work, 
they  are  indeed  practicing  medicine,  specifi- 
cally, by  seeking  to  separate  ])ayment  for  the.se 
services  from  the  Blue  Cross  Plan  of  ])ayment 
for  “Hospital  services.’’ 

Xow,  having  rim  through  these  three,  1 will 
bring  u]>  a (juestion : Why  has  nothing  been 
done,  e.xcept  for  a kind  and  sympathetic  word, 
in  the  past,  about  the  first  three  questions 
raised  ? 

Gentlemen,  I submit  that  the  reason  nothing 
has  been  done  is  because  there  is  a lack  of 
representation  on  the  Board  of  Trustees  of 
the  Medical-Surgical  Plan  of  any  but  surgeons 
and  a few  internists. 

Now,  the  answer  to  this  has  always  been  a 
jMous : “We  cannot  accept  any  divisions  in 
medicine.  The  members  of  the  Board  of  Trus- 
tees of  the  Blue  Shield  speak  for  all  physi- 
cians.’’ 

This  is  as  realistic  and  as  democratic  as  hav- 
ing ninety-six  senators  who  are  all  cotton 
growers  and  exjiect  them  to  act  efficiently  and 
])romptly  on  the  needs  of  the  dairy  farmers  of 
Y'isconsin,  the  coal  miners  of  Pennsylvania, 
and  the  great  masses  of  factory  laborers.  It 
does  not  happen  that  way,  and  we  who  should 
know  something  of  human  relations  must  ap- 
preciate that. 

And  so  I conclude  this  group  by  asking 
whether,  and  if  not  why  not,  there  are  any 
])lans  for  broadening  the  scope  of  representa- 
tion of  the  different  medical  specialties  on 
the  Board  of  Trustees  of  the  Blue  Shield. 
(Applause) 

Dr.  Schaaf;  I am  going  to  ask  Dr.  Borsher 
to  answer  some  of  the  details  of  this,  but  I’d 
like  to  call  attention  of  the  doctor  to  the  fact 
that  three  years  ago  this  body  declared  that  it 
shall  not  be  the  jwlicy  of  the  Society  to  have 
individual  grouj)  re])resentation  on  the  Board 
of  Trustees  of  the  Aledical-Surgical  Plan.  That 
was  very  emphatically  stated  here.  Actually 
we  have  a very  fine  obstetrician ; we  have  an 
allergist ; we  have  an  ear,  nose  and  throat  spe- 
cialist ; we  have  some  surgeons  and  we  have 
a couple  of  laymen.  So  we  have  very  wide  rep- 
resentation. 
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The  ^Medical-Surgical  Plan  does  not  make 
policy.  W’e  operate  within  the  scope  and  field 
of  the  existing  pattern  of  medical  practice  in 
this  state.  It  is  not  the  Medical-Surgical  Plan 
that  differentiates  between  anesthesiologists 
and  pathologists  and  x-ray  men  and  physia- 
trists.  That  has  grown  up  over  the  last  fifty 
years.  They  have  become  parts  of  hospital 
services.  To  illustrate : there  is  a certain  hospi- 
tal in  Essex  County  where  they  issued  invi- 
tations to  physicians  in  the  neighborhood  to 
send  in  all  their  x-ray  work  with  the  hospital 
collecting  the  fees.  We  tried  to  have  a confer- 
ence with  the  president  of  the  Board  of  Trus- 
tees of  that  hospital.  He  refused  to  meet  with 
the  committee  on  the  issue  which  we  were 
about  to  raise.  Those  things  lie  not  in  the  Medi- 
cal-Surgical Plan ; they  lie  in  the  existing  pat- 
tern of  practice  and  in  the  behavior  and  atti- 
tudes of  presidents  of  the  boards  of  trustees. 

Now,  so  much  could  be  said  on  it,  we  can 
talk  from  here  until  tomorrow.  We  must  con- 
tinue to  operate  in  the  existing  pattern  unless 
the  ])attern  changes.  And  as  far  as  the  detail 
is  concerned,  I am  going  to  let  Dr.  Borsher 
take  over  the  actuarial  cpiestion. 

Dr.  Borsher:  The  first  question  or  com- 
ment related  to  the  provision  of  payment  for 
benefits  in  relation  to  x-ray  therapy.  Now,  the 
Plan  is  aware  of  the  actuarial  factors  and  the 
costs  involved  in  x-ray  therapy,  diagnostic 
therapy,  both  in  and  outside  of  the  hospital. 

The  Radiological  Society  has  had  represen- 
tatives meet  in  the  past  with  both  the  Hospi- 
tal Plan  and  the  Medical  Plan.  The  last  meet- 
ing was  with  a liaison  committee  of  the  New 
Jersey  Radiological  Society  in  December  1953. 
The  understanding  at  the  end  of  that  meeting 
was  that  the  Radiological  Society  would  sub- 
mit to  the  Medical-Surgical  Plan  specific  rec- 
ommendations with  regard  to  fee  schedules  and 
specific  recommendations  with  regard  to  x-ray 
coverage  both  in  and  outside  of  hospital,  for 
study.  And  to  this  date  there  has  been  no 
further  word  from  the  Radiological  Society  as 
to  specific  recommendations  upon  which  the 
Medical-Surgical  Plan  can  determine  what  the 
cost  of  the  provision  for  those  services  based 
on  the  recommendations  of  the  Radiological  So- 
ciety would  be.  That’s  Number  1. 

The  recommendation  of  the  House  of  Dele- 
gates last  year  was  that  a study  should  he  made 
of  coverage  by  the  Plan  for  x-ray  services  in 
connection  with  accidental  injury.  That  was 
the  recommendation  of  the  House  of  Delegates. 
That  study  has  been  made.  We  have  a pretty 
good  estimate  of  what  that  cost  would  be, 
based  on  the  experience  that  one  Blue  Shield 
plan  has  had  in  providing  this  coverage  for 
nine  years. 


Actually,  if  it  is  related  to  Medical-Surgical 
Plan’s  experience,  and  this  will  be  an  estimate, 
it  would  lie  approximately  three  per  cent  of 
claim  costs.  We  know  what  the  cost  of  pro- 
vision for  coverage  for  x-ray  services  in  con- 
nection with  accidental  injury  outside  of  hospi- 
tal would  he. 

It  cannot  be  applied  under  the  current  con- 
tract because  there  was  no  provision  in  the 
premium  for  it  and  it  would  have  to  await  the 
issuance  of  a new  contract  series  with  an  ap- 
propriate jiremium  rate  if  it  were  decided  to 
include  that  jiarticular  range  of  coverage. 

Now,  as  far  as  Question  Number  3 is  con- 
cerned, the  Medical-Surgical  Plan  is  in  accord 
with  the  resolution  adopted  by  the  Board  of 
Trustees  of  this  Society  two  years  ago,  to  the 
effect  that  Hospital  Plan  should  not  make  pay- 
ment for  medical  services  rendered  by  ]>hysi- 
cians  and  Medical  Plan  should  not  make  pay- 
ment for  hospital  services. 

Now,  the  practical  approach  in  that  is  this: 
until  the  Medical  Plan  can  make  provision  for 
coverage  of  the  medical  services  of  physicians, 
which  are  not  presently  included  in  the  range 
of  services,  it  is  not  in  the  interest  of  the  sub- 
scribers of  the  Hospital  Plan,  (and  there  are 
two  million  of  them),  to  delete  those  services 
jiresently  included,  which  are  not  medical  ser- 
vices of  private  practicing  physicians  hut  are 
the  services  in  connection  with  contractors  with 
the  hospital. 

Dr.  Schaaf  : Thank  von.  Dr.  Borsher. 

Some  one  over  there  had  a question.  Will 
you  come  forward? 

Dr.  Paul  J.  Kreutz  (Union)  : Is  is  true  that 
the  Aledical-Surgical  Plan  contemplates  chang- 
ing the  provisions  with  regard  to  obstetrical  care 
from  a .service  basis  to  an  indemnity  basis? 

Dr.  Schaaf:  Not  so  far  as  hospital  care  is 
concerned.  They  propose  to  delete  pre  and 
post-natal  care  outside  of  hos]')ital.  They  are 
going  to  delete  that ; hut  in-hospital  care  will 
be  full  coverage. 

Dr.  Kreutz:  With  the  deletion  of  pre- 
natal and  post-natal  care  will  there  also  be  a 
diminution  in  the  amount  of  the  fee  paid  for 
service  in-hospital? 

Dr.  Schaaf:  We  now  pay  $125,  which  in- 
cludes pre-  and  post-natal  care.  If  we  delete 
that,  the  fee  payment  will  he  $100  without  pay- 
ment for  office  or  home  care  prior  or  subse- 
quent to  deliveries. 

W’ho  else?  Somebody  else  must  have  a ques- 
tion. 

Dr.  Kenneth  E.  Gardner  (Essex)  : Has 
anything  been  considered  by  the  Plan  to  pro- 
vide optional  services  to  cover  some  of  these 
services  which  cannot  he  included  under  nor- 
mal medical  and  surgical  ? That  is,  a person 
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who  receives  normal  medical-surgical  cover- 
age with  the  option  of  taking  additional  cover- 
age for  possibly  anesthesia,  assistant’s  fees, 
and  other  services  which  seem  to  be  on  the 
fringe  area,  possibly  even  obstetrics  might  be 
considered  an  optional  service. 

Dr.  Schaaf:  You  mean  a higher  premium 
rate  with  a rider. 

Dr.  Gardner:  An  optional  premium  rate  in 
addition  to  the  present  rate  which  might  cover 
just  medical  and  surgical  costs. 

Dr.  Schaaf:  It  covers  all  kinds  of  care.  You 
get  obstetrical  care  now  and  you  get  special- 
ized care.  Every  type  of  care  is  included  ex- 
cept some  of  the  special  services  like  radiology, 
pathology  and  physio-therapy.  We  even  in- 
clude anesthesia. 

Dr.  Gardner  : I’m  thinking  primarily  in 
terms  of  dividing  into  what  might  be  con- 
sidered general  surgical  and  medical  for  one 
fee,  and  then  an  optional  coverage  for  obstet- 
rics or  some  of  these  other  services  which 
might  come  under  an  optional  categorv. 

Dr.  Schaaf:  We  actually  have  that.  If  you 
have  a husband-and-w’ife,  for  example,  who 
are  beyond  the  child-bearing  period,  their  pol- 
icy carries  a lower  premium  rate  than  the  ob- 
stetrical coverage,  which  is  the  highest  family 
contract.  There  is  quite  a little  difference.  We 
have  four  gradations  of  premium  rates  now. 

Dr.  Lorrimer  B.  Armstrong  (Union)  : I 
think  it  will  be  very  wise  to  explain  not  only 
to  the  Delegates  but  also  to  the  membership 
what  the  attitude  of  the  Medical-Surgical  Plan 
now  is  toward  payment  of  assistant  surgeons. 
There  is  still  a lot  of  confusion  in  hospitals 
about  that. 

Dr.  Schaaf:  The  confusion  is  thrice  com- 
pounded since  we  met  a year  or  so  ago.  It  has 
nothing  to  do  wdth  the  Medical-Surgical  Plan. 

In  1949,  this  Society  urged  the  Medical- 
Surgical  Plan  to  develop  a method  of  payment 
for  assistants.  We  agreed.  It  began  in  ^larch 
1950,  actually,  because  Dr.  Scott  wrote  the 
first  letter  about  it  to  Dr.  Hawley  in  1950.  Dr. 
Scott  died  immediately  after,  but  correspon- 
dence with  the  American  College  of  Surgeons 
continued. 

After  two  years  we  finally  got  a statement 
from  the  College  of  Surgeons  that  the  pro- 
posal we  then  offered  w-as  ethical  and  accept- 
able. Off'  the  record,  some  of  us  were  told  orally 
that  they  hoped  that  the  Blue  Shield  w'ould 
adopt  the  proposal  as  a policy  on  a national 
level.  But  Blue  Shield  wouldn’t  do  it ; said  it 
should  be  left  to  the  individual  state  societies. 

A proposed  resolution  w'as  then  circulated 
in  county  societies.  One  of  the  counties  vio- 
lently objected  to  it  and  actually  introduced  a 


motion  of  censure  to  this  body  against  the 
Medical-.Surgical  Plan  for  even  mentioning  or 
contemplating  any  such  thing.  The  upshot  of 
it  was  that  that  was  referred  for  further  study 
and  a .special  committee  was  appointed  on 
which  there  were  representatives  from  every 
coni])onent  county  society.  There  was  a circu- 
lar questionnaire  sent  out  to  which  we  have  the 
answers  and  the  summary,  and  we  were  all 
prepared  to  come  down  here  with  something 
very  wonderful  when  out  came  a promulgation 
from  the  College  of  Surgeons.  I’ll  read  it  to 
you. 

Those  of  you  who  are  members  of  the  Col- 
lege of  Surgeons  get  the  Bulletin  each  two 
months.  This  is  published  in  the  Bulletin  of 
March-April  1954  and  it  appears  on  Page  72, 
and  it  shows  where  the  Medical-Surgical  Plan 
now  stands  and  why. 

“Because  the  proscription  of  a practice  so  often 
depends  upon  a precise  definition,  the  Board  of  Re- 
gents, at  their  meeting-  on  7 December  1953,  adopted 
the  following'  definitions: 

“1.  An  unjustified  operation  is  one  in  which 
either  the  indications  were  inadequate,  or  the  pro- 
cedure was  one  which  is  contrary  to  generally  ac- 
cepted surgical  practice, 

“2.  Ghost  surgery  is  that  surgery  in  which  the 
patient  is  not  informed  of,  or  is  misled  as  to,  the 
identity  of  the  operating  surgeon. 

“3.  Fee-splitting  is  the  refunding  of  any  portion 
of  the  total  fee  for  the  care  of  a patient  to  either 
the  surgeon  or  referring  physician.  iMoreover,  when 
the  surgeon  or  the  referring’  physician  submits  a 
joint  bill,  itemized  or  unitemized,  it  shall  be  in- 
terpreted as  fee-splitting,  according  to  the  principles 
stated  by  the  Judicial  Council,  and  approved  by 
the  House  of  Delegates  of  the  A.^M.A.,  in  December 
1D52. 

“4.  A fee  is  excessive  when  it  is  greater  than  the 
patient  is  reasonably  able  to  pay  or  higher  than 
justified  by  the  service  rendered. 

"These  definitions  should  end,  within  the  Ameri- 
can College  of  Surgeons,  all  debate  upon  what  con- 
stitutes a breach  of  ethics  in  these  four  aspects  of 
surgical  practice.  Their  formulation  was  not  ac- 
complished without  serious  consideration  of  their 
impact  upon  wholly  ethical  requirements  of  surgical 
teaching  and  practice.  The  effect  of  the  definition 
of  ghost  surgery  upon  resident  training  aroused 
the  most  concern;  yet  the  Regents  decided  unani- 
mously that  honesty  demanded  that  no  exception  be 
made  in  this  respect.  That  good  resident  training 
can  be  provided  within  this  limitation  has  been 
demonstrated. 

“The  definition  of  fee-splitting  was  changed  to 
conform  with  the  decision  of  the  Judicial  Council 
of  the  A.M.A.,  which  was  approved  by  the  House 
of  Delegates  in  their  session  in  Denver  in  Decem- 
ber 1952.  Previous  definition  by  the  Regents  had 
excepted  a joint,  itemized  bill  in  which  the  amount 
of  each  charge  was  commensurate  with  the  services 
rendered.  This  exception  had  been  made  primarily 
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to  sanction  the  method  of  payment  by  insurance 
agencies,  most  of  which  demand  a single  state- 
ment and  pay  by  one  check. 

“However,  the  A,M,A,  makes  no  exception  in 
such  cases,  and  the  American  College  of  Surgeons 
both  agrees  with  and  intends  to  support  the  Code  of 
Ethics  of  the  American  Medical  Association,  It  is 
obvious  that  this  decision  of  the  A,M,A,  makes  un- 
ethical the  methods  of  payment  of  most  insurance 
agencies,  ’Nevertheless  it  was  the  thinking  of  the 
Regents,  and  possibly  that  of  the  Judicial  Council 
of  the  A,M.A,  that  the  law  should  not  be  modified 
for  the  purpose  of  condoning  violations.  It  is  now 
distinctly  up  to  insurance  agencies  to  modify  their 
practices  so  as  to  conform  to  the  Code  of  Ethics 
of  the  American  Medical  Association,” 

So  far  as  our  Board  is  concerned,  we  cannot 
contemplate  any  division  of  fees  as  was  pro- 
jected a }-ear  or  two  ago.  That  is  where  we 
stand  at  this  moment  and  it  represents  a com- 
plete reversal  of  the  position  of  the  American 
College  of  Surgeons  under  which  we  were  pro- 
jiosing  to  operate  up  until  this  promulgation  of 
March  1954, 

Dr.  Aaron  H.  Horland  (Essex)  : Along 
the  line  of  what  you  just  read,  Dr.  Schaaf, 
how  would  you  interpret  a iiroper  apportion- 
ment, if  each  part  of  the  fee  is  made  known  to 
the  subscriber?  I can  understand  the  A.M.A. 
saying  that  there  shall  not  he  a joint  bill  be- 
cause that  can  he  construed  as  fee-splitting. 
But  how  could  you  construe  as  fee-splitting  a 
manner  of  payment  which  may  have  to  take 
into  consideration  in  the  form  of  an  idemnity 
to  the  subscriber. 

We  must  accept  one  fundamental  principle, 
as  I see  it.  That  is  that  a general  practitioner 
who  demonstrates  ability  to  assist  at  an  oper- 
ation and  does  so  and  participates  in  the  treat- 
ment of  the  case,  is  entitled  to  remuneration  for 
his  services.  To  say  to  him : You  are  eligible  for 
jiayment  from  tbe  jiatient  directly,  but  the 
surgeon  will  get  it  from  the  Medical-.Surgical 
Plan,  is  a discriminatory  type  of  dealing;  and 
certainly,  while  it  doesn’t  condone  it,  masks  fee- 
splitting. 

In  other  words,  if  a general  practitioner 
sends  a case  to  a surgeon  under  a Medical- 
Surgical  Plan  basis,  the  surgeon  feels  in  his 
heart  and  soul  that  that  general  practitioner 
who  assisted  and  did  worthwhile  service 
should  be  paid  and  he  knows  there  is  no  way 
that  he  can  he  paid  except  directly  from  the 
patient,  and  all  of  us  sitting  here  know  what 
a problem  that  will  he.  The  surgeon,  under 
cover,  may  give  part  of  his  fee  to  the  general 
practitioner.  That  is  what  happens  now,  and  I 
would  not  like  to  see  that  continue.  Therefore, 
in  our  deliberations  here  this  year  I think  we 
can  evolve  a plan  that  will  in  some  measure 
be  satisfactory  to  everyone. 


I know  that  you  can’t  jilease  ever\one  and 
I was  happy  to  hear  Dr.  Schaaf  say  that  when 
we  come  clown  here  we  represent  all  the  doc- 
tors in  Xew  Jersey.  I don’t  subscribe  to  the 
thesis  that  you’ve  got  to  have  a certain  ratio 
of  specialists  or  this  type  of  man  or  that  tyi>e 
of  man.  We  are  mature  men  and  we  sit  on 
a board  of  trustees.  I have  faith  in  the  hoard 
of  trustees  because  T know  your  position.  Dr. 
Schaaf,  and  I know  the  position  of  the  rest, 
and  I know  how  you  feel.  So  from  that  point 
of  view  I have  no  qualms. 

But  from  this  point  of  view  T have  jilenty 
of  qualms : you  cannot  raise  rates  arbitrarily 
because  on  an  actuarial  basis,  as  Dr.  Borsher 
has  informed  me,  that  presents  too  much  of  a 
jiroblem.  For  instance,  if  \-ou  have  stated — • 
I’m  just  stating  this  arbitrarily — we’ll  say, 
$100  for  an  appendectomy,  you  can’t  just  to- 
morrow or  next  year  say  it’s  going  to  be  $150 
and  $50  of  that  is  to  go  to  the  assistant.  That 
is  not  the  way  of  handling  it ; it  isn’t  a practical 
way.  But  we  may  have  to  consider  indemnitv. 

For  instance,  we  may  have  to  sav  to  our 
subscribers : when  you  have  a surgical  case 
and  your  family  doctor  assists  in  it,  you  will 
be  indemnified  to  the  amount  of  $100  for  your 
operation.  Now,  the  surgeon  and  your  general 
practitioner  who  acts  as  his  assistant  will  mail 
their  separate  bills.  They  mav  come  to  $150; 
they  may  come  to  $125  ; they  may  come  to  $200 ; 
hut  each  doctor  who  participates  in  that  case 
will  send  in  his  bill  and  then  the  subscriber 
being  indemnified  a certain  known  amount  and 
that’s  known  to  him  when  he  takes  the  con- 
tract. I think  that  is  an  equitable  basis. 

The  Medical-Surgical  Plan  is  for  all  of  us. 
Within  the  framework  of  such  a wonderful 
type  of  insurance  that  we  have  developed  we 
can  solve  this  problem.  To  dismiss  it  simply 
because  the  A.M.A.  ajipears  to  have  thrown 
in  a monkey  wrench,  I don’t  accept  that. 

The  public  must  know  what  we  are  doing. 
\Ve  want  to  show  them  we  don’t  want  unneces- 
sary surgery;  we  don’t  want  ghost  surgery; 
we  don't  want  fee-splitting.  But,  for  Heaven’s 
sake,  let  us  not  adopt  a program  which  will  en- 
courage it.  Thank  you.  (Applause) 

Dr.  Schaaf:  I always  enjoy  Dr.  Horland 
because  he  hits  the  nail  right  on  the  head,  and 
there  is  never  any  personal  disagreement  be- 
tween him  and  me  in  these  various  arguments 
which  we  have  from  time  to  time. 

The  Medical-Surgical  Plan  does  not  make 
ethics,  does  not  make  ])atterns  of  practice.  It 
tries  to  operate  within  the  framework  of  the 
existing  pattern  of  medical  practice.  Our  Board 
went  to  great  lengths  over  the  years  to  develop 
what  was  finally  approved  by  the  College  of 
Surgeons  as  an  appropriate  mechanism.  We 
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are  told  now  in  unequivocal  terms  hy  the  Col- 
lej^e  of  Surgeons  that  they  have  reversed  their 
stand.  What  we  proposed  to  do  is  no  longer 
acceptable.  We  as  an  administrative  hoard  can’t 
change  that  policy.  They  .say  it  is  unethical. 
W’e  have  to  accept  that. 

Now,  there  is  only  one  recourse  in  a situa- 
tion like  this.  The  same  thing  happened  in  New 
York  last  week.  There  were  four  jirinciiiles 
enunciated  hy  the  State  Medical  Society  in 
New  ''t'ork.  One  of  them  was : it  shall  not  he 
unethical  to  apportion  fees  honestlv  between 
the  attending  surgeon  and  the  physician.  That 
was  strictly  counter  to  the  A.M..A..  thesis.  They 
are  going  to  take  that  resolution  out  to  San 
Franci.sco  and  trv  to  have  it  adopted  as  the 
national  policy.  Rut  our  Board  can’t  do  any- 
thing with  that  unless  this  Society  says  we  will 
take  the  .same  stand  as  New  York  does  and 
we  will  declare  our  own  ethics. 

Now,  that  isn’t  a practical  thing  to  do,  and 
one  of  the  things  that  happened  at  the  Trus- 
tees' meeting  today  in  reference  to  the  sum- 
mary of  the  questionnaire  which  was  sent  out, 
that  Dr.  Armstrong  headed  up  in  Union  Coun- 
ty— tliat  was  sent  to  the  Reference  Committee 
with  a cautionary  note  that  it  was  of  academic 
interest  only  unless  it  were  preceded  hy  the 
adoption  of  a resolution  declaring  it  not  to  be 
unethical  to  divide  fees.  It  is  too  complex.  We 
have  two  bodies  that  worked  on  the  College  of 
Surgeons  until  they  reversed  themselves. 

Now,  who  are  we  to  take  the  position  other 
than  what  they  tell  us  is  right  unless  this  body, 
the  House  of  Delegates,  adopts  a resolution 
which  follows  along  with  what  New  York  State 
did. 

We  are  all  in  sympathy  with  the  plight  of 
the  practitioner  who  makes  a diagnosis  and 
participates  in  pre-  and  post-operative  care  and 
perhaps  assists  with  the  operation.  We  as  a 
Board  can’t  establish  the  mechanism  unless  it 
is  acce])tahle,  on  an  ethical  basis,  to  the  College 
of  Surgeons  and  the  American  Medical  Asso- 
ciation. 

Dr.  Sacks-Wilner  (Mercer)  : I’m  from 
the  county  that  is  violently  ojiposed  to  the  di- 
vision of  fees.  There  is  a pulilic  relations  prob- 
lem here  when  we  speak  of  the  division  of  fees. 

The  Philadelphia  Inquirer  on  iMav  13,  as 
one  of  their  leading  editorials,  spoke  of  this 
resolution  in  New  York  State.  I would  like 
to  read  you  the  three  jiortions  adopted  by  the 
New  York  State  Society  and  what  the  Phila- 
delphia Inquirer  had  to  say  about  it.  The  head- 
line is  “Turning  Back  the  Clock  on  Group 
Medical  Care.” 

“Few,  if  any  doctors  today  would  propose  going 
back  to  19th  century  methods  of  medical  care,  19th 


century  hospital  facilities  or  19th  century  operat- 
ing- technics.  Few  would  discard  all  the  antibiotics 
and  other  drug’s  developed  in  the  last  hundred  years. 

“Yet  the  New  York  State  Medical  Society  has 
taken  a step  which  may  result  in  turning  back  tlie 
cl(K-k  on  the  economics  of  medical  care.  It  has  ap- 
proved a program,  to  be  put  before  the  American 
Medical  As.sociation,  whicli  may  destroy  many  health 
insurance  i)rograins  not  only  in  New  York  but  in 
all  of  the  F.  S.  A. 

"The  New  York  .Medical  Society  has  apiiroved  the 
following-  changes  in  the  American  Medical  .Vs.so- 
ciation  code  of  ethics: 

"1.  .Advertising-  should  be  unethical  if  it  was 
aimed  at  getting-  patients  for  a panel  of  physicians 
of  a medical  care  plan,  company  or  other  organiza- 
tion. 

"2.  The  practice  of  medicine  by  physicians  on 
a salary  should  be  restricted  to  institutions  where 
patients  are  'public  charges’. 

"3.  Froration  of  fees  is  not  unethical  if  both 
physicians  or  surgeons  actively  iiarticipate  in  pro- 
viding medical  care  and  if  the  fee  is  paid  by  an 
insuiance  compan.v.  (This  legalizes  fee-splitting.) 

“There  are  other  changes.  But  it  will  be  seen  that 
these  alone  would  make  the  practice  of  group  medi- 
< ine  difficult  unless  the  F.  S.  court  rules  them 
mono|-)olistic. 

“Hack  in  1947  a group  of  prominent  laymen  joined 
in  lounding  a health  insurance  plan  for  low-income 
families.  .Among  those  men  were  AA^inthrop  AA'.  Al- 
dri(-h,  (leiard  Swope,  Beardsley  Ruml,  the  late  .Al- 
fred E.  Smith,  and  Wendell  L.  AVilkie.  Today  .some 
.500,(1(10  persons  are  medically  insured  under  that 
l)lan.  Similar  ]>lans  in  other  cities  are  protecting 
thousands  more. 

"AA’hat  makes  the  New  A'oi-k  move  of  nationwide 
concern  is  the  fact  that  it  will  have  nationwide 
effect  if  approved  by  the  A.AI.A.  Then  it  would 
hamper  tlie  work  and  e.xpansion  of  all  group  medi- 
cal organizations,  even  ban  resident  physicians  in 
industrial  ))l!ints. 

"Above  all,  this  New  York  scheme  can  be  the  most 
dangerous  invitation  to  socialized  medicine  that  the 
country  has  yet  seen.  Thanks  to  Blue  Cross,  Blue 
Shield  and  other  forms  of  medical  Insurance  and 
gToup  protection,  socialized  medicine  has  had  little 
a)>peal  here  compared  with  Oreat  Britain. 

“That’s  the  way  it  should  remain.  And  that’s  the 
way  it  will  remain  unless  some  of  our  medical  poli- 
ticians are  grimly  determined  to  keep  medical  care 
on  a luxury  basis  for  the  vast  middle-class  of  tlie 
U.  S.  A.’’ 

I’d  like  to  answer,  in  rebuttal,  one  more  thing 
that  Dr.  TTtirland  mentioned.  He  implied  that 
surgeons  are  s])litting  their  fees  with  the  gen- 
eral practitioner. 

I’m  from  Mercer  County.  In  our  county  I 
don’t  know  of  any  doctor  who  is  dividing, 
splitting,  prorating  or  in  any  other  term  giving 
a part  of  his  fee  back  to  .some  referring  physi- 
cian. I do  know  that  it  is  going  on  in  North 
Jersey.  I do  know  that  it  is  going  on  in  other 
states  in  the  union.  Some  of  these  states  arc 
not  even  recognized  hy  the  .\merican  College 
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of  Surgeons,  or  for  entry  of  men  of  those  states 
into  the  College  of  Surgeons.  I know  this  has 
lieen  going  on  for  three  years,  and  I have  been 
on  this  stand  once  or  twice  in  the  last  couple 
of  years,  and  I know  that  on  Tuesday  we  are 
going  to  have  this  battle  all  over  again  right 
liere  on  the  floor. 

Thank  you  for  your  indulgence. 

Dr.  Schaaf;  I hope  Dr.  Sacks-Wilner  didn’t 
think  I was  advocating  adoption  of  such  a reso- 
lution. I was  explaining  why  the  Medical- 
Surgical  Plan  could  not  adopt  the  system  of 
proration  of  fees  unless  The  Medical  Society 
of  Xew  Jersey  chose  to  follow  the  action  of 
the  Xew  York  State  Medical  Society,  which  in 
my  opinion  is  not  good  public  relations  and 
not  in  the  public  interest.  I was  pointing  out 
the  difflculties  under  which  our  Board  is  la- 
boring to  bring  about  what  so  many  people 
want. 

A Delegate:  May  I ask  the  previous 
speaker  how  they  pay  the  assistant  in  Mercer 
County  ? 

Dr.  Schaaf:  I thought,  myself,  that  El 
Dorado  had  arrived. 

Dr.  Sacks-Wilner:  This  same  question 
arose  last  year.  About  ten  years  or  so  ago  I 
joined  the  staff  of  Wills  Eye  Hospital.  My  chief 
at  that  time,  and  still  is,  was  Dr.  James  Ship- 
man.  I have  never  expected  and  we  never  ex- 
pect a penny  in  return  for  my  assistance  in 
what  I learned  from  Dr.  Shipman  and  what 
I am  still  continuing  to  learn  in  the  many  years 
that  I hope  I will  have  in  association  with  him. 

I know  that  there  is  no  man  in  Mercer 
County  receiving  money  for  assisting  any  phy- 
sician. I think  that  what  a man  learns  in  the 
years  that  he  assists  is  of  far  greater  im- 
portance than  the  little  bit  of  money  that  he 
might  collect  as  an  assistant  and  that  might 
make  him  oliligated  to  some  particular  man  for 
an  income. 

There  is  a far  greater  danger  in  this  split- 
ting of  fees  than  can  be  given  in  assigning 
money  to  an  assistant.  In  certain  parts  of  the 
state  if  a general  practitioner  refers  a case  to 
Dr.  Jones  lie  will  get  $25,  and  if  he  refers  it 
to  Dr.  Brown  he  will  get  $40,  and  if  he  refers 
it  to  Dr.  So-and-So  he  gets  $50,  and  so  forth. 
You  will  make  a bargaining  process  over  the 
entire  practice  of  medicine. 

There  is  a story  that  goes  around  in  New 
York  City  that  there  is  no  woman  in  the  City 
of  New  York  over  the  age  of  forty  who  has 
her  ovaries,  tubes,  tonsils  or  appendix  left.  I 
said  “story.” 

President  Decker  : I’m  going  to  refute 
what  Dr.  Sacks-Wilner  said.  I do  not  believe 
that  fee-splitting  goes  on  as  he  says  it  does, 
although  I practice  south  of  the  Rancocas 


River.  I do  not  believe  the  story  about  the 
ovaries,  tubes  and  the  other  things. 

As  you  travel  through  the  state  and  travel 
throughout  the  country,  you  will  find  that  the 
men  you  meet  are  decent  people  practicing 
medicine.  You  will  find  no  higher  type  of  in- 
dividual anywhere  than  the  men  engaged  in 
the  medical  practice,  and  you  will  find  that  the 
ratio  of  rascals  is  much  lower  than  in  any 
other  group.  And  I certainly  deplore  the  fact 
that  such  statements  are  made  without  actual 
proof.  (Applause) 

Dr.  Horland  : Members  of  the  House  of 
Delegates  and  Mr.  Chairman : I certainly  sub- 
scribe one  hundred  per  cent  to  what  Dr.  Decker 
said.  But,  when  a doctor  approaches  our  ros- 
trum and  gives  out  information  of  the  sort 
that  you  just  heard,  then  we  must  think  what 
the  implications  are.  A simple  question  was 
asked  from  the  floor : How  do  the  assistants 
get  paid  in  Mercer  County?  You  heard  the  re- 
ply. I still  don’t  know  how  they  get  paid  ex- 
cept the  implication,  and  that  is  that  they  are 
paid  for  being  taught  how  to  assist,  in 
the  sense  that  because  they  are  assisting  the 
surgeon,  that  is  payment  in  itself. 

Now,  that  is  an  idealistic  way  of  doing 
things.  We  could  say  to  the  surgeon  who  is 
learning  his  surgery,  because  no  matter  how 
skilled  a surgeon  is,  he  is  learning  his  surgery 
every  day : Why  pay  the  surgeon  ? Why  not  let 
the  Government  take  over  the  whole  practice 
of  medicine  and  let  the  surgeon  practice  his 
surgery  and  learn  from  day  to  day  and  year 
to  year  on  his  patients  without  pay.  To  me  that’s 
the  same  kind  of  an  argument  to  say  that  an 
assistant  should  be  glad  of  the  opportunity  to 
assist. 

Now,  further  than  this  there  is  another  im- 
plication. We  are  now  on  a nationwide  prob- 
lem of  how  to  integrate  the  general  practitioner 
into  this  whole  scheme  of  things.  Should  a 
general  practitioner  do  surgery?  What  kind  of 
surgery  shall  he  do,  and  how  will  he  be  su- 
pervised? When  a man  or  woman  is  graduated 
from  medical  school  today,  he  takes  a mini- 
mum of  two  years  of  a rotating  internship. 
We  have  general  practice  residencies  now 
throughout  the  country  associated  with  uni- 
versity medical  schools.  So  that  when  that 
general  practitioner  gets  finished  he  has  had 
enough  experience  to  act  as  assistant  in  ac- 
cordance with  the  plan  that  our  doctor  friend 
from  Mercer  Countv  w’Ould  establish.  When 
that  general  practitioner  is  finished,  he  no 
longer  qualifies  to  step  into  an  operating  room 
because,  if  we  carry  his  argument  to  a logical 
conclusion,  only  those  can  train  for  surgery 
who  are  going  to  do  surgery  and  nothing  else. 
If  that  is  our  concept  of  medicine,  according 
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to  what  this  doctor  said,  then  everythinjp  that 
the  has  said  in  the  last  convention  and 

what  Dr.  McCormick  is  saying  now  is  nntrne. 

Kvervone  .seems  to  agree  that  general  prac- 
tice is  the  backbone  of  medicine,  Imt  when  yon 
come  to  init  it  into  |)ractice,  he  is  that  jiart  of 
the  hacklione  that  tits  in  with  the  sacrum. 
(T^anghter ) 

I agree  wholeheartedly  with  what  Dr.  flec- 
ker .said.  I have  not  in  my  e.xperience  as  a 
])hvsician,  and  I can  say  it  looking  everyone 
here  straight  in  the  face — I have  not  met  a 
doctor  in  the  associations  that  I have  made  in 
the  twentv-.seven  years  I have  been  in  practice 
in  I{s.sex  County,  who  1 can  honestly  say,  ever 
split  a fee.  1 have  heard  talk  about  it,  I’ve 
heard  mention  that  it  does  happen,  but  I can 
assure  vou  that  it  is  very,  very  much  in  the 
minority.  And  I didn’t  want  Esse.x  County  to 
go  down  with  people  thinking  that  in  North 
Jersev  we  sjilit  fees.  Hut  in  .South  Jer.sey  the 
assistants  are  glad  to  work  for  nothing  be- 
cause they  learn  how  to  do  surgery. 
(Laughter) 

I will  fini.sh  by  saying  this,  and  this  is  in 
fairness  to  everybody : We  are  in  medicine  pri- 
marilv  because  we  like  it.  Who  in  the  world 
would  do  what  we  do  from  early  morning  to 
late  at  night  and  then  not  only  take  the  abuse 
from  patients,  although  we  do  get  nice  things 
said  about  us  from  them,  hut  the  abuse  from 
our  own  colleagues  and  still  he  satisfied  with 
the  income  that  we  get  compared  with  others 
who.  with  the  same  t\pe  of  work,  get  much 
more,  if  it  wasn't  that  we  didn’t  like  what  we 
were  doing.  Hut  we  must  have  enough  money 
to  kee]i  house,  to  bring  up  our  kids  and  to 
have  a car,  and  you  can't  do  it  by  being  taught 
for  all  of  your  medical  career.  There  must 
come  a time  when  you’ve  got  to  get  paid. 
(Laughter  and  applause) 

Dr.  Louis  K.  Collins  (Gloucester)  ; I also 
wonder  how  \ou  pa}-  the  assistant.  I work  in  a 
fifty-bed  hospital  in  South  Jersey  below  the 
Rancocas.  We  ha\e  no  interns,  no  residents. 
We  have  four  men  doing  major  surgery,  su- 
pervised by  an  FACS.  He  is  the  chief  surgeon. 
I refer  most  of  mv  surgerv  to  him.  I have  only 
assisted  him  once  and  that  was  the  night  the 
hosjiital  opened  when  we  did  a strangulated 
hernia  and  with  very  few  instruments  and 
resected  part  of  the  bowel.  I billed  the  patient 
$25;  I think  I got  $10.00. 

Well,  1 send  my  patients  to  him,  all  major 
surgery,  and  he  does  the  pre-operative  and 
post-o])erative  care,  which  I think  he  should 
and  he  should  be  paid  for  it.  I don’t  want  to 
be  ]>aid  for  it.  But  he  gets  an  assistant  from 
the  hospital  stalif,  who  does  not  aspire  to  be 
a surgeon.  He  is  not  learning  surgery.  He  is 


working  to  make  a living.  He  hel])s  him  on  all 
his  surgerv.  They  did  a hundred  majors  last 
month.  I think  he  did  fifty  and  I think  the  as- 
sistant helped  in  forty.  Who  is  going  to  ]>ay 
him?  Me?  The  jiatient?  The  doctor?  Who  is 
liaving  him  now?  Why  can’t  he  be  paid  by  a 
distribution  of  the  medical-surgical  fee?  "S'ou 
know  that  the  surgeon  is  paying  him.  He  can’t 
give  him  a stijiend  of  so  much  a month.  He 
mav  have  20  cases  one  month ; he  may  have 
50  the  next  month.  He  has  to  ])ay  this  man 
and  he  has  to  declare  it  in  his  income  and  he 
has  to  declare  it  as  salary.  And  is  he  violating 
the  code  of  ethics  of  the  A.M..\.  hv  doing 
that?  Mavhe  there  ought  to  be  .some  wav  this 
man  could  be  jiaid  in  assisting.  .After  all,  yon 
don’t  want  to  let  the  surgeon  do  all  the  work, 
just  have  nurse  assistants.  That’s  not  fair  to 
the  surgeon  or  the  patient.  If  a man  takes 
time  out  from  his  general  jiractice,  and  that’s 
all  this  other  doctor  is.  a general  practitioner — - 
he  hap])ens  to  live  in  the  town  where  the  hospi- 
tal is  located  and  he  heljxs  with  all  the  surgerv 
that  1 send.  Now,  .some  of  the  other  general 
])ractitioners  assist  in  their  ca.ses,  but  1 don’t 
feel  it  is  worth  mv  time  to  do  that.  1 have  to  con- 
duct my  own  practice.  Therefore,  this  man  as- 
sists, and  how  are  you  going  to  ])ay  him? 
(.Applause ) 

Dr.  Schaaf:  I will  take  just  a moment  to 
answer  the  doctor’s  question.  The  surgeon  who 
has  cases  referred  to  him  by  this  doctor  and 
has  some  one  else  assisting  in  doing  it,  it  is 
not  fee-splitting  if  he  pays  him  $15,  $20  or 
$25  for  assisting.  It  is  only  called  fee-splitting 
when  the  doctor  sends  a case,  then  assists,  then 
gets  $15  or  $25.  That  is  really  the  distinction. 

1 commonlv  have  the  same  assistant  who 
assists  me  with  all  mv  cases  and  I pav  him 
so  much  for  an  assist.  If  he  hajipens  to  send 
me  a case,  I bill  my  patient ; he  bills  the  pa- 
tient for  whatever  .service  he  renders.  But 
any  patient  that  he  helps  me  with  and  happens 
to  be  my  jxitient,  I ]>ay  him  and  it  is  nobody’s 
business  because  that  is  not  fee-splitting.  I 
could  pay  him  the  whole  fee  I got  for  assist- 
ing me,  if  I wanted  to;  it  would  not  be  fee- 
splitting because  he  didn’t  .send  me  the  case. 
That  is  the  essential  ditiference. 

Dr.  Dt'Fi'Y  (Essex):  I had  the  feeling,  sit- 
ting and  listening  to  all  this,  that  this  country 
has  traveled  so  far  down  the  road  of  the  wel- 
fare state  that  we  doctors  feel  people  should 
be  given  things  for  nothing.  Now,  the  Medi- 
cal-Surgical fee  for  surgical  jirocedures  is  the 
surgeon’s  fee  for  an  operation.  The  assistant’s 
fee  was  never  included,  was  never  expected  to 
be  part  of  the  surgeon’s  fee. 

The  man  who  as;sists  should  he  remuner- 
ated for  his  efforts.  The  assi.staiit-  should  be 
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paid  through  Medical-Surgical  Plan.  The  Plan 
should  give  full  coverage.  Today  there  is  no 
full  coverage.  The  Medical-Surgical  Plan  does 
not  consider  the  assistant’s  fee. 

Now,  they  speak  of  the  division  of  fees. 
W ell,  a few  years  ago  Medical-Surgical  was 
not  supposedlv  a complete  coverage  plan.  It 
])aid  so  much  toward  surgical  procedures.  The 
jiatient  was  then  expected  to  make  an  addi- 
tional pavment  to  the  surgeon  to  cover  the 
operation.  Th.at  was  a verv  unsatisfactory  ar- 
rangement. The  suhscriher  was  unhappy  about 
it.  The  plan  was  adojited  whereby  the  fees 
were  increased  to  make  it  appealing  to  the 
surgeon.  Thev  went  along  with  the  plan  ; ac- 
cejited  it  as  full  payment.  A year  or  two  ago 
there  was  a general  re-scaling  of  fees.  I had 
the  feeling  that  the  fee  schedule  for  certain 
]>rocedures  has  been  somewhat  reduced.  We 
can  go  a step  further  and  reduce  it  again  by 
including  the  assistant’s  fee  in  with  the  sur- 
geon’s fee.  This  can  he  done  on  paper,  accord- 
ing to  the  rules.  But  I believe  many  men  will 
drop  out  of  the  Medical-Surgical  Plan.  They 
will  feel  it  is  not  giving  an  equitable  return  for 
their  efforts. 

Medical-Surgical  fees  shoukl  include  the  as- 
sistants. The  assistants  should  he  considered 
as  part  of  the  surgical  procedure,  should  be 
covered  by  Medical-Surgical  Plan.  The  suh- 
scriher should  be  made  to  appreciate  that,  just 
as  he  is  to  ajipreciate  the  surgeon’s  fee.  Why 
divide  a man’s  fee  just  to  give  some  one  some- 
thing for  nothing? 

Dr.  .Scii.\af:  I’d  like  to  ]ioint  out  to  the 
doctor  the  IMedical-Surgical  Plan  of  New  Jer- 
sey has  never  been  on  an  indemnity  basis  ex- 
cept for  people  whose  economic  status  was  out 
of  the  covered  category.  Our  original  policy 
under  which  we  operated  in  P)42  did  not  have 
an  income  limit  but  it  had  full  coverage  pro- 
A'ided  the  stilxscrilier  did  not  take  a private 
room.  That  policv  also  had  coverage  for  pay- 
ment of  an  assistant,  but  we  had  to  abandon 
both  of  those  items  in  the  1944  jiolicy  wherein 
we  established  a $2,000  single  person  income 
limit.  Under  the  1942  ])olicy,  what  happened? 
We  had  a different  payment  for  the  same  serv- 
ice. "f'ou  did  an  appendectomy  for  a hundred 
dollars,  whatever  the  fee  was  at  that  time,  and 
in  certain  cases  we  ]>aid  $115  because  they  had 
a referring  jdiysician  assist,  and  in  other  cases 
we  did  not  ])av  the  extra  $15.  Well,  now,  what 
ha]i])ened?  That  was  very  tempting.  It  wasn't 
long  before  the  Plan  found  that  paid  assistants 
were  being  employed  whenever  the  ^ledical- 
Surgical  Plan  case  had  coverage,  whereas  or- 
<linarily  that  same  surgeon  used  a houseman 
for  the  case.  In  other  words,  it  became  an  im- 


mediate imposition  on  the  Plan.  Many  changes 
have  been  made  to  cor  ret  abuses. 

For  instance,  consultations.  We  changed  the 
system  of  reporting  consultations,  and  what 
happened?  In  six  months  consultation  fee  de- 
mands jumped  four  hundred  per  cent. 

Well,  now,  you  can’t  operate  a plan  on  things 
like  that.  On  the  assistant  problem,  we  finally 
drojAped  the  extra  fee.  It  is  still  possible  for 
tbe  referring  physician  to  send  a legitimate 
bill  and  to  collect  it.  We  didn’t  make  any  pre- 
tense of  covering  everything.  It  doesn’t  ex- 
clude it.  The  difference  is,  if  a surgeon’s  fee 
is  paid,  then  the  people  don’t  think  they  need 
a second  doctor.  Now,  that  is  a matter  of  edu- 
cation of  the  people  if  they  want  it.  Frankly, 
the  average  surgeon  needs  no  one  but  a quali- 
fied assistant  whom  he  himself  has  trained  or 
a houseman  for  most  cases.  Fie  uses  the  refer- 
ring physician  as  a courtesy.  The  referring 
physician,  if  he  participates  in  the  care  of  a 
case,  should  be  adecpiately  paid,  but  he  should 
send  his  own  bill  and  collect  it.  The  argument 
is  not  that  they  can’t  send  a bill,  but  thev  have 
very  great  difficultv  collecting  it. 

Dr.  Nathan  ,S.  Deutsch  (Union)  : The 
personnel  who  have  ojierated  the  iMedical- 
Surgical  Plan  have  done  a splendid  job.  We  lose 
sight  of  the  fact  that  this  is  our  own  baby; 
that  we  set  up  this  originallv  to  take  care  of 
those  who  couldn’t  afford  the  higher  costs  of 
medical  care.  The  Plan  has  done  a sjilendid 
job.  Surely  there  have  been  differences  of 
opinion.  That’s  what  makes  our  Society  go ; 
in  fact  that's  what  makes  horse  races.  I just 
want  to  get  that  set  for  the  record. 

I do  want  to  bring  up  two  points.  Dr.  Schaaf 
has  answered  one  of  them  I was  going  to 
bring  up ; that  is,  our  Medical-Surgical  Plan 
was  set  up  for  a certain  income  group.  It 
wasn’t  set  up  for  the  physicians  on  a special- 
ist basis,  not  for  the  surgeons,  obstetricians  or 
anybody  else. 

I am  a radiologist,  and  so  is  my  colleague 
from  .\tlantic  City.  And  as  stated  on  the  floor 
of  this  house  last  vear,  the  radiologist  was  the 
forgotten  man  of  medicine.  I still  say  so.  But 
Dr.  Borsher  has  answered  several  of  our  ques- 
tions verv  nicely,  and  when  actuarially  possible 
they  will  be  taken  care  of  to  a certain  e.xtent. 

What  else  has  been  done  concerning  the 
l)ayment  to  non-participating  physicians?  We 
know  that  we  have  ((uite  a number  of  non- 
])artici])ating  physicians  in  our  Medical-Surgi- 
cal Plan.  Certain  recommendations  were 
brought  uj)  at  our  last  House  of  Delegates  meet- 
ing. We  hear  a surgeon  get  up  now,  saying 
that  if  the  fee  in  a surgical  case  is  not  in- 
creased. they  will  be  non-participating  physi- 
cians. ,\re  we  going  to  kill  the  golden  goose 
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that  has  helped  to  save  our  lives,  or  are  we 
just  goin<p  to  look  out  for  our  own  economic 
side  ? 

Dk.  IfoKSHER:  The  House  of  Delegates  last 
vear  ajijiroved  a ]iro])Osal  which  originated 
with  the  ])articii)ating  physicians  of  the  Plan. 
This  jirovided  that  when  a new  service  con- 
tract is  issued  hy  the  Plan  for  services  ren- 
dered hy  a non-participating  physician,  Plan 
])aynient  will  he  made  to  the  suhscriher  rather 
than  to  the  non-participating  physician.  That 
will  go  into  effect  when  a new  service  con- 
tract is  issued.  It  cannot  be  applied  under  the 
current  contract.  It  needs  a new  contract  with 
a change  in  the  wording  of  the  contract  than 
what  it  currently  is,  and  it  also  needs  ap- 
])roval  hy  the  Department  of  Ranking  and  In- 
surance. 

President  Decker:  Gentlemen,  this  was 
scheduled  to  end  at  four-thirty ; we  are  now 
twentv  minutes  past  that.  Are  there  any  more 
(|uestions  ? 

Mv  first  contact  with  The  Medical  Society 


of  New  ler.sey,  in  the  State  office,  was  on  the 
Hospital  Relations  Committee.  The  late  Dr. 
Thomas  Lewis  was  chairman.  Dr.  .Sigurd 
Johnsen  and  Dr.  Elton  I^ince  were  on  the 
Committee.  Dr.  Elton  Lance  was  detached  to 
.study  a fee  insurance  plan  that  had  been  set  up 
in  New  York  City — that  was  about  PH.I  or 
D34 — and  the  work  that  he  did  with  Dr.  Lewis 
and  later  Dr.  Scott  and  now  Dr.  .Schaaf  led  to 
the  development  of  the  Medical-Surgical  Plan 
of  New  Jersey,  which  is  the  oldest  one  in  the 
countrv  and  which  has  been  continuouslv  suc- 
ces.sful.  But  the  thing  that  you  must  always 
remember  is  that  it  is  an  insurance  plan.  Its 
operation  is  supervised  by  the  Commissioner 
of  Banking  and  Insurance  and  we  can’t,  by 
wishing  of  the  Trustees,  change  anything  that 
is  not  set  up  in  their  schedule.  It  takes  a long 
time  to  change  these  schedules. 

If  there  are  no  more  (piestions,  I will  en- 
tertain a motion  for  adjournment. 

(Upon  motion  duly  made  and  seconded,  tlie  House 
of  Delegates  was  adjourned  at  4:4.5  p.m.) 
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The  Hou.se  of  Delegates  reconvened  at 
12 :35  p.m..  Dr.  Henrv  B.  Decker,  President, 
presiding. 

President  Decker:  In  the  absence  of  Dr. 
Clark.  Dr.  Allman  has  a jiresentation  that  he 
would  like  to  make  to  the  House  of  Delegates 
and  the  Society. 

Dr.  David  B.  .\li.man:  Mr.  President, 

Members  of  the  llou.se  of  Delegates:  Through 
the  .State  Chairman  of  the  American  Medi- 
cal Education  Foundation  this  award  of  merit 
comes  to  The  Medical  .Society  of  New  Jersey 
from  the  American  Medical  h'ducation  Foun- 
dation. It  reads: 

“For  your  outstanding  contribution  to  the 
pre.servation  and  continuance  of  the  high  .stand- 
ards of  medical  education  in  the  United  States 
of  America.” 

Affixed  is  the  .seal  of  the  .American  Aledical 
Education  Foundation.  The  certificate  is  signed 
by  Dr.  Louis  Bauer.  President;  George  F. 
Lull.  Vice-President;  b'.dwin  Turner.  .Secre- 
tary and  t reasurer. 

It  gives  me  great  pleasure,  in  the  name  of 
the  American  .Medical  Education  Foundation, 
Mr.  President,  to  present  this  to  you  and 


through  you  to  The  Medical  Society  of  New 
Jersey.  (Ajiplau.se) 

President  Decker:  Thank  you.  The  .So- 
ciety will  receive  it,  frame  it,  and  cherish  it. 

The  House  of  Delegates  will  be  in  order. 

Air.  Secretary  is  there  a quorum  present? 

Secretary  Greifincer  : Mr.  President, 

there  is  a (luorum  present. 

Preside.xt  Decker:  The  business  today  is 
to  receive  the  report  of  the  Nominating  Com- 
mittee and  act  upon  it.  Dr.  Harrold  Murray, 
Chairman  of  the  Nominating-  Committee,  will 
])resent  the  rejiort. 

Dr.  Harrold  .Murray:  Air.  President, 

Alembers  of  the  House  of  Delegates:  I now 
])resent  the  report  of  the  Nominating  Com- 
mittee, and  move  its  acceptance. 

(Dr.  Murray  then  read  the  rept>rt  of  the  Nom- 
inating Committee,  attached  here  a.s  .Appendix  14.) 

President  Decker:  It  has  been  moved  and 
seconded  that  the  report  of  Dr.  Afurrav  be 
received.  Is  there  any  discussion?  .Are  you 
ready  for  the  question?  .All  tho.se  in  favor  sig- 
nify by  saying  “Aye;”  opposed,  “No."  So 
ordered. 
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Now  we  will  act  upon  the  nominations  that 
have  been  presented  by  the  Nominating  Com- 
mittee. Dr.  Elton  Lance  automatically  becomes 
President,  so  that  we  first  vote  on  the  Presi- 
dent-Elect. Dr.  Vincent  P.  Butler.  Are  there 
any  nominations  from  the  floor? 

Dr.  Jerome  G.  Kaufman:  Mr.  President, 
I move  you  the  nominations  be  closed. 

(The  motion  was  seconded.) 

President  Decker  : There  is  a motion  that 
the  nominations  for  President-Elect  be  closed. 
Are  you  ready  for  the  question?  All  those  in 
favor?  Opposed?  So  ordered. 

Now  we  will  vote  on  Dr.  Butler.  Do  I hear 
a motion  that  Dr.  Butler  be  elected? 

(The  motion  was  duly  made  and  seconded  by 
several  Delegates.) 

President  Decker:  It  has  been  moved  and 
seconded  that  Dr.  Butler  be  elected  President- 
Elect  of  The  Medical  Society  of  New  Jersey. 
All  those  in  favor?  Opposed?  We  take  it  that 
the  vote  is  unanimous.  (Applause) 

Dr.  Murray:  Now,  last  year  it  was  ruled 
that  if  there  were  no  nominations  from  the 
floor,  the  Secretary,  after  a passed-motion, 
could  cast  a ballot.  I will  read  the  other  names 
and  ask  for  nominations  from  the  floor  for 
each  position. 
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(Dr.  Murray  then  read  the  names  of  the  candi- 
dates. See  Appendix  14.  There  were  no  nomina- 
tions from  the  floor.) 

Dr.  Decker:  May  I ask  if  there  are  any 
nominations  from  the  floor  to  fill  these  posi- 
tions? If  not,  may  I ask  for  a motion  that  the 
re])ort  be  received  and  the  Secretary  cast  a 
ballot  ? 

Dr.  Kaufman  : I so  move,  Mr.  President. 

(The  motion  was  seconded.) 

President  Decker  : It  has  been  moved  and 
seconded  that  the  report  of  the  Nominating 
Committee  be  received  and  that  the  Secretary 
cast  the  Society’s  ballot  for  these  candidates. 
All  in  favor?  Opposed? 

Dr.  Murray,  your  report  has  been  received 
and  unanimously  adopted. 

I again  request  that  you  visit  the  exhibits, 
particularly  the  scientific  exhibits  in  the  Rut- 
land Room.  They  are  beyond  the  commercial 
exhibits  so  that  you  have  to  make  a little  effort 
to  see  them,  but  that  little  effort  will  be  w^^on- 
derfully  repaid. 

Reference  Committee  “C”  will  continue  its 
meeting  this  afternoon  at  two  o’clock  on  the 
13th  floor. 

If  there  is  no  other  business  to  come  before 
the  Society,  I will  receive  a motion  to  adjourn 
until  tomorrow  morning  at  9 :30. 

(The  meeting  was  then  adjourned  at  12:50  p.m. 
on  motion  to  that  effect.) 
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The  House  of  Delegates  reconvened  at  9 :40 
a.m..  President  Decker  presiding. 

President  Decker  : The  House  of  Dele- 
gates will  be  in  order. 

Mr.  .Secretary,  do  we  have  a quorum? 

.Secret.ary  Greifinc.er:  Mr.  President,  we 
do  have  a quorum. 

President  Decker:  We  will  proceed  with 
the  regular  order  of  business.  Reference  Com- 
mittee “A”  will  report.  Dr.  Kump  is  Chair- 
man. 

(Dr.  Kump  then  read  the  report  of  Reference 
Committee  “A."  See  Appendix  A.  This  was  accepted, 
section  by  section,  upon  motions  regularly  made, 
seconded  and  carried.) 

President  Decker:  Dr.  Carl  Ware,  you 
have  a duty  to  perform.  Will  you  bring  Dr. 


Hewitt  Smith  forward?  Dr.  Hewitt  W.  Smith 
is  President  of  the  Medical  Society  of  Dela- 
ware. W’e  have  looked  for  him  for  two  days 
and  finally  found  him  late  last  night.  He  told 
us  he  hatl  been  here  all  the  time,  hut  had  be- 
come so  involved  in  looking  at  the  exhibits 
that  we  couldn’t  find  him. 

Dr.  Hewitt  W.  Smith  : Dr.  Decker,  Mem- 
bers of  the  House  of  Delegates : I am  not  a 
long-winded  politician,  neither  am  I a member 
of  the  Senate  Sub-Committee  investigating 
Communist  infiltration  into  the  Armed  Eorces. 
I'm  merely  a jiractitioner  of  medicine,  general 
practitioner  at  that  (.A.pidause),  and  for  that 
reason  a member  of  the  American  .\cademy  of 
General  Practice. 

I wish  to  bring  greetings  from  the  Medical 
Society  of  Delaware  to  the  venerable  Society 
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of  New  Jersey  on  this,  their  18Sth  Annual 
session. 

The  Medical  Society  of  Delaware  will  hold 
its  annual  meeting  in  Dover.  Delaware  next 
October.  That  will  he  our  165th  annual  ses- 
sion. I would  consider  it  a privilege  indeed  to 
greet  each  and  everv  one  of  you  jiersonally  if 
you  can  get  away  from  your  active  practices 
and  come  down  and  visit  us  in  Dover,  Dela- 
ware. 

The  [irohlems  that  we  face  in  Delaware  are 
similar  to  those  that  you  face  in  New  Jersey. 
Right  now  we  are  confronted  with  the  ]>roh- 
lem  of  revising  the  code  of  Delaware  relating  to 
the  practice  of  medicine,  which  has  heen  in 
effect  for  thirtv  years.  We  have  the  jirolilem 
of  hospitals  not  accredited  hy  the  .American 
Medical  Association  which  have  turned  to  the 
services  of  doctors  w-ho  are  neither  American 
citizens  nor  graduates  of  ajiproved  medical 
schools.  It  is  indeed  a problem  and  one  which 
I think  you  face  here  in  New  Jersey.  Delaware, 
like  New  Jersey,  has  no  medical  school.  That 
problem  will  have  to  he  faced  and  faced  quickly. 

We  have  the  jirohlem  also  of  the  emergency 
medical  call  service  in  rural  areas,  which  we 
are  trying  to  compier.  We  have  the  problem  of 
])uhlic  relations.  We  have  no  organized  public 
relations  department.  Each  man  is  his  own  pub- 
lic relations  department,  sjtreading  good  ]nihlic 
relations  not  only  among  the  public  and 
patients  hut  among  ])hysicians  themselves. 

T congratulate  The  Medical  Societv  of  New 
Jersey  for  the  program  that  they  are  ])utting 
on  here  tliis  year.  1 attended  the  sessions  in 
this  room  vesterday.  1 wish  to  com])liment  them 
on  the  (|ualitv  of  the  work  of  their  staffs ; it 
is  of  high  order.  The  technical  exhibits  are 
well  chosen.  The  scientific  exhibits,  too,  are 
outstanding.  I want  to  spend  more  time  with 
them  todav  and  tomorrow. 

Dr.  Decker  asked  me  to  tell  you  something 
about  Dr.  Imoks.  That’s  a pretty  touchy  sub- 
ject because  Dr.  Fooks  was  a student  under 
Dr.  Decker  quite  a few  vears  ago.  Dr.  Fooks 
has  some  ver)'  fond  recollections  of  one  occa- 
sion that  hapjiened  during  his  training.  Dr. 
Fooks  was  a first  year  medical  student  and 
Dr.  Decker  wrote  down  on  a piece  of  ]>a])er 
and  .said:  “Now,  you  take  this  paper  over  to 
Dr.  Kosenherger  and  tell  him  I want  some  of 
it."  Dr.  Decker  wrote  down  the  word  “mecon- 
ium." And  so  Dr.  Fooks,  a fledgling  with  no 
e.x])erience,  went  over  to  Dr.  Kosenherger  and 
said;  “Dr.  Decker  sent  me  over  here.  1 want 
some  of  this  meconium."  Dr.  Imoks  was  inno- 
cent ; he  didn’t  know  what  meconium  meant. 
I’ll  not  repeat  the  words  Dr.  Kosenherger  used, 
but  he  said;  “It’s  hahv’s."  A’^ou  know  the  rest. 


He  added:  “I  haven’t  got  any  of  it,  hut  you 
go  hack  and  tell  Dr.  Decker  that  he  is  full 
of  it.”  (Laughter)  So  that  was  the  story  on 
that.  There  are  .some  other  anecdotes,  too, 
that  I am  not  going  to  bring  up.  I don’t  want 
to  embarrass  Dr.  Decker. 

In  conclusion,  I sincerely  thank  every  mem- 
ber of  The  Medical  Society  of  New  Jersey, 
on  behalf  of  Mrs.  Smith  and  myself,  for  the 
very  fine,  kind  and  generous  efforts  in  asking 
us  to  attend  this  annual  .session.  It  has  indeed 
heen  a very  ]>rofitahle  one  for  me.  Mrs.  .Smith 
is  enjoying  herself  with  the  Woman’s  Aux- 
iliary, and  I’m  sure  that  both  of  us  will  carry 
with  us,  when  we  leave  here,  many,  many 
])lea.sant  memories  which  we  will  recall  often 
in  the  time  to  come.  Thank  you,  folks. 
(.\])])lause ) 

President  Decker:  Thank  you.  Dr.  Smith. 

That  story  that  he  told  has  a small  grain  of 
truth  in  it.  (Laughter)  But,  as  with  many  of 
those  stories,  they  have  enlarged  during  the 
years. 

To  proceed  with  the  next  order  of  business, 
we  will  have  the  report  of  Reference  Com- 
mittee “B."  Dr.  Marcus  Greifinger. 

(Dr.  Greifingrer  then  read  tlie  report  of  Reference 
Committee  “B,"  which  is  i>rinted  in  Appendix  B 
liere.  This  upon  motion  regularly  made,  .seconded 
and  carried  was  adopted.) 

President  Decker:  Dr.  Gardner,  will  von 
give  the  report  of  Reference  Committee  “C”? 
If  you  need  us  to  siqqiort  your  arms,  we’ll  he 
on  either  side. 

(Dr.  Gardner  then  read  the  first  two  pages  of 
the  Report  of  Reference  Committee  “C.”  See  Ajipen- 
dix  C-1.  These  were  accepted,  section  by  section, 
upon  motions  regularly  made,  seconded  and  carried. 
Dr.  Gardner  then  read  jiag’e  3 of  the  report,  as 
follows: ) 

Dr.  G.yrdner  : “The  committee  reviewed  at 
great  length  the  resolutions  offered  hv  the 
iNlercer  County  Medical  .Society  and  the  Hud- 
son County  Medical  .Societv  on  the  division  of 
surgical  fees  hy  Medical-Surgical  Plan.  The 
committee  did  not  ajiprove  the  resolutions  as 
])resented,  hut  used  them  as  the  basis  for  dis- 
cussion and  recommendations  of  the  commit- 
tee which  ajqiear  later  in  the  report." 

1 would  like  to  comment  briefly  on  each  of 
the  following  recommendations  which  this 
committee  will  oft'er.  The  hope  is  to  jirovide 
a solution  to  the  impasse  about  the  pavment  of 
fees  to  one  or  more  jihvsicians  who  actively 
partici])ate  in  the  same  procedure. 

“I'ollowing  a lengthy  period  of  discussion 
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of  the  prolilem  of  division  of  fees  by  Medical- 
.Surgical  Plan,  the  committee  makes  the  follow- 
ing recommendations : 

“1.  Any  physician  who  assists  in  a medical,  sur- 
gical, or  obstetrical  procedure  is  entitled  to  receive 
a fee  commensurate  with  the  services  he  renders.” 

During  our  committee  hearing  it  was  appar- 
ent that  most  jihysicians  who  attended  the  hear- 
ings were  in  agreement  that  this  was  desirable. 
Nothing  is  ever  unanimous,  hut  on  this  particu- 
lar portion,  we  felt  the  majority  of  the  mem- 
bers agreed. 

“2.  The  determination  of  eligibility  of  an  assist- 
ant in  a medical,  surgical,  or  obstetrical  proceduie 
shall  be  the  direct  responsibility  of  the  hospital 
service  concerned.” 

You  gentlemen  who  attended  the  hearings 
know  that  there  was  considerable  difiference  of 
0])inion  as  to  what  constituted  eligihilitv.  Eligi- 
bility varies  from  one  .section  of  the  state  to 
another,  from  one  county  to  another,  from  one 
hospital  to  another.  It  was  felt  that  it  should 
he  decided  as  a local  matter  within  each  hospital 
and  that  the  hospital  staff  .should  assume  that 
resiionsihility  for  determining  which  ])hvsicians 
on  their  staff  were  eligible  to  become  assistants. 
However,  a minority  re])ort  will  he  pre.sented 
on  this  part  of  the  report. 

Nnmher  3.  as  recommended  by  the  majority 
of  the  committee  is  as  follows : 

“It  is  the  opinion  of  the  committee  that  the  fee 
as  listed  by  Medical-Surgical  I’lan  for  a surgical 
procedure  is  an  all-inclusive  fee.  It  does  not  repre- 
sent the  fee  for  the  operative  procedure  alone. 
Therefore,  the  committee  recommends  that  the 
total  fee  for  the  procedure  be  reapportioned,  and 
that  a new  schedule  of  fees  be  established  to  pro- 
vide payment  for  adequate  and  active  pre-opera- 
tive and  post-operative  care  and  for  technical  as- 
sistance at  the  operative  procedure  itself  as  well 
as  for  the  operative  procedure.” 

W’e  felt  that  this  procedure  as  we  recom- 
mended must  work  within  the  ])re.sent  financial 
structure  of  the  IMedical-Surgical  Plan.  What- 
ever amount  is  available  must  he  used  to  make 
these  subdivisions.  If  the  fee  allowed  hv  the 
Plan  means  total  fee  for  all  services  rendered 
for  each  jirocedure,  then  a definite  fee  to  he 
s]iecified  hv  the  Medical-Surgical  Plan  for  each 
])ortion  of  the  .service  will  i)rovide  a uniform 
division  of  fees.  This  would  permit  anv  par- 
ticipating ])hvsician  to  hill  the  I’lan  for  the 
portion  of  the  service  he  rendered. 

"Numljer  4:  Each  i)hysician  who  ])articipate.s  ac- 
tively in  the  care  of  a patient  shall  send  his  bill  for 


services  separately  to  the  Medical-Surgical  Plan 
for  payment.” 

We  felt  that,  as  far  as  the  Medical-Surgical 
Plan  is  concerned,  we  ought  to  eliminate  the 
])rol)lem  of  fee-splitting.  There  can  be  no  ques- 
tion of  fee-s]4litting  when  the  fee  for  each 
.service  or  portion  of  service  is  specified  by 
the  TMan  and  each  participating  physician  hills 
the  Plan  directly  for  his  individual  services. 

Mr.  Chairman,  this  is  the  report  on  this  por- 
tion hv  this  committee.  Dr.  Corio's  name  is 
left  from  the  bottom  of  this  report,  hut  he  was 
a participant  in  this. 

I move  the  adoption  of  this  portion  of  the 
reifort. 

(The  motion  was  seconded.) 

President  Decker:  Is  there  a minority  re- 
port? The  Chair  is  awaiting  such  a report.  We 
invite  you.  Dr.  Corio. 

Dr.  Corio  : Thank  you  very  much. 

Mr.  President,  the  undersigned,  a minority 
on  Reference  Committee  “C”  appointed  by  the 
President,  not  agreeing  with  the  majority,  de- 
sires to  express  his  views  on  the  matter. 

(Dr.  Corio  read  his  minority  report.  Appendix  C-2.) 

Dr.  Moriconi  : I move  the  substitution  of 
the  minority  report  for  the  original  report. 

Dr.  R.  John  Cottone  (Mercer ) : I second 
it. 

President  Decker  : It  has  been  moved  that 
the  minority  report  be  substituted  for  the  re- 
]iort  of  the  committee. 

The  discussion  is  now  on  the  minority  re- 
])f)rt,  which  will  he  what  we  will  vote  on  when 
the  (|uestion  is  put. 

A Delec.vte:  I’oint  of  order.  You  have  a 
motion  for  the  adoption  of  the  majority  re- 
jiort.  It  is  being  discussed  now. 

President  Decker  ; We  will  recess  while 
the  Parliamentarian  suffers. 

The  Chair  rules,  after  consultation  with  the 
parliamentary  brains  of  our  organization,  that 
the  motion  to  substitute  will  now  he  put  to  the 
(piestion.  The  motion  is  to  substitute  the  re- 
])ort  of  the  minority  of  the  Committe  for  the 
majority  report.  It  has  been  seconded.  Are 
you  ready  for  the  question  ? 

Dr.  .^IoRICONI;  Mr.  Chairman,  I would  like 
to  di.scuss  the  minority  report. 

I ’resident  Decker  : This  motion  of  substi- 
tution is  not  debatable.  The  (|uestion  will  be 
]Hit.  It  is  not  out  of  order. 

Dr.  Moriconi:  Mr.  Chairman,  Robert’s 
Rules  of  Order — - 

President  Decker:  You  are  ruled  out  of 
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order.  We  have  Robert’s  Rules  here.  We  are 
votins^  now  on  wliether  we  substitute  the  min- 
ority report  for  the  majority  report.  There 
will  he  plenty  of  time  for  discussion  later  of 
all  these  things. 

Are  you  ready  for  the  question? 

Dr.  Moriconi:  How  can  we  he  ready?  We 
can’t  discuss  it. 

President  Decker:  Are  you  ready  for 
the  question?  All  those  in  favor  of  substituting 
the  minority  report  for  the  majority  report 
will  give  the  sign.  ()p])osed?  The  Noes  have 
it.  Now  we  will  proceed  with  the  regular  order 
of  business  and  discuss  the  report. 

Dr.  Yaguda:  i\Ir.  Chairman,  a point  of  or- 
der. Does  that  mean  that  the  minority  report 
is  not  to  be  discussed  at  all  ? 

President  Decker  : The  minority  report  is 
not  to  he  substituted  for  the  majority  report. 
We  are  now  discussing  the  rejxirt  of  the  com- 
mittee. Wliether  you  will  accept  or  reject  that 
report  is  within  the  province  of  the  House  of 
Delegates.  . 

Dr.  Moriconi:  IMr.  Chairman,  I would  like 
to  voice  an  objection.  I originally  stated  that 
the  minoritv  report — I made  a motion  on  the 
minoritv  report  as  an  amendment  to  the  ma- 
jority report  and  you  refused  it.  Then  you 
asked  me  if  it  would  he  a substitution  report  and 
I said  yes.  Now,  either  one  way  or  the  other 
we  should  he  ])ermitted  to  discuss  a portion  of 
the  minority  report. 

President  Decker:  You  can  discuss  it  now 
in  great  length  and  great  detail  and  with  great 
fervor,  if  you  will  sit  down  and  proceed  in  the 
regular  order  of  business. 

Dr.  .Sciiaaf:  Mr.  Chairman,  I move  an 
amendment  to  the  jiaragrajih  at  the  bottom  of 
Page  2,  which  reads:  “The  committee  consid- 
ered the  report  by  the  Special  Committee  on 
the  Problem  of  Division  of  Fees  under  Medi- 
cal-Surgical Plan,  as  submitted  by  Dr.  John 
E,  Leach,  Chairman;’’  and  substitute  for  the 
phra.se  the  “jirohlem  of  division  of  fees  un- 
der Medical-Surgical  Plan,’’  the  phrase:  "ap- 
l)ortionment  of  available  surgical  benefits.’’ 

(The  motion  was  .seconded.) 

President  Decker:  Are  you  readv  for  the 
question?  Is  there  any  discussion  on  this 
amendment  before  we  vote?  Are  von  ready  for 
the  question  on  Dr.  Schaaf’s  amendment? 

Dr.  Corio  : Mr.  President,  will  you  state  the 
question  again  ? 

Dr.  Scii.\af:  1 move  that  the  phra.se  “the 
problem  of  division  of  fees  under  Medical- 
Surgical  Plan’’  he  changed  to  read:  “The  prob- 
lem gf  the  apportionment  of  available  surgical 
benefits  by  Medical-Surgical  Plan.’’ 


President  Decker:  It  is  a change  in  word- 
ing. 

Dr.  Sciiaaf  : d'he  way  it  is  written  now  there 
is  a connotation  of  fee-s])litting  in  it,  and  I 
.strongly  object  to  that  connotation. 

President  Decker:  Are  you  readv  for  the 
(piestion  ? All  tho.se  in  favor  of  this  amendment 
will  say  ‘Aye.’  ( )j)posed  ? Carried. 

Dr.  .Sciiaaf:  Mr.  Chairman,  I offer  an 

amendment  reading  similarly  in  the  first  |)ara- 
graph  of  Page  3 where  I would  prefer  to  see 
the  words  “a])])ortionment  of  available  surgical 
benefits"  sub.stituted  for  “division  of  surgical 
fees  by  Medical-.Surgical  Plan.’’ 

(The  motion  was  .seconded.) 

President  Decker:  It  has  been  moved  and 
seconded  that  the  wording  of  that  paragraph 
be  changed  as  Dr.  .Schaaf  indicated.  Are  you 
readv  for  the  question  ? All  those  in  favor  give 
the  usual  sign.  ( )pj)osed  ? .So  ordered. 

Dr.  .Scii.a.vf  : P>efore  going  on  with  the  other 
points,  I would  like  to  indicate  to  the  House 
of  Delegates  that  whatever  requests  or  advice 
thev  wish  to  transmit  to  the  Board  of  Medical- 
Surgical  Plan  are  always  gratefully  received 
and  acted  upon  when  possilde ; however,  this 
l)ody  has  no  legal  authority  to  issue  edicts  to 
the  P)Oard  of  Medical-Surgical  Plan,  which  is 
a separate  corporate  bodv  responsilile  to  the 
Department  of  Ranking  and  Insurance. 

Therefore,  I would  like  to  amend  T’aragraph 
One  to  read : That  the  Medical-.Surgical  Plan 
he  requested  to  consider  the  practicability  of 
sejiarate  jiayment  for  surgical  assistants.  Para- 
graph 1 : “Any  physician  who  assi.sts  in  a medi- 
cal, surgical,  or  olcstetrical  jirocedure  is  entitled 
to  receive  a fee  commensurate  with  the  services 
he  renders.’’ 

The  Plan  has  been  through  this  problem  of 
payment  of  assistants.  We  had  to  abandon  it 
after  two  years  of  very  trouble.some  and  un- 
hapjiv  experience  with  it.  1 don’t  ^\•ant  to  go 
into  the  details  of  it,  but  it  is  .something  that 
caused  us  no  end  of  trouble  and  we  abandoned 
it  when  we  wrote  our  second  ixilicv.  So  that 
the  Medical-.Surgical  Plan  is  reejuested  to.  and 
then  so  on. 

I’d  like  to  oft'er  that  as  an  amendment.  I 
move  that  the  Board  of  the  Medical-Surgical 
Plan  be  requested  to  study  the  pi'acticability 
and  advisabiliU’  of  payment  for  surgical  assi.st- 
ants  in  a surgical  or  obstetrical  case.  That’s  the 
issue.  We  have  no  medical  assistants  as  such ; 
we  have  consultations.  We  are  talking  about  op- 
erations on  the  table. 

' '“Any  physician  who  assists  in  a medical, 
surgical,  or  obstetrical  procedure  is  entitled  to 
receive  a fee  commensurate  with  the  .services 
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he  renders.’’  W’hat  you  want  on  that  is  to  ask 
the  Board  to  consider  the  possibility  of  pay- 
ment. 

President  Decker  : Dr.  Schaaf,  I disagree 
with  that. 

Dr.  Schaaf:  Then  I’m  asking  that  that  be 
sulistituted  for  Number  1 ; that  you  ask  us  to 
study  the  feasibility  of  putting  it.  This  is  a 
sulistitute. 

President  Decker  : Is  there  a second  to 
this  amendment  ? 

(The  motion  was  seconded.) 

President  Decker  : This  is  now  open  for 
discussion. 

Dr.  Horland:  Mr.  Chairman,  I rise  to  a 
jioint  of  order  first. 

President  Decker  : All  right,  Senator. 
(Laughter) 

Dr.  Horland:  Thank  you  for  the  compli- 
ment. 

Members  of  the  House  of  Delegates,  and 
my  distinguished  friend,  Dr.  Decker,  whom 
I love  very  much.  I mean  that,  because  he  is 
our  friend.  Let  me  tell  you  something,  gentle- 
men. I’m  not  going  to  he  formal  today.  I want 
you  all  to  sit  back  and  relax  because  this  is 
a question  of  parliamentary  procedure. 

The  report  has  been  brought  in  by  the  ma- 
jority, and  Number  1 states  very  plainly:  “Any 
])hysician  who  assists  in  a medical,  surgical,  or 
obstetrical  procedure  is  entitled  to  receive  a 
fee  commensurate  with  the  services  he  renders.’’ 
There  is  nothing  in  here  that’s  a directive. 
There  is  nothing  in  here  that  says  the  Medical- 
Surgical  Plan  must  do  it.  It’s  simply  an  ex- 
pression of  our  will  and  desire  and  of  our 
policy  as  adopted  by  the  House  of  Delegates 
if  we  adopt  it. 

Now',  if  Dr.  Royal  Schaaf,  whom  I also  love 
very  much  and  whom  I fought  with  on  many 
things,  and  he  know's  how  I feel — I think  that 
Dr.  Schaaf,  sorry  as  I have  to  say  this,  is  out 
of  order  in  recommending  an  amendment  at 
this  time  to  this. 

He  got  up  to  discuss  this  report.  Nowq  if 
he  wants  to  present  an  amendment,  that’s  an- 
other story ; and  if  he  w'ants  to  lead  me  to  be- 
lieve that  this  is  a directive  to  the  Medical- 
Surgical  Plan,  I disagree  with  him.  We,  as 
a House  of  Delegates,  and  I repeat  for  empha- 
sis, we  have  a right  to  establish  a policy.  This 
is  our  policy.  The  Medical-Surgical  Plan  has 
the  right  to  implement  it  or  not,  as  they  see 
fit;  and  if  they  do  not  implement  it,  w'e  have 
the  right  to  elect  a new  Board  of  Trustees; 
not  that  I am  insinuating  that  that  should  be 
done,  because  I’m  the  last  one  to  adopt  the  pro- 
cedure that  Mercer  County  has  adopted,  of 


withdraw'ing  from  the  Plan.  I think  that  part  in 
their  original  resolution  condemns  that  type 
of  thinking. 

Dr.  Murray  and  Dr.  Schaaf  and  Mr.  Bryan 
know  how  much  we  all  went  up  and  down  the 
state  fighting  socialized  medicine,  and  we’ll 
have  that  fight  all  over  again  if  we  cannot  unite 
on  a simple  problem  like  the  payment  for  medi- 
cal services  and  the  distribution  of  medical 
services.  It’s  a wonderful  thing  that  our 
Medical  Service  Administration  has  handed 
this  thing  to  Congress  to  consider  as  a substi- 
tute for  that  re-insurance  plan. 

I’m  appealing.  Number  1,  for  unity  in  this 
house;  Number  2,  not  to  confuse  the  issues; 
and  Number  3,  that  this  resolution  as  presented 
by  the  majority  report  is  an  excellent  resolution, 
fair  and  just  in  every  way  and  is  in  no  w^ay 
construed  as  dictating  to  the  IMedical-Surgical 
Plan  Board  of  Trustees.  It  is  the  establishment 
of  our  policy,  gentlemen.  I consider  it  as  such. 
(Applause) 

Dr.  Schaaf:  What  I’d  like  to  know,  i\Ir. 
Chairman,  is:  Are  we  discussing  a report  of 
the  Medical-Surgical  Plan  and  are  we  being 
given  advice  by  the  House  of  Delegates,  or  is 
this  a totallv  separate  and  distinct  enunciation 
of  principles  and  policies  bv  the  House? 

Now,  if  it  is  the  latter,  I am  out  of  order. 
But  if  it  is  the  former,  it  is  in  order,  and  I 
have  been  going  under  the  impression  I was 
talking  about  advice  and  guidance  being  of- 
fered to  tbe  Medical-Surgical  Plan.  After  all, 
I sat  tbrough  this  Reference  Committee  yester- 
day a good  manv  hours.  I came  away  with  the 
definite  impression  that  the  Reference  Com- 
mittee was  going  to  ask  us  to  do  certain  things. 

President  Decker:  Dr.  Schaaf,  I feel  that 
Paragraph  1,  which  you  specified,  is  a state- 
ment of  principles ; that  the  laborer  is  worthy 
of  his  hire.  I see  no  directive  in  that  to  the 
iMedical-Surgical  Plan  or  anyone  else.  I think 
that  vour  amendment  has  to  do  with  Para- 
graph 3 of  this. 

Dr.  Schaaf:  Mr.  Chairman,  I hate  to  ditl'er. 
It  says:  “The  committee  makes  the  following 
recommendations.’’  It’s  not  a declaration  of 
principles ; it  is  a recommendation.  Now.  who 
is  the  recommendation  to?  It  must  he  to  the 
iMedical-Surgical  Plan.  That’s  what  it  says. 

President  Decker  : These  recommenda- 
tions are  to  the  House  of  Delegates,  Dr.  Schaaf, 
which  we  are  now  considering. 

Dr.  Sch.\.\f:  Where  are  they  going?  To 
the  IMedical-Surgical  Plan? 

President  Decker  : We  have  to  act  on  them 
first.  W'e  are  presently  discussing  them. 

Now,  the  question  before  the  House  is  the 
amendment  which  Dr.  Schaaf  submitted  to 
Paragraph  1.  Do  you  have  the  exact  wording? 
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Mr.  Nevin:  I have  it  here.  Doctor.  Tliat 
tlie  Hoard  of  the  Medical-.Surgical  Plan  lie  re- 
ciuested  to  study  tlie  practicability  and  advisa- 
hility  of  paying  any  physician  who  assists  in 
a surgical  or  obstetrical  jirocedure,  a fee  coin- 
inensurate  with  the  services  he  renders. 

President  Decker:  Now  we  are  voting  on 
this  amendment.  Are  you  ready  for  the  (jues- 
tion  ? 

,\  Delegate:  Mr.  Chairman,  could  I make 
tliis  sugge.stion  : Instead  of  a fee,  the  word  lie: 
is  entitled  to  receive  com|)ensation  commensur- 
ate with  the  services  rendered.  Now.  1 .say  that 
liecause  some  assistants  are  not  ]iaid  ; they  are 
training,  and  the  minute  you  juit  a fee  in  there 
then  it  liegins  to — now,  wait  a minute.  This  is 
no  monkey  business.  Some  assistants  are  not 
])aid;  they  are  trained,  and  therefore  they  may 
not  want  to  he  paid. 

President  Decker  : We  are  voting  on  the 
amendment.  Are  you  ready  for  the  question? 
If  vou  supjiort  the  amendment,  it  changes  the 
first  paragraph.  If  vou  reject  the  amendment, 
tlie  paragraph  remains  the  same. 

Dr.  Hori,.\nd  : Point  of  order.  IMr.  Chair- 
man. 

President  Decker  : All  right.  Senator. 

Dr.  PIorland:  I again  respectfully  and 

hiimhlv  arise  to  protest  that  type  of  language 
liecause  we  as  a House  of  Delegates  have  a right 
to  promulgate  policy.  God  knows  that  the  Medi- 
cal-Surgical Plan  has  studied  and  re-studied 
and  found  out  the  jiracticability  or  not  of  hav- 
ing surgical  fees  for  the  last  four  years.  \\  by 
delay  and  do  some  more  studying?  I'm  abso- 
lutely and  totally  against  such  language  because 
it  implies  that  it  needs  to  do  more  studying. 
All  our  work  and  all  our  discussions  here  count 
for  naught  if  you  vote  for  this  amendment,  and 
the  amendment  is  out  of  order.  (Applause ) 

President  Decker  : All  right ; the  question 
is  on  the  amendment.  Are  you  ready  for  the 
question?  All  those  in  favor  give  the  usual 
sign.  All  those  opposed?  The  amendment  is 
rejected. 

Dr.  Schaaf:  I would  like  to  point  out  for 
the  Medical-Surgical  Plan  that  the  determina- 
tion of  eligibility  of  an  assistant  is  of  no  legal 
importance.  The  eligibility  is  already  deter- 
mined by  the  Hoard  of  Medical  Examiners 
when  it  grants  the  license.  Legally  we  cannot 
undertake  to  pay  or  not  pay  an  assistant  or  a 
consultant  on  somebody  else's  qualifications. 

Now.  if  this  is  not  instructional  or  a recom- 
mendation to  the  Medical-Surgical  Plan,  1 
will  ofifer  no  comment.  If  it  is  to  be  intended 
as  an  instruction  or  request  to  the  Medical- 
Surgical  Plan,  then  I move  that  that  para- 
graph be  deleted. 


A Delegate:  The  issue  before  the  House 
is  becoming  beclouded.  We  are  di.scussing  res- 
olutions ])resented  by  tbe  Mercer  County  and 
Hudson  County  Societies,  d'he  committee  re- 
jected those  resolutions  and  replaced  them  with 
one  of  its  own.  This  is  not  discussing  any  re- 
])ort  of  the  Medical-Surgical  Plan.  This  merely 
states  what  the  committee  feels  this  House 
should  adopt.  It  casts  no  reflection  upon  the 
report  of  the  Medical-Surgical  Plan  or  upon 
its  activities  and  certainly  doesn’t  trv  to  im- 
press  anything  upon  them.  1 imagine  it  would 
be  proper  to  .send  a cojiy  of  this  resolution  to 
the  Medical-Surgical  Plan,  but  certainly  this 
is  in  no  way  that  I can  .see  critical  of  it  or  of 
their  rejiort. 

Dr.  Schaaf:  Mr.  President,  I submit  that 
if  this  is  included  in  the  Medical-.Surgical  Plan 
rei)ort  it  is  jirojier  to  discuss  it  at  this  time. 
.After  all,  the  wliole  thing  emanates  from  the 
report  of  the  Aledical-Surgical  Plan.  Certainly 
it  can't  be  out  of  order  to  discuss  it  now.  If 
it  is  a report  on  a resolution  to  the  Medical- 
Surgical  plan,  it  should  have  gone  to  another 
committee. 

President  Decker  : Dr.  Schaaf,  we  are  not 
going  to  limit  discussion,  but  we  are  going  to 
try  to  limit  it  to  proper  discussion.  The  amend- 
ment you  offered  applies  to  Paragraph  3. 

Dr.  Schaaf:  I passed  that.  I otfered  to  de- 
lete Paragraph  2. 

President  Decker  : The  determination  of 
eligibility  of  an  assistant  is  not  within  the 
province  of  anv  insurance  companv.  It  is  with- 
in the  province  of  a hospital  or  a physician.  We 
are  restating  that  principle  as  we  restated  the 
first  principle. 

Now,  the  third  paragraph  has  to  do  with 
the  fee  schedule  with  which  the  Medical- Sur- 
gical Plan  is  interested.  It  is  a suggested 
change  to  eliminate  much  of  the  difficulty  that 
has  gone  on,  and  if  vou  will  make  your  amend- 
ment now  the  Chair  will  be  i-erv  glad  to  ac- 
cept it  for  discussion. 

Dr.  Schaaf:  I moved  to  amend  Number  1. 

Dr.  Moriconi:  Air.  Chairman,  is  the  dis- 
cussion still  open  on  Paragrajih  2? 

President  Decker  : There  was  never  any 
discussion  on  Paragraph  2.  The  motion  was 
not  seconded.  We  now  go  to  Paragraph  3. 

A Delegate:  For  purposes  of  discussion,  I 
will  second  it. 

Dr.  Moriconi:  Air.  Chairman,  we  are  dis- 
cussing Paragraphs  1,  2,  3,  and  4 of  the  recom- 
mendations. Whv  can't  we  come  up  and  talk 
about  Paragraph  2?  If  you  let  Dr.  Schaaf  talk 
about  it,  why  can’t  somebody  else  talk  about 
it  ? The  motion  has  been  made  and  .seconded 
to  accept  the  recommendations  by  the  ma- 
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jority  of  Committee  “C.”  We  can  talk  on  any 
paragraph  we  iilease. 

President  Decker  ; The  gentleman  is  per- 
fectly right. 

Dr.  Moriconi  : The  minority  recommenda- 
tions of  Reference  Committee  “C”  included 
following,  made  hy  Dr.  Corio : “I  agree  with 
recommendation  Number  2 with  this  addition; 
that  the  eligibility  conform  in  accordance  with 
the  recommendations  of  the  Joint  Committee 
on  Accreditation  of  Hospitals.  Personnel  of 
each  service  shall  he  qualified  by  training  and 
demonstrated  comjietence  and  shall  he  granted 
privileges  commensurate  with  their  individual 
ahilitjL” 

Now,  the  hidden  sore  in  that  particular 
amendment  which  I am  offering  is  this : I lis- 
tened to  an  awful  lot  of  talking  yesterday ; did 
a little  l)it  myself.  P)asically  and  fundamentally 
we  are  trving  to  prevent  subterfuge.  We  in 
Mercer  Countv  believe  that  a doctor  should 
be  paid  for  his  work.  I think  everybody  knows 
that,  hut  we  think  that  there  are  certain  prin- 
ciples that  we  should  abide  hy  and  one  of 
these  principles  is  that  the  man  who  receives 
payment  should  be  worthy  of  his  hire.  We  be- 
lieve that  the  American  College  of  Surgeons, 
the  A.M.A.,  the  Joint  Committee  on  Accredi- 
tation of  Hospitals  and  the  American  College 
of  Physicians,  so  forth  and  so  forth,  aren’t 
wasting  their  time  when  they  desire  that  hospi- 
tal staffs  he  made  up  of  men  who  have  proved 
themselves  and  the  quality  of  their  surgery 
and  their  medicine  to  improve  the  general 
health  of  the  community.  And  that  is  the  rea- 
son why  they  propound  proposals  of  this  kind. 

I want  this  amendment  passed,  if  jiossible 
to  prevent  the  helter-skelter  assistanceship 
hy  men  who  are  not  well  qualified  to  assist.  I 
don’t  think  doctors  who  are  doing  serious  sur- 
gical or  contemplating  an  intricate  obstetrical 
maneuver  would  like  to  pick  up  somebody  from 
the  street  to  give  them  a hand.  I think  he  would 
rather  ha\  e somebody  who  knows  a little  about 
the  suliject — cjualified  assistanceship.  And  if 
that  man  is  qualified  through  the  action  of 
the  hoard  of  the  hospital,  the  action  of  which 
is  guided  to  a great  extent  hy  the  Joint  Com- 
mittee on  Accreditation  of  Hospitals,  I be- 
lieve that  the  patient’s  welfare  would  be  better 
safeguarded. 

1 therefore  move  that  the  amendment  as 
read  here.  “That  eligibility  be  in  accordance 
with  the  recommendations  of  the  Joint  Com- 
mittee on  .\ccreditation  of  Hospitals ; person- 
nel of  each  service  .shall  he  qualified  hy  training 
and  demonstrated  coni])etence  and  shall  he 
granted  privileges  commensurate  with  their  in- 
dividual ability,’’  he  added  to  Recommendation 
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2,  Page  3 of  Reference  Committee  “C”  ’s  re- 
port. 

Dr.  Yaguda:  I second  it. 

President  Decker:  You  have  heard  the 
amendment.  It  has  been  seconded.  Is  there  any 
discussion  on  the  amendment? 

Dr.  Horland;  I agree  wholeheartedly,  and 
I know  we  all  do.  The  point  that  Dr.  Mori- 
coni has  made  is  an  excellent  one  and  I approve 
it  one  hundred  per  cent,  and  we  all  should. 
What  he  says  there  is  exacth^  what  we  are 
fighting  for.  His  words  are  better  than  the 
ones  that  are  in  the  original  resolution  pre- 
sented hy  the  majority  report.  That  is  exactly 
what  we  want.  No  one  should  assist  at  an  op- 
eration unless  he  is  properly  qualified.  And 
the  Joint  Commission  of  Accreditation  does 
set  it  up.  I know  it ; I studied  it ; worked  hard 
on  it  for  hours  and  hours  out  in  Cleveland.  This 
doesn’t  jeopardize  or  discriminate  against  any- 
one. It  is  a good  amendment  and  should  be 
accepted.  But  that  is  not  the  issue. 

President  Decker  : Is  there  any  further  dis- 
cussion on  the  amendment?  The  Chair  is  going 
to  rule  that  it  must  add  something  to  the  thing 
or  the  discussion  will  he  ruled  out. 

Dr.  WffNTON  H.  Johnson  (Bergen)  : Again 
it  seems  that  in  this  majoritv  report  the  com- 
mittee and  those  who  were  discussing  it  wish 
to  set  a policy  of  this  House  of  Delegates  to 
he  used  if  they  wished;  that  is.  the  Medical- 
.Surgical  Plan  if  they  wished  to  follow  out 
Paragraph  Number  3.  As  I understood  it.  it 
was  not  a directive  that  the  IMedical-Surgical 
Plan  had  to  follow.  It  was  simply  an  e.xpres- 
sion  of  the  majorit)-  feeling  of  this  House  of 
Delegates  if  it  is  passed  as  it  is. 

Regarding  the  amendment  that  was  just  pro- 
posed, it  says  exactly  the  .same  thing  as  the 
majoritv  report. 

And  in  answer  to  the  doctor’s  fear  that  a 
surgeon  could  take  somehod\'  off  the  street 
to  assist — it  seems  rather  ridiculous  that  a 
doctor  who  goes  through  four  years  of  medical 
school,  internship  training,  does  many  of  these 
procedures  as  an  intern  and  resident  and  com- 
paring him  with  a person  taken  off  the  street 
seems  rather  far-fetched  and  again  trying  to 
confuse  the  issue.  (Applause) 

Dr.  Gardner:  I’d  just  like  to  clarify  one 
point.  The  committee  discus.sed  Dr.  Moriconi’s 
recommendation  and  we  tried  to  say  the  same 
thing.  I think,  in  only  a little  different  way.  We 
felt  that  the  hospital  staff  could  make  its  own 
decision.  depend  on  the  integrity  of  the 
staff'  to  determine  which  doctor  is  eligible.  We 
didn’t  feel  we  should  spell  out  how  it  should 
he  done.  It  is  the  right  and  responsibility  of 
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each  hospital  statlf  to  determine  wlin  is  the 
elig^ihle  assistant  in  tlieir  department. 

( Apjdaiise) 

President  Decker  : .\re  you  ready  for  the 
question  on  the  amendment  that  l^r.  Moriconi 
read  to  he  substituted  for  Paragrajih  2? 

l^R.  Moriconi  : Added  to. 

President  Decker  : Added  to  Paragraph 
2.  Are  von  ready  for  the  (juestion?  All  those 
in  fayor?  All  those  o]iposed  ? The  Noes  have 
it.  The  amendment  has  been  lost. 

Dr.  Moriconi;  Mr.  Chairman,  may  I speak 
on  Paragraph  3? 

President  Decker  : Yes. 

Dr.  Moriconi:  1 would  like  to  amend  Para- 
graph 3 of  the  majority  recommendations  of 
Reference  Committee  “C,”  to  read  as  follows: 

“That  the  fee  made  payable  to  the  assistant  bo 
in  addition  to  that  already  allocated  to  a medical, 
surgical,  or  obstetrical  procedure,  and  to  include 
pre-  and  post-medical,  surgical,  or  obstetrical  care.’’ 

It  has  been  alleged  that  we  of  Mercer  Coun- 
ty are  trying  to  reform  The  Medical  Society 
of  New  Jersey.  Far  he  it  from  us  to  try  to 
reform  anybody.  We  are  only  attempting  to 
show  as  clearly  as  possible  that  the  changes 
jrroposed  by  the  majority  here  are  fraught  with 
dangers.  Paragraph  3 is  fee-splitting  whether 
you  call  it  reallocation  or  reajiportionment  of 
funds.  It  is  a “division  of  funds”  or  “fees”  or 
“compensation,”  call  it  what  you  will,  for  the 
payment  of  fees  for  .services  rendered. 

For  exanqde,  a fee,  let  us  say,  of  $150  can 
he  called  an  allocation,  an  apportionment, 
proper  compensation,  anything  you  want  to 
call  it.  I^t  us  say  that  $150  is  set  aside  for  a 
surgical  procedure.  Now,  if  a surgeon  has  no 
assistants  and  does  the  operation  by  himself, 
he  automatically  collects  the  $150.  If  he  is 
fortunate  enough  to  obtain  the  able  assi.stance 
of  the  referring  doctor,  the  fee,  by  the  process 
linguistic  legerdemain,  becomes  reallocable 
and  he  gets  $125;  that  is,  $125  minus  the  $25 
that  is  paid  the  assistant.  Now,  that  is  “divi- 
sion of  fees.”  Or  are  we  just  “reallocating 
funds”?  Whom  are  they  kidding?  In  how 
many  ways  can  }'ou  twist  English  for  vour 
own  purposes? 

The  precedent  here  is  transferable  to  non- 
insurance cases  which  form  75  per  cent  of 
the  medical  contacts  of  the  people  in  New  Jer- 
sey. If,  in  the  Plan,  we  start  dividing  fees — 
and  I like  that  term  because  it  is  perfectly 
open  and  shut  and  it  means  just  what  it  says — 
we  will  have  to  do  the  same  thing  for  patients 
not  covered  by  the  Medical-Surgical  Plan.  It 
therefore  becomes  a known  policy  throughout 
the  country  that  The  Medical  Society  of  New 


Jersey  has  gone  on  record  as  favoring  a “divi- 
sion of  fees.”  .Some  states  call  it  fee-s])litting. 
We  now  call  it  “reallocation”  or  “reappor- 
tionment.” It's  the  .same  thing,  no  matter 
which  way  you  look  at  it. 

Now,  1 want  to  read  .something  which  came 
to  mv  attention  .sometime  ago.  This  comes 
from  the  March,  P)54  Ihillctiii  of  the  Ameri- 
can College  of  Surgeons.  The  caption  is:  “Re- 
gents Define  Unethical  Practices.”  Here  is 
the  text : 

“Because  the  proscription  of  a practice  so  often 
depends  upon  a precise  definition,  the  Board  of 
Regents,  at  their  meeting  on  7 December  1953, 
adopted  the  following  definitions: 

“1.  An  unjustified  operation  is  one  in  which 
either  the  indications  were  inadequate,  or  the  pro- 
cedure was  one  which  is  contrary  to  generally  ac- 
cei)tcd  surgical  piactice. 

“2.  Ghost  surgery  is  that  surgery  in  which  the 
patient  is  not  informed  of,  or  is  misled  as  to,  the 
identity  of  the  operating  surgeon. 

“3.  Fee-splitting  is  the  refunding  of  any  portion 
of  the  total  fee  for  the  care  of  a patient  to  either 
the  surgeon  or  referring  physician.” 

Gentlemen,  that  fund  can  he  called  a “fee”; 
can  he  called  “compensation” ; can  he  called  an 
“ajiportionment ;”  can  he  called  an  “allocated 
fund.”  It’s  the  same. 

“Moreover,  when  the  surgeon  or  the  referring 
physician  submits  a joint  bill,  itemized  or  unitem- 
ized, it  shall  be  interpreted  as  fee-splitting,  ac- 
cording to  the  principles  stated  by  the  .Judicial 
Council,  and  approved  by  the  Ilouse  of  Delegates  of 
the  A.M.A.,  in  December  1952. 

“4.  A fee  is  excessive  when  it  is  greater  than 
the  ])atient  is  reasonably  able  to  pay  or  higher 
than  justified  by  the  service  rendered. 

“These  definitions  should  end,  within  the  Ameri- 
can College  of  Surgeons,  all  debate  upon  what  con- 
stitutes a breach  of  ethics  in  these  four  aspects  of 
surgical  practice.” 

Now,  gentlemen,  these  jirinciples  were 
adopted  not  only  hy  the  American  College  of 
■Surgeons  hut  by  another  society,  the  American 
Medical  Association,  Here  it  is. 

“Their  formulation  w'as  not  accomplished  with- 
out serious  consideration  of  their  impact  upon 
wholly  ethical  requirements  of  sur,gical  teaching 
and  practice.  The  effect  of  the  definition  of  ghost 
surgery  upon  resident  training  aroused  the  most 
concern;  yet  the  Regents  decided  unanimously  that 
honesty  demanded  that  no  exception  be  made  in 
this  respect.  That  good  resident  training  can  be  pro- 
vided within  this  limitation  has  been  demonstrated. 

“The  definition  of  fee-splitting  was  changed  to 
conform  with  the  decision  of  the  .Judicial  Council 
of  the  A.AJ.A.,  which  was  approved  by  the  House 
of  Jielegates  in  their  session  in  Denver  in  Decem- 
ber 1952.  Previous  definition  by  the  Regents  had 
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excepted  a joint,  itemized  bill  in  which  the  amount 
of  each  charge  was  commensurate  with  the  services 
rendered.  This  exception  had  been  made  primarily 
to  .sanction  the  method  of  payment  by  insurance 
agencies — ” gentlemen,  I want  to  repeat  that. 
“This  exception  had  been  made  primarily  to  sanc- 
tion the  method  of  payment  by  insurance  a.gencies, 
most  of  which  demand  a single  statement  and  pay 
by  one  check."  The  IMedical-Surgical  Plan  is  an 
insurance  agency,  as  Dr.  Schaaf  very  clearly  stated 
today. 

“However,  the  A.IM.A.  makes  no  exception  in 
such  cases,  and  the  American  College  of  Surgeons 
agrees  with  and  intends  to  support  the  Code  of 
Ethics  of  the  American  Medical  Association.  It  is 
obvious  that  this  decision  of  the  A.M.A.  makes  un- 
ethical the  methods  of  payment  of  most  insurance 
agencies.  Nevertheless  it  was  the  thinking  of  the 
Regents,  and  possibly  that  of  the  Judicial  Council 
of  the  A.M.A.,  that  the  law  should  not  be  modified 
for  the  purpose  of  condoning"  violations.’’  I don’t 
think  we  can  be  much  clearer  than  that.  That’s 
pure  King’s  En,glish.  “It  is  now  distinctly  up  to  in- 
surance agencies  to  modify  their  practices  so  as 
to  conform  to  the  Code  of  Ethics  of  the  American 
Medical  Association.’’ 

Gentlemen,  T move  tliat  Paragraph  3 be 
amended  to  read  : “W’e  recommend  that  the  fee 
made  payalile  to  tlie  assistant  he  in  addition  to 
that  already  allocated  to  a medical,  surgical,  or 
obstetrical  procedure,  and  to  include  ]ire-  and 
po.st-medical,  surgical,  or  obstetrical  care.” 

(The  motion  was  seconded.) 

President  Decker  : The  amendment  has 
been  received  and  seconded. 

Dr.  Johnson;  Gentlemen,  you  certainly 
have  heard  a beautiful  confusion  of  the  facts. 
No  one  here  in  the  House  of  Delegates,  and 
no  one  on  the  Reference  Committee,  in  any 
way  sanctions  unnecessary  surgery,  and  if 
these  surgeons  are  such  resjiectahle  and  reput- 
able jiersons,  I cannot  understand  how  an  as- 
sistant off  the  sidewalk  can  do  the  unnecessary 
surgery.  ()n  the  question  of  ghost  surgery,  we 
are  all  agreed.  Those  who  do  not  participate 
are  rot  entitled  to  anv  portion  of  a surgical 
henefit. 

W’e  are  offering  a recommendation  to  the 
Medical-Surgical  Plan  that  the  doctors  who 
render  a service  should  he  paid.  This  (juestion 
of  refundin''-  and  referrin<f  to  these  recommen- 
dations  liv  the  ethics  committee  and  so  on — 
it  vou  listen  to  the  words  you  can  see  the  com- 
])lete  difference  of  the  plan  we  projiose  as  to 
what  was  .said  there.  Refunding  means  giving- 
hack.  'file  Medical-Surgical  Plan  is  not  being 
recpiested  to  give  one  check  to  the  surgeon  or 
to  the  assistant  and  have  him  slip  something 
to  the  (Jlier  doctor.  That  is  unethical.  W’e  are  all 
agreed,  and  we  don't  want  that  tyjie  of  prac- 
tice. W'e  are  now  a.sking  the  Medical-Surgical 
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Plan  (and  Dr.  Schaaf  has  agreed  with  us) 
that  the  hill  he  rendered  sejiarately  and  that 
the  Plan  iiay  for  services  rendered  by  the  doc- 
tors in  the  jiarticular  procedure. 

The  other  misrepresentation  is  that  many 
have  assumed  that  that  henefit  which  the  Plan 
allows  is  the  surgeon’s  fee.  T have  never  seen 
that  stared  in  any  of  the  contracts  of  the  Medi- 
cal-Surgical Plan.  It  merely  .states  that  this  is 
the  amount  for  the  premium  paid  that  we  will 
allow  you  on  a particular  ]>rocedure.  The  Plan 
does  not  sjiecifically  say  that  the  surgeon  is  the 
only  one  who  will  he  jiaid ; that  the  others 
who  do  it,  do  it  for  instruction.  They  sav  it  is 
perfectly  all  right  to  go  ahead  and  .send  your 
own  hill  and  collect,  if  you  can,  from  the 
people. 

The  doctor  also  intimated  that  75  to  (SO  per 
cent  of  the  people  of  New  Jersey  are  in  the 
grou])  that  we  are  speaking  about.  If  he  cor- 
rected I'lis  figures,  he  would  say  75  to  <S0  per 
cent  of  tho.se  participating  in  the  Plan  are 
covered  hy  this ; and  there  are  a good  many 
that  are  not ; and  .some  of  those  that  are  not 
certainly  are  in  a position  different  from  those 
covered  in  that  percentage  of  tho.se  with  the 
Plan. 

The  amendment  they  are  jirojiosing  is  in  di- 
rect conflict  with  the  very  canon  of  ethics  that 
he  was  talking  about.  In  one  sentence  he  ob- 
jects to  division  of  fees,  even  if  we  call  it  ]>ay- 
ment  for  services  rendered.  That  seems  to  lie 
his  idea  of  a division  of  fee.  Then  he  turns 
around  and  offers  a resolution  that  says  it  is 
perfectly  all  right  for  the  Plan  to  pay  the  as- 
sistant something  else  if  they  do  it,  in  addition 
to  that  which  they  already  allowed.  Well,  the 
Plan  is  a business  organization.  They  can 
jiay  only  in  proportion  to  the  premiums  re- 
ceived. What  difference  does  it  make  if  the 
ojieration  is,  at  the  present  time,  allowed  $100? 
If  they  now  allow  $125  and  ]>ay  the  $25  for 
the  assi.stant  and  $100  to  the  surgeon,  theu 
the  whole  argument  is  whether  the  surgeon 
is  willing  to  accept  a little  less  of  that  henefit 
which  is  at  ]iresent  allowed  and  give  the  re- 
mainder to  the  other  man  who  is  working  as 
hard  and  as  interestedly  on  the  people. 
(.\p])lau.se) 

The  other  cpiestion  is  the  concern  which 
IMercer  County  has  for  the  welfare  of  the 
])eo])le  of  this  country.  ( )ne  of  their  learned 
colleagues  got  up  the  other  day  and  said : we 
take  care  of  the  general  jiractitioner  in  Mer- 
cer County  hv  sending  the  patient  hack  to  him 
after  the  operation  in  order  to  get  .some  liver 
injections  for  the  next  six  weeks.  Now,  if  that 
is  a sjiecimen  of  concern  for  the  welfare  of  the 
general  jnihlic  hy  the  Mercer  County  group, 
I think  the  northern  county  members  can  teach 
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them  somethin<(  about  good  medical  practice. 
(Apjilaiise) 

President  Decker  ; Gentlemen,  we  are  all 
])racticing  medicine  throughout  the  state.  T 
do  not  like  the  references  to  this  group  who  are 
not  thus  and  that  and  so  forth  and  so  on.  T^et 
ns  exclude  those  things  from  onr  discussion. 

We  are  now  discussing  the  amendment  that 
Dr.  Moriconi  submitted  to  Paragraph  ?>. 

Dr.  Duffy  (Essex)  : Mr.  President.  Mem- 
bers of  tbe  House  of  Delegates:  Dr.  John.son’s 
confusion  is  readily  understandable  when  one 
apjireciates  that  he  considers  the  fee  paid  by 
the  Medical-l^urgical  Plan  the  surgical  remun- 
eration for  the  case  and  not  the  surgeon’s  fee. 
That  was  never  the  intention  of  the  Medical- 
.‘surgical  Plan  of  New  Jersey,  as  evidenced  by 
the  fact  that  the  assistant  is  free  and  eligible 
to  send  bis  .separate  statement  on  each  service 
contract.  Now.  that  would  not  be  permissible  if, 
in  the  spirit  of  the  iMedical-Surgical  Plan,  the 
assistant’s  fee  was  to  be  included  in  that  sur- 
gical fee.  T think  that  is  the  basis  for  Dr.  John- 
.son’s confusion. 

Carrying  that  one  .step  further,  the  assist- 
ant’s fee  is  not  now  an  eligible  .service  for  the 
Medical-.Surgical  Plan  of  New  Jersey.  Tbe  as- 
sistant .sbould  be  comjiensated  for  bis  services 
and  in  doing  .so  we  will  be  increasing  the  serv- 
ices to  the  subscribers.  T suggest  that  this  So- 
ciety recommend  to  the  Commissioner  of  Rank- 
ing that  we  increase  our  benefits  to  the  sub- 
.scriliers  and  ask  for  a legal  opinion  from  the 
Commis.sioner  of  Banking. 

Dr.  Morris  Tosepit  (Pas.saic)  : ( )n  this 

matter  of  fee-splitting  and  ghost  surgery — T 
can  almost  define  myself  as  an  authority  on 
the  matter  because  I have  been  very  close  to 
it  for  the  last  fifteen  or  more  }’ears.  This  has 
become  more  and  more  vicious  lately,  more 
and  more  destructive  to  the  entire  profession 
and  threatens  to  get  even  worse.  I know  places 
where  it  has  turned  into  a real  racket.  And  it’s 
a pity  that  during  these  last  twenty  years,  when 
rackets  were  so  popular,  that  the  medical  jiro- 
fession  had  to  stoop  to  the  same  type  of  prac- 
tice. 

The  iMedical-.Surgical  Plan  and  the  Hospi- 
tal .Service  Plan  of  New  York — T don’t  know 
which  it  is  or  whether  it  was  both — but  it  was 
re])orted  in  the  New  York  Times  that  it  has 
a deficit  of  two  million  dollars  for  19.^.C  New 
Jer.sey  has  been  very  fortunate  in  having  a 
plan  that  has  been  very  successful  over  a pe- 
riod of  years  now.  Probalilv  one  of  the  very 
few  .state  yilans  in  the  entire  nation  that  has 
a Plan  which  has  not  gone  bankrujit. 

There  is  a tendency  to  bleed  the  Medical- 
Surgical  Plan  or  the  Hospital  Service  Plan. 
Patients  are  being  sent  into  hospitals  today 


who  conld  very  easily  be  handled  in  the  doc- 
tor’s office.  The  hospital  admission  transforms 
a $l.‘i  ca.se  into  a $l.'iO  case.  Tt  also  consumes 
ho.s])ital  beds  which  are  needed  for  hospital 
cases,  .so  to  sjieak. 

Now  comes  along  this  thought  about  whether 
diviiling  a fee  into  four  or  five  parts  is  fee- 
splitting-  in  the  true  sense  of  the  word.  T can’t 
see  why  there  should  be  such  a cpiibble  about 
this.  If  tbe  accepted  fee  is  to  be  divided  among 
all  of  those  who  have  iiarticiyiated  in  that  yiro- 
cedure  and  it  is  done  ef|uitablv  and  honestly  bv 
men  who  are  genuine  colleagues  with  us  and 
who  feel  and  think  the  same  as  we  do,  then 
why  (juibble  so  much?  W’hv  not  accept  it? 
W'hv  not  avoid  adding  additional  burdens  to 
the  Medical-.Surgical  Plan  or  the  Hosyiital 
.Service  1 Man  ? 

The  Medical-.Surgical  Plan  has  been  a boon 
to  many  of  us  and  a boon  to  many  people,  and 
this  is  no  occasion  to  waste  a lot  of  time  dis- 
cussing trivial  details.  Y’e  are  trying  to  read 
between  the  lines.  Tf  we  are  going  to  be  sus- 
])icious  of  each  other,  we  might  just  as  well 
have  no  Plan  at  all  and  have  no  hosjiital  .serv- 
ice, no  medical-snrgical.  If  we  can’t  trust  each 
other  and  we  can’t  depend  nyion  our  Board 
of  Trustees  of  tbe  Medical-.Surgical  grou]\ 
who  devote  their  time  liberally  and  without  re- 
muneration, then  there  is  no  sense  in  having- 
such  a Plan.  It  is  high  time  that  all  of  us  at 
least  began  to  trust  each  other  and  tho.se  that 
work  hard  for  the  organization  and  the  .So- 
ciety generally. 

In  some  iilaces  doctors  have  been  severely 
condemned  bv  the  yiress.  I yiersonally  feel  they 
deserved  everything-  they  got.  And  Pm  not 
applying  that  to  all  the  men  in  the  yirofession  ; 
Pm  a]i]dying-  it  to  those  who  are  guilty.  There 
was  an  article  called  “Certain  Doctors  Ifelong 
in  jail.’’  1 agree  with  that.  The  profession 
would  be  respected  if  we  got  rid  of  some  of 
these  blemi.shes.  (.Applause) 

Dr.  Robert  Brill  (Passaic):  T think  it  is 
imjKirtant  for  us  to  leave  no  ambiguity  in 
the  wording  of  a resolution  as  to  how  a surgi- 
cal assistant  shall  be  paid.  Tbe  anesthetist  is 
given  a separate  fee.  The  anesthetist  does  not 
spend  any  less  time  in  the  oyierating  room  than 
does  the  assistant.  1 see  no  rea.son  why  there 
could  not  be  a separate  fee  for  the  surgical  as- 
sistant. Then  there  would  be  no  ambiguity.  The 
surgical  assistant  will  get  a .set  fee,  whether  it 
be  Hve  dollars  or  twenty-five  dollars.  The 
doctors  of  New  Jersey  would  once  and  for  all 
be  on  record  as  tolerating  no  ambiguity  as  to 
the  aiiportionment  of  fees. 

Now,  the  actual  dollars  and  cents  of  it  could 
be  worked  out  by  statisticians  of  the  IMedical- 
Surgical  Plan.  This  amliiguity  should  not  be 
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permitted  to  jiersist.  The  wording  “in  addition” 
is  the  correct  one  rather  than  the  wording  “re- 
ajiportionment.”  (Applause) 

President  Decker  : Is  there  any  further  dis- 
cussion on  this  amendment? 

Dr.  Moriconi:  Mr.  Chairman.  I ask  for 
a secret  ballot  on  the  amendment. 

President  Decker:  The  Chair  rules  that 
on  this  question  a secret  ballot  is  not  necessary. 
(.\pplau.se)  We  will  call  for  a show  of  hands. 
This  is  on  an  amendment  to  Paragraph  Num- 
ber 3:  “I  recommend  that  the  fee  made  pay- 
able to  the  assistant  be  in  addition  to  that  al- 
ready allocated  to  a medical,  surgical,  or  obset- 
trical  procedure,  and  to  include  ]ire-  and  post- 
medical, surgical,  or  obstetrical  care.”  This 
is  primarily  an  amendment  to  increa.se  the  to- 
tal amount  paid.  It  does  not  disagree  with  the 
division  of  the  fee  if  it  is  increased. 

Dr.  Y.\guda  : By  the  statement  that  “the 
fee  is  in  addition  to  that  paid  to  the  surgeon,” 
that  doesn’t  mean  that  the  Medical-Surgical 
Plan  has  to  continue  the  fee  to  the  surgeon  at 
the  present  level.  They  can  set  a lower  level 
for  the  surgeon’s  fee  and  in  addition  pay  the 
assistant. 

Dr.  Corio:  That’s  absolutely  right. 

President  Decker:  The  Chair  stands  cor- 
rected. We  interpret  things  with  difficulty. 

Are  vou  ready  to  vote  on  the  amendment? 
Are  you  ready  for  the  question?  This  vote  will 
he  hv  a show  of  hands — the  amendment  which 
we  have  just  read  to  be  added  to  Paragraph  3. 
The  Delegates — those  with  blue  badges — the 
Delegates  who  are  in  favor  of  this  amend- 
ment will  vote  by  rising  to  their  feet.  Please 
rise. 

Mr.  Secretary,  will  you  count  them?  I’ll 
appoint  you  teller. 

Secretary  Greieinger  : Sixty-five. 

President  Decker  : Now  those  who  desire 
that  this  amendment  he  rejected,  please  rise. 

President  Decker  : I would  say  that  the 
negative  wins  the  vote. 

President  Decker:  The  amendment  has 
been  rejected. 

Dr.  Moriconi:  Mr.  President,  House  of 
Delegates:  W’e  just  keeji  trying.  About  four 
years  ago  this  subject  first  came  up.  There 
was  considerable  discussion  on  the  advisa- 
bility of  introducing  a plan  of  this  type.  It 
was’  decided  that  the  Medical-Surgical  Trus- 
tees would  he  guided  by  the  action  taken  by 
the  Ameriacn  College  of  Surgeons  and  the 
A.M.A.  once  the  proposal  was  submitted  to 
them.  On  the  basis  of  the  fact  that  since  this 
most  definitely  is  going  to  mean  a ]irofound 
change  in  our  attitude  towards  the  medical 
ethics  observed  in  certain  portions  of  the  state, 
and  in  order  to  avoid  this  if  possible  and  avoid 


it  even  if  possible,  an  unfortunate  letter  from 
other  sources,  I feel  that  Paragraph  3 should 
he  amended  to  read  the  following : That  Para- 
graph 3 he  submitted  for  examination  and  ap- 
proval by  the  American  Medical  Association 
and  the  American  College  of  Surgeons  and 
that  the  IMedical-Surgical  Plan  Board  of  Trus- 
tees act  in  accordance  with  their  recommenda- 
tions. 

President  Decker:  Gentlemen,  I’ll  rule 

that  amendment  out  of  order  because  we  are 
not  submitting  to  anv  other  organization  for 
opinion,  (.\pplause)  Pass  to  the  next  amend- 
ment. 

Dr.  Moriconi:  No.  Begging  his  indulgence, 
I think  the  Chair  is  out  of  order.  (Laughter) 

President  Decker  : The  Chair  is  frequently 
out  of  order,  but  the  Chair  has  ruled. 
(Laughter  and  applause) 

Dr.  IMoriconi:  I request  the  Chair  to  call 
a standing  vote  on  mv  motion  to  amend  Para- 
graph 3 of  this  amendment  as  I stated,  and  for 
action  of  the  entire  Society  on  the  matter.  I’m 
not  out  of  order.  The  House  of  Delegates  can 
overrule  any  committee  or  any  chairman. 

President  Decker  : As  I understand  the 
gentleman,  he  is  appealing  from  a ruling  of 
the  Chair.  We  are  perfectly  willing  to  have 
the  House  of  Delegates  vote  on  any  ruling 
that  we  make.  I have  ruled  that  his  amend- 
ment is  out  of  order.  We  are  an  autonomous 
body.  We  make  our  own  decisions.  M’e  do  not 
present  them  to  any  other  group  for  their 
opinion  or  discussion.  Shall  we  discuss  this? 
I think  not.  M’e’ll  call  for  a vote  on  it  right 
away. 

Dr.  Moriconi  : I don’t  know  why  we 
shouldn’t  he  allowed  to  discuss  the  reason  for 
it. 

President  Decker:  No  reason  for  it. 

All  those  in  favor  of  supporting  the  Chair’s 
decision  will  give  a very  weak  assent.  All  those 
opposed  to  the  Chair’s  ruling  will  give  a very 
loud  “No.”  The  Chair  is  sustained. 

Dr.  Moriconi:  I how  to  the  Chair. 
(Applause) 

President  Decker  : Thank  you. 

Now  we  are  still  on  Paragrajih  3.  If  there 
is  no  further  discussion,  we  will  go  to  Para- 
graph 4. 

Dr.  Ernest  F.  Purcell  (IMercer)  : How 
are  we  going  to  handle  private  cases  who  are 
not  Medical-Surgical  Plan  patients?  What  is 
our  directive  for  them?  What  directive  do  we 
now  have  from  our  Society  for  other  insur- 
ance cases?  Are  we  to  use  the  same  formula- 
tion that  the  Medical-Surgical  Plan  presents 
for  all  other  insurance  cases  and  all  other  pri- 
vate cases  that  have  no  insurance?  What  is  the 
directive  ? 
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Pke:sident  Decker:  The  question  is  on  the 
portion  of  the  report  of  Reference  Committee 
“C”  on  which  a great  deal  of  time  was  spent. 
The  committee  recommended  that  the  resolu- 
tion of  the  Mercer  County  Medical  Society  and 
the  Hudson  County  Medical  Society  on  the 
subject  of  division  of  surgical  fees  hy  Medical- 
Surgical  Plan  be  rejected. 

A 1 )eleg.\te  : That  wording  was  amended 
by  Dr.  Schaaf. 

President  Decker:  If  everyone  will  quit 
whispering  and  let  the  Chair  proceed,  we  will 
go  on  to  accept  the  amendments  that  were  made 
in  the  recommendations  of  Reference  Commit- 
tee “C”  by  Dr.  Schaaf  and  which  were  voted 
by  the  Society. 

Now  the  question  is  on  this  portion  of  the 
report  of  Reference  Committee  “C.”  The  re- 
])ort  of  this  committee  is  that  the  resolutions 
of  the  Mercer  County  Medical  Society  and 
the  Hudson  County  Medical  Society  be  re- 
jected. They  submitted  certain  recommenda- 
tions for  our  discussion.  It  is  not  within  the 
province  of  a Reference  Committee  to  submit 
another  recommendation.  They  recommend 
that  we  accept  or  reject  the  resolution  sub- 
mitted. This  was  submitted  so  that  the  thing 
could  be  discussed  at  greater  length  and  aired 
comjiletelv  and  that  is  why  the  Chair  did  not 
rule  it  out  of  order  at  the  beginning. 

We  are  voting  now  on  the  report  of  Ref- 
erence Committee  “C”  that  the  resolutions  by 
Mercer  County  and  Hudson  County  be  re- 
jected. The}^  did  not  approve  the  resolutions  as 
presented.  That  is  the  question. 

Are  you  ready  for  the  question?  All  those 
in  favor  will  give  the  usual  sign.  All  those  op- 
posed? The  Ayes  have  it. 

Dr.  Gardner:  Mr.  Chairman,  I move  that 
the  report  as  a whole  be  accepted. 

(The  motion  was  seconded.) 

Dr.  Horland:  Point  of  order. 

President  Decker  : Senator. 

Dr.  Horland:  I’m  appealing  to  the  Parlia- 
mentarian for  a ruling.  I appear  before  you 
now'  as  a qualified,  experienced  politician,  hav- 
ing attended  many  conventions  of  the  Ameri- 
can Medical  Association ; being  the  senior  dele- 
gate from  New  Jersey  to  the  A AGP,  it  gives 
me  a chance  to  shake  hands  w’ith  Dr.  Hewitt 
Smith  here,  who  is  also  an  AAGP  man.  I 
was  proud  to  hear  he  was  President  of  the 
Delaware  Society. 

A Reference  Committee  may  adopt  a reso- 
lution, deny  a resolution  or  prepare  a new  reso- 
lution. Now,  the  reference  committee  in  its 
wording — now,  just  pay  attention,  gentlemen, 
or  all  our  work  is  for  naught — the  committee 
does  not  approve  the  resolutions  as  presented 


but  uses  them  as  a basis  for  discussion  and 
recommendations  of  the  committee  which  a]i- 
pear  later  in  the  report.  Now,  it  says : “Fol- 
lowing a lengthy  period  of  discussion  of  the 
problem  of  division  of  fees  by  Medical-.Surgi- 
cal  Plan,  the  committee  makes  the  follow'ing 
recommendations.’’  Now.  the  committee  must 
make  a resolution  if  it  rejects  the  resolutions 
that  were  ])resented  and  recommends  but  uses 
them  as  a basis  for  a new  re.solution.  I appeal 
to  the  Parliamentarian  for  a ruling  because  in 
all  the  experience  I have  had,  when  a reference 
committee  turns  down  two  re.solutions  and  then 
uses  them  as  a basis  for  recommendations, 
those  recommendations  in  effect  are  a resolu- 
tion and  it  must  .so  state. 

President  Decker:  The  Chair  rules  that  if 
the  Reference  Committee  had  decided  to  ]>re- 
pare  a new  .set  of  resolutions,  they  would  have 
done  so.  The  Reference  Committee  has  made 
recommendations  which  we  have  discussed  at 
length.  If  they  had  not  wanted  these  things  dis- 
cus.sed  in  detail,  ad  infinitum,  the  Chair  would 
have  at  the  beginning  ruled  that  the  recom- 
mendations were  out  of  order.  They  can  only 
!>resent  resolutions.  And  we  have  voted  on  the 
recommendation  that  the  resolutions  by  tlie 
Mercer  County  Aledical  Society  and  the  Hud- 
-son  County  Aledical  .Society  be  rejected. 

The  ((uestion  on  the  floor  is  the  acceptance 
of  the  rejiort  as  a whole.  Now  we  are  ready  for 
the  (piestion  if  there  are  no  more  points  of 
order. 

Dr.  .Sciia.\f:  Mr.  Chairman,  it  is  a matter 
of  considerable  concern  to  the  Medical-Surgical 
Plan  to  determine  the  exact  status  of  Para- 
graphs 1 and  2.  We  are  not  in  opposition  to 
them  if  they  appear  as  declarations  of  policy. 
If  they  are  declarations  of  policy  and  are  not 
directed  to  the  Medical-Surgical  Plan,  they 
should  be  broken  out  of  this  section  of  the  re- 
port. 

I would  like  to  amend  the  motion  to  approve 
the  report  as  a whole  with  the  addition  that 
Items  1 and  2 shall  be  listed  separately  from 
the  recommendations  to  the  IMedical-Surgical 
Plan.  They  can  appear  later  in  some  other  cate- 
gory or  even  at  the  tail  end  of  this  report,  but  as 
it  is  set  up  now  it  is  an  integral  part  of  the 
consideration  of  the  report  of  the  Medical-Sur- 
gical Plan  and  it  is  a declaration  of  policy  and 
not  requests.  I would  move  that  amendment. 

President  Decker;  This  is  an  amendment 
to  the  report  as  a whole. 

(The  motion  was  .seconded.)* 

President  Decker:  We  voted  on  1,  2,  3, 
and  4 as  a whole.  There  was  no  discussion 
when  1 called  for  it  on  Number  4. 


30 


THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Sup.  Jour.  Med.  Soc.  N.  J. 

September,  1954 


Dr.  ^iToRANDo  DeFronzo  (Essex)  : You 
did  not  call  on  4.  \\’e  were  discussing  the 
minority  report  first.  You  knocked  down  the 
minority  report.  Now  we  go  liack  to  the  orig- 
inal report,  and  Number  4 is  still  wide  open 
for  discussion.  You  referred  hack  to  the  orig- 
inal. 

Pre.s]dent  Decker:  My  Parliamentarian 
tells  me  that  I .should  again  ask  you  for  dis- 
cussion on  Number  4.  I did  and  everyliody 
seemed  to  agree  that  that  was  jrroper  practice. 
Now,  anyone  want  to  discuss  Number  4? 

Dk.  Duffy:  Point  of  order,  Mr.  Chairman. 
T don't  believe  we  had  a discussion  on  majority 
rejiort  Number  3.  We  discussed  the  minority 
reiiort.  The  minority  rejiort  was  discussed,  not 
the  majorit)'  report. 

Pre.sii)ent  Decker:  The  minority  report 
was  rejected. 

Dr.  Duffy:  And  then  the  amendment  was 
discussed.  We  have  not  discussed  the  majority 
report. 

President  Decker:  We  voted  on  it. 

Dr.  Duffy:  No,  sir,  we  have  not. 

President  Decker:  You  voted  on  Number 
3. 

Dr.  Duffy:  No,  sir;  we  have  not. 

President  Decker  : Gentlemen,  before  I 
become  completely  schizoiihrenic,  mv  Parlia- 
mentarian tells  me  that  we  will  now  reopen 
I’aragraph  Number  3 for  acceiitance  or  re- 
jection. 

Dr.  Duffy:  The  resolution  in  the  majority 
report.  Section  3,  introduces  a provision  which 
will  firing  aliout  a serious  deviation  from  the 
accepted  surgical  practice.  It  is  now  common 
practice  for  tlie  surgeon  to  attend  the  immediate 
]ire-  and  jiost-operative  care  of  his  patient.  If 
pro])osal  3 is  accepted,  the  surgeon  will  then 
possibly  lie  di.sassociated  from  the  post-opera- 
tive care  of  his  patient,  and  then  he  remuner- 
ated for  the  services  he  ])erforms.  The  surgeon 
is  called  in  to  perform  the  technical  exercise  of 
the  surgical  procedure ; is  ])aid  for  this  ]iro- 
cedure.  Some  one  else  is  e.xpected  to  lie  re- 
munerated to  'take  care  of  the  jrost-operative 
care.  Then  it  is  only  logical  to  assume  that  the 
operating  surgeon  will  consider  the  man  at- 
tending the  post-operative  care  of  this  patient 
to  lie  the  proper  authority.  Now,  I believe  this 
evokes  very  serious  jiossihilities. 

We  have  been  talking,  in  the  Reference  Com- 
mittee, of  appendices,  hernias  and  so  forth, 
hut  this  embraces  all  branches  of  surgery.  We 
must  consider  pneimionectomies,  gastrectomies, 
prostatectomies  and  all  the  special  technical 
post-operative  knowledge  associated  thereunto. 

Supjiose  we  take,  for  example,  the  simple 
case  of  an  appendectonw.  The  surgeon  per- 


forms the  appendectomy.  He  feels  there  is  need 
for,  shall  we  say,  retention  sutures.  His  part 
in  the  case  ends  in  the  operating  room.  The 
referring  doctor  who  attends  the  post-opera- 
tive care  of  this  patient  is  under  the  impression 
that  the  sutures  should  he  removed  in  five 
days.  The  retention  sutures  are  removed ; the 
patient  eviscerates.  Now.  gentlemen.  I think 
this  brings  into  consideration  serious  medico- 
legal aspects.  The  ])atient  eviscerates.  Sav  there 
is  a major  catastrojihe  and  the  patient  dies.  I 
want  to  know  who  is  legally  responsible  for 
this  patient’s  demise?  Is  the  surgeon  who  had 
nothing  to  do  with  the  post-operative  care  re- 
sponsible, or  is  the  man  who  was  attending 
the  jiatient  jiost-operativelv  concerned  ? 

Regardless  of  what  the  legal  interpretation 
on  that  point  may  he,  if  this  body  entertains 
the  |)Ossil)ilitv  of  division  or  allocation  of  fees 
and  considers  the  rcsfonsihility  divided,  then 
it  must  state  its  position  so  that  in  later  cases 
they  mav  he  called  upon  to  render  its  interpre- 
tation in  a court  of  law. 

( Wpjilause ) 

Dr.  Francis  ^1.  Clarke  (Middlesex)  : 
Mr.  President,  Ladies  and  Gentlemen:  Dr. 

Duffv  has  anticijiated  me.  I was  trying  to  get 
the  eve  of  the  Chairman  l)efore.  The  question 
which  he  has  raised  I think  is  a very  important 
one 

There  are  many  forces  at  work  in  the  state 
attempting  to  im])rove  the  quality  of  surgical 
care.  If  there  is  any  virtue  in  attempts  at  self- 
improvement,  it  is  also  true  that  some  forces 
are  working  in  the  ojqiosite  direction  because  if 
sjiecial  information  has  any  value,  it  can  only 
l)e  obtained  by  special  ajiplication. 

I don’t  know  how  this  vote  is  going  to  go. 
The  ]iroposal  may  he  accepted,  it  may  he  re- 
jected, hut  in  any  event  it  has  .serious  implica- 
tions. And  if  it  should  he  accepted  that  refer- 
ring physicians  or  other  jihvsicians  have  a stated 
financial  participation  or  responsibility  for  the 
care  of  the  patient  for  that  jiarticular  illness  at 
that  particular  time  at  that  jiarticular  admis- 
sion to  the  ho.spital,  then  there  is  also  a strong 
implication  that  he  is  responsible,  as  Dr.  Duffy 
has  said,  for  the  pre-o]ierative  and  the  post- 
ojierative  care  which  has  been  enumerated  here. 
It  is  certainly  not  proper  to  assume  that  sur- 
gery consists  only  of  operating.  Surgery  con- 
sists in  the  care  of  a patient  for  conditions 
which  are  amenalile  jierhaps  to  operating,  but 
it  does  not  begin  or  does  not  end  in  the  operat- 
ing room. 

\\'e  are  all  familiar  with  many  instances  of 
disaster  which  have  come  from  the  idea  of  di- 
vided responsibility.  I have  personal  knowl- 
edge of  numerous  instances  in  which  each  per- 
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son  assumed  that  tlie  otlier  one  was  goin^^  to 
do  something  and  neither  one  did  it  or  one  of 
them  did  it  impro])erly  and  disaster  resulted. 
.Someliodv  must  he  in  cliarge  regardless  of  the 
action  which  this  IhkIv  takes  at  the  jirescnt 
time.  T suggest  that  nothing  in  the  fore- 
going sliall  lie  meant  to  imply  any  change  in 
the  traditional  resiionsihility  of  the  surgeon  in 
the  care  of  the  patient. 

(.-\]iplause ) 

Presidknt  Decker  ; Dr.  Clarke  called  our 
attention  to  some  of  the  ini])lications  of  these 
recommendations.  1 le  did  not  submit  an  amend- 
ment. W'e  are  now  ready  for  the  question  on 
Paragra|)h  3.  .\re  you  willing  to  vote  on  it 
now? 

Dr.  Shari’;  Mr.  Chairman,  you  did  not  vote 
on  1 and  2,  unless  T am  incorrect. 

President  Decker:  We  did.  T will  maintain 
we  voted  on  1 and  2.  Beyond  that  T won’t  go. 
I will  call  for  a motion  to  a]iprove  Paragraph  3. 

Dr.  Cearke:  Mr.  Chairman,  T move  that  an 
amendment  to  the  third  paragraph  he  made  to 
state  that  nothing  in  the  above  shall  be  assumed 
to  ini])ly  anv  change  in  the  traditional  fixing 
of  res])onsil)ility  on  the  attending  surgeon. 

(The  motion  wa.s  ,‘;econc1ed.) 

President  Decker:  The  amendment  has 
been  stated.  Tt  has  been  seconded.  Are  you 
ready  for  the  que.stion?  You  mean  there  is  no 
further  discussion?  ,\11  tho.se  in  favor  of  the 
amendment  sav  ‘.\ye’ ! .\I1  opjiosed? 

Dr.  Clarke,  your  amendment  is  carried.  We 
are  in  complete  agreement  with  you. 

Xow  we  will  ask  for  a motion  on  Paragraph 
Number  3 as  amended. 

Dr.  Kaufman:  T so  move. 

(The  motion  wa.s  seconded.) 

President  Decker  : Are  you  ready  for  the 
c|ue.stion  ? .Ml  those  in  favor?  Opposed?  The 
Ayes  have  it. 

Now  we  are  going  to  Paragra]ih  4,  which 
reads:  “Kach  ])hysician  who  jiarticipates  ac- 
tively in  the  care  of  a patient  shall  send  his 
bill  for  services  separately  to  the  Medical-Sur- 
gical Plan  for  jiayment." 

(Motion  to  adopt  wa.s  made  and  .seconded.) 

President  Decker  : Is  there  anv  discussion? 
Are  you  ready  for  the  question?  All  those  in 
favor?  Opposed?  That  was  unanimous. 

Dr.  Gardner:  Mr.  Chairman,  I recommend 
the  acceptance  of  this  report  as  a whole,  and 
as  amended. 

(The  motion  was  .seconded.) 

Dr.  Mori.and:  Point  of  order.  The  approval 
of  this  ])ortion  of  the  report  and  the  adoption 
of  the  whole,  now  tran.sforms  these  four  para- 


gra|)hs  into  recommendations.  Is  it  projier,  with 
the  consent  of  the  House  of  Delegates,  to  in- 
troduce a resolution  and  make  this  in  the  form 
of  a re.solution  so  that  it  will  be  definitely  es- 
tabli.shed  as  a ])olicy  of  this  body? 

President  Decker:  It  could  only  be  done 
bv  unanimous  consent.  If  you  will  ask  for 
unaimous  consent  to  introduce  the  resolution. 
I’ll  be  very  glad  to  put  it  to  the  House. 

Dr.  IIori,.\nd:  .All  right.  I ask  for  unani- 
mous coiTsent  of  the  House  to  introduce  this 
portion  of  the  report  as  a substitute  resolution 
for  those  that  were  not  approved. 

President  Decker:  l.’^nanimous  consent  is 
recpiested  to  introduce  a ne\v  resolution.  .All 
tho.se  in  favor  of  this  will  sav  ‘.Aye.’  .All  those 
opposed  ? 

A'our  motion  is  lost.  Doctor.  I’m  sorry. 

Dr.  AIoriconi:  Mr.  Chairman,  I would  like 
to  add  to  the  motion  as  stated  by  the  Chair- 
man of  the  Committee.  I sugge.st  that  a copy 
of  this  report  be  sent  to  the  .American  Medical 
.Association  and  the  .American  College  of  .Sur- 
geons. 

Pesident  Decker  : Doctor,  you  have  the 
])rivilege  of  mailing  this  to  them  when  you 
receive  them.  We  will  furnish  extra  co])ies  to 
you.  (Applause)  We  are  an  autonomous  body; 
we  are  not  subject  to  any  other  organization 
in  the  country.  (Applause) 

Dr.  AIoriconi:  I made  a motion  in  which 
I asked  something  be  added  to  the  report.  There 
is  nothing  in  the  rules  of  order  that  sav  I’m 
wrong.  I ask  that  a copy  be  sent  to  the  A.M.A.. 
and  the  American  College  of  Surgeons.  The 
House  can  reject  my  request.  If  so,  that  settles 
the  issue. 

(The  motion  was  seconded.) 

President  Decker : Gentlemen,  the  integrity 
of  your  Chairman  has  been  again  questioned. 
W'e  must  ask  for  a vote  of  confidence.  (Laugh- 
ter ) If  you  are  in  agreement  with  my  decisions, 
tvill  you  indicate  by  rising?  (A  number  arose.) 
Thank  you.  If  you  are  in  disagreement,  will 
you  rise?  (A  few  arose) 

There  are  a numlier  in  disagreement  with 
us,  but  I’m  afraid  there  are  more  tvho  agree 
with  me. 

Dr.  .Sciiaaf:  I move  that  the  motion  be 
amended  to  read  that  Items  1 and  2 be  separ- 
ated from  3 and  4 ; that  3 and  4 appear  as  part 
of  the  report  referring  to  the  Medical-Surgical 
Plan,  and  that  1 and  2 appear  elsewhere  in  an 
ap[)ropriate  place. 

President  Decker:  Is  there  a second  to 
this  amendment  ? 

(The  motion  was  seconded.) 

President  Dexker:  Is  there  any  discussion 
on  this  amendment? 


32 


THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Sup.  Jour.  Med.  Soc.  N.  J. 

Septemrer,  1954 


A Delegate  : I don’t  think  we  are  concerned 
with  the  Medical-Surgical  Plan  at  all  and  I 
think  if  we  leave  it  out  of  it  it  will  make  things 
much  simpler.  These  are  recommendations  and 
they  are  going  to  be  made  in  the  form  of  a 
resolution  and  it  is  not  directed  to  the  Medical- 
Surgical  Plan.  It’s  a statement  of  policy. 

President  Decker  ; The  amendment  is  that 
Paragraphs  1 and  2 be  separated  from  Para- 
graphs 3 and  4 in  the  recommendations  of 
Reference  Committee  “C.”  Now  the  question 
is  on  the  amendment.  Do  you  want  to  so 
amend  the  report  of  Reference  Committee  “C”? 
All  those  in  favor  give  the  usual  sign ; all  those 
opposed.  The  Noes  have  it. 

Now  the  question  is  .on  the  original  motion 
of  Dr.  Gardner,  which  he  has  so  patiently  re- 
stated for  us  so  many  times.  The  question  is 
on  the  acce])tance  of  the  report  of  Reference 
Committee  “C”  as  a whole,  as  amended.  All 
in  favor  give  the  usual  sign.  Opposed?  So  or- 
dered. 

Now,  may  the  Chair  a.sk  for  a motion  of 
thanks  from  the  Mouse  of  Delegates  to  Dr. 
Gardner  and  his  Committee  for  their  efifort 
and  time  and  labor — a rising  vote? 

(The  Delegates  arose  and  applauded.) 

Dk.  Horland:  I have  been  on  many  refer- 
ence committees.  I heartilv  endorse  the  motion 
made  hv  our  President,  and  I want  to  tell  you 
that  Dr.  Kenneth  Gardner  did  a voluminous 
job.  (Apidause) 

Dr.  Decker:  Gentlemen,  we  have  a number 
of  reports  that  are  imjtortant  to  the  Society.  I 
declare  a brief  recess. 

(After  a short  recess,  the  meeting  was  resumed.) 

President  Decker  : The  House  of  Delegates 
will  he  in  order.  Do  we  still  have  a quorum? 

Secretary  Greifinger  : Mr.  President,  we 
do  have  a quorum. 

President  Decker  : The  next  order  of  busi- 
ness will  be  the  reception  of  the  report  of  Ref- 
erence Committee  “D.”  Dr.  Crandell. 

(Dr.  Crandell  read  the  report  of  Reference  Com- 
mittee “D,”  now  in  Appendix  D,  which  was  adopted, 
section  by  section,  upon  motions  regularly  made, 
seconded  and  carried.) 

Dr.  Crandell:  ^Ir.  President,  T move  the 
acce])tance  of  the  report  as  a whole. 

(The  motion  was  seconded.) 

President  Decker  : You  have  heard  the  mo- 
tion. .\re  yoti  ready  for  the  questions?  All 
those  in  favor  give  the  usual  sign ; ojtposed. 
It  is  so  ordered.  Thank  you,  Dr.  Crandell. 

'I'he  next  order  of  business  is  the  receipt  of 
the  report  of  Reference  Committee  "E.”  Dr. 
Robert  Bowen. 

(Dr.  Bowen  read  the  report  of  Reference  Com- 
mittee “E,”  which  was  adopted,  section  by  section, 
upon  motions  regularly  made,  seconded  and  carried. 
This  is  printed  in  Appendix  E.) 


Dr.  Bowen  : I move  the  approval  of  the 
report  in  toto. 

(The  motion  was  seconded.) 

President  Decker:  It  has  been  moved  and 
seconded  that  the  report  of  Reference  Com- 
mittee “E”  be  accepted  as  a whole.  Are  you 
ready  for  the  question?  All  those  in  favor 
give  the  usual  sign ; opposed.  So  ordered. 

Doctor,  your  report  is  unanimously  approved. 

The  next  order  of  business  is  the  rejxirt  of 
the  Reference  Committee  on  Constitution  and 
By-Laws.  Dr.  Safiron. 

(Dr.  Saffron  read  the  report  of  the  Reference 
Committee  on  Constitution  and  By-Laws.  This  is 
in  Appendix  F.) 

Dr.  Saffron:  Mr.  President,  I move  you 
the  acceptance  of  the  report  of  the  Reference 
Committee  on  Constitution  and  By-laws. 

(The  motion  was  seconded.) 

President  Decker:  It  has  been  moved  and 
secomled  that  the  report  of  the  Committee  on 
Constitution  and  By-laws  be  accepted.  ,A.re 
you  ready  for  the  question?  All  those  in  favor 
give  the  usual  sign ; opposed.  So  ordered. 

Thank  you.  Dr.  .Saffron. 

Now  we  will  go  on  with  the  report  of  the 
Reference  Committee  on  Miscellaneous  Busi- 
ness. Dr.  Coughlin. 

Dr.  John  P.  Cocgiilin  : The  Reference 
Committee  on  Miscellaneous  Business  met  at 
2 :00  p.m.  on  Monday,  May  17,  19.^4.  All  mem- 
bers were  present. 

“1.  The  Committee  accepts  the  recommen- 
dation of  the  Board  of  Trustees  that  the  next 
annual  meeting  be  held  at  the  Ambassador 
Motel,  .'\tlantic  City,  New  Jersey,  April  17-20, 
19.S.S.” 

Mr.  President,  I move  the  adoption  of  this 
jiortion  of  the  report. 

(The  motion  was  seconded.) 

President  Decker  : All  those  in  favor  say 
b'\ye.’  Dr.  i\llman  votes  “Aye”  very  loudly 
in  my  right  ear.  Opposed.  Do  I hear  anv  op- 
position? I’m  afraid  I’ll  have  to  rule  that  that 
motion  is  carried. 

Dr.  Coughlin  : “Number  2.  The  Commit- 
tee moves  the  acceptance  of  the  report  of  the 
.Scientific  Program  Committee ; namely,  ‘Each 
section  shall  limit  itself  to  two  out-of-state 
speakers.  No  section  shall  expend  more  than 
$ltX)  for  the  expenses  of  its  sjieakers'.” 

Mr.  President.  I move  the  adoption  of  this 
portion  of  the  report. 

Dr.  K.A.UFMAN : Does  that  include  the  gen- 
eral section? 

President  Decker:  I know  what  Dr.  Kauf- 
man is  going  to  talk  about.  No  section  can  have 
more  than  two  out-of-state  speakers.  No  sec- 
tion shall  e.xpend  more  than  $100  for  the  e.x- 
penses  of  both  speakers  or  each  speakef.  I 
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want  to  he  sure  we  know  wliat  we  are  votinj^ 
on.  We  are  voting  on  the  motion  which  is 
Paragraph  Numher  2 in  your  report  from  the 
Reference  Committee  on  Miscellaneous  Busi- 
ness. 

Dk.  Purcell  : Does  that  mean  they  only 
have  out-of-state  speakers? 

President  Decker  : No.  A section  is  limited 
to  two  out-of-state  speakers.  They  can  have 
just  as  many  papers  as  they  want,  hut  only 
two  .speakers  may  come  from  outside  New  Jer- 
sey. The  section  will  not  expend  more  than 
$100  for  the  expenses  of  one  or  both  speakers. 
Is  that  clear? 

.\  Delegate:  Is  that  $100  for  each  speaker? 

President  Decker:  No.  It’s  $100  for  the 
committee  to  spend  for  one  speaker  or  for  two 
.s]ieakers,  hut  it  is  limited  to  $100  for  their 
s])eakers. 

A Deleg.vte:  May  I make  it  $100  for  each 
sjieaker?  1 think  you  will  get  better  speakers. 
The  wav  things  are  now,  it’s  too  low. 

President  Decker:  We  do  not  pay  an  hon- 
orarium to  these  speakers,  you  must  remem- 
ber that.  This  is  for  their  expenses. 

Dr.  George  A.  Matheke  (Es.sex)  : I real- 
ize that,  hut  if  a man  comes  to  make  a talk  to 
this  group,  his  expen.ses  are  naturally  in  excess 
of  $100,  which  is  too  much  to  ask  these  men 
to  forfeit  their  time  and  money  as  well. 

Prf;sident  Decker:  .Are  you  submitting 
that  as  an  amendment  to  the  motion? 

Dr.  Matheke:  I am. 

(The  motion  was  secoiutecl.)  • 

President  Decker  : We  are  voting  on  the 
amendment  suggested  hv  Dr.  Alatheke.  Are 
vou  ready  for  the  question  on  the  amendment, 
that  the  expenses  for  out-of-state  speakers  shall 
he  $2(X)  instead  of  $100? 

Dr.  Ar.vriiEKE:  The  way  I intended  was  a 
hundred  dollars  for  each  s]teaker.  If  they  have 
one  s])eaker,  an  allowance  of  $100. 

President  Decker:  W’ell  no.  AMu  are  not 
allowing  money  to  the  speakers ; you  are  pay- 
ing ex])enses  for  their  travel.  If  you  have  a 
fellow  come  from  California  and  one  come  from 
New  A’ork,  their  ex])en.se  account  is  entirely 
different.  Now,  my  interpretation  of  your 
amendment  is  that  you  are  raising  this  to  $200 
from  $100.  A'ou  feel  we  might  he  able  to  get 
better  s])eakers  if  we  had  more  money  to  pay 
their  e.xpenses.  That  is  a jierfectly  reasonable 
thing.  1 have  asked  that  question  myself. 

Now,  that  is  the  amendment  upon  which  we 
are  voting.  Are  you  ready  for  the  question? 
.All  those  in  favor?  Opposed?  I am  going  to 
have  to  call  that  again.  That  “no”  was  too  loud 
in  my  ear.  (Laughter) 

All  those  in  favor  of  this  amendment  which 
increases  the  fee  from  $100  to  $200,  the  ex- 


pen.se, will  vote  “.Aye;”  all  those  opposed  will 
vote  “Nay.” 

Gentlemen,  I’m  awfully  sorry  that  I am  a]>- 
parently  delaying  things  here  with  the  abetment 
of  Dr.  .Allman.  We  will  have  to  ask  for  a ris- 
ing vote. 

.All  those  in  favor  of  increasing  the  amount 
from  $1(X)  to  $200  will  please  ri.se.  Delegates 
only. 

Secretary  Grieei.nger  : Seventy-three. 

President  Decker:  .All  right,  gentlemen, 
you  may  he  seated. 

.All  tho.se  opposed  to  this  increase  will  plea.se 
rise. 

.Secretary  Greieinger:  h'ifty-two. 

President  Decker:  Fifty-two  standing,  plus 
Dr.  .\llman,  makes  fifty-three  op])Osed;  sev- 
enty-three for  the  increase,  which  makes  Dr. 
.Allman’s  heart  bleed.  .And  if  he  had  not  voted 
so  loudly  “No.”  I would  have  been  able  to  hear 
the  first  vote. 

Dr.  .Sharp:  Mr.  President,  you  forget  it 
makes  Mrs.  Madden’s  heart  bleed.  This  comes 
out  of  the  Convention  Fund,  not  out  of  our 
fund.  It  does  not  come  out  of  the  budget;  it 
comes  out  of  the  Convention  Fund.  .She  wants 
to  know  where  she  is  going-  to  get  the  money. 

President  Decker  : That  is  a problem  that 
could  he  discussed  ad  infinitum  ; where  can  any- 
one get  money? 

Now  the  (jnestion  is  on  the  motion  to  ac- 
cept Paragraph  2 as  amended.  Are  you  ready 
for  the  (|uestion  ? .All  in  favor  give  the  usual 
sign.  (Opposed?  The  .Ayes  have  it. 

(Dr.  Coughlin  then  read  the  balance  of  the  re- 
port, which  was  adopted,  section  by  section,  upon 
motions  regularly  made,  seconded  and  carried.  This 
is  Appendix  (T.) 

Dr.  Cohghlin  : Air.  President,  I move  the 
adoption  of  the  report  in  full  together  with  the 
amendment  to  Number  2. 

(The  motion  was  seconded.) 

President  Decker  : .Are  you  readv  for  the 
question?  .All  those  in  favor  give  the  usual 
sign ; oiiposetl.  So  ordered. 

Thank  you.  Dr.  Coughlin. 

Dr.  C.  .Archie  Crandell:  Mr.  President, 
I notice  inadvertently  one  section  was  left  out 
of  Committee  “D”  's  report.  I’d  like  permission 
to  correct  that. 

President  Decker  : You  mean  as  submitted 
to  us? 

Dr.  Crandell:  Yes. 

President  Decker:  The  Chair  will  rule  that 
Dr.  Crandell  can  submit  a paragraph  that  was. 
by  a typographic  error,  left  out  of  his  report 
and  the  proof-reader  just  found  it. 

Dr.  Cr.andell  : “The  Committee  recom- 
mends that  the  National  Casualty  Company, 
through  the  representation  of  E.  & W.  Blank- 
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Steen,  be  continued  because  it  has  served  us 
well  and  its  ]iolicy  is  the  best  oft’ered  for  group 
protection.”  I’d  like  to  include  that  in  the  re- 
port of  Reference  Committee  “D.” 

(The  motion  was  seconded.) 

Pkplsident  Decker:  Are  you  ready  for  the 
(juestion  ? All  tho.se  in  favor  give  the  usual 
sign  ; opposed  ? So  ordered. 

Dr.  Crandell  : I’d  like  to  move  that  the 
report  as  amended  now,  as  a whole  be  ac- 
cepted. 

(The  motion  was  seconded.) 

President  Decker  : All  those  in  favor  give 
the  usual  sign  ; opposed  ? So  ordered. 

Thank  you.  Dr.  Crandell. 

Now  we  have  the  re]iort  of  the  Reference 
Committee  on  Resolutions  and  Memorials.  Dr. 
Cottone. 

(Dr.  Cottone  read  the  first  paragraph.  “Honorarj' 
iUemher.ship,”  of  the  leport,  which  was  adopted 
upon  motion  made,  .seconded  and  carried.  He  then 
read  "Emeritus  lUeml)ership.”  See  Appendix  H.) 

Dr.  Deutsch  ; I’d  like  to  ask  what  happened 
to  the  names  that  were  submitted  from  Union 
County.  1 believe  we  had  two  or  three  mem- 
bers up  for  emeritus  meml)ership. 

Dr.  Cottone:  Thev  were  not  received  by 
our  Committee. 

Secretary  Creifinger:  The  Secretary’s 
office  did  not  receive  them. 

President  Decker  : W'e  are  voting  on  Dr. 
Cottone’s  motion  to  ajiprove  this  itortion  of  his 
report.  Are  you  ready  for  the  ([uestion?  All 
those  in  favor  give  the  usual  sign.  Oppo.sed?  So 
ordered. 

(Dr.  Cottone  read  the  paragraph  on  "Hospital 
Offenses,”  which  was  adopted  on  motion  regularly 
made,  seconded  and  carried.  See  A])pendix  H.) 

Dr.  Cottone:  I move,  IMr.  President,  for 
the  acceptance  of  the  report  of  the  Reference 
Committee  on  Resolutions  and  ^Memorials  in 
toto. 

(The  motion  was  secoiided.) 

President  Decker  : All  those  in  favor  give 
the  usual  sign.  ()])po.sed?  So  ordered. 

Thank  you.  Dr.  Cottone. 

Dr.  Jerome  C.  Kaufman:  I’m  appearing- 
before  the  lIoii.se  of  Delegates  now  as  Chair- 
man of  the  Annual  Meeting  for  ne.xt  year. 
Realizing  that  with  the  increase  from  $100  to 
$200  to  defray  e.xpenses  for  speakers  may  cost 
us  an  additional  $2,(XX3  which  we  don’t  have, 
I am  here  to  make  a motion  for  reconsidera- 
tion of  Dr.  Matheke’s  motion. 

Dr.  Yaguda  : I .second  that. 

Preisident  Decker:  It  has  lieen  moved  and 
seconded  that  we  reconsider  Dr.  Matheke  s 
amendment  to  the  report  of  the  Reference  Com- 
mittee on  Miscellaneous  Business.  The  amend- 
ment to  the  re])ort,  which  increased  the  money 
from  $100  to  $2(X),  is  now  reopened. 
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Dr.  Kaufman  : I would  like  to  appeal  to  this 
House  to  consider  the  fact  that  this  is  not  part 
of  the  state  budget. 

Dr.  IMatheke:  Mr.  Chairman,  in  view  of 
the  fact  that  there  seems  to  he  a question  as 
to  the  money  involved.  I’ll  be  happy  to  with- 
draw my  motion. 

President  Decker  : You  can’t  withdraw  it. 
It  has  been  passed.  You  make  a motion. 

Dr.  M.vtheke:  I move  that  the  fee  be  set 
at  $100. 

President  Decker:  Thank  vou.  Is  that 
seconded  ? 

(The  motion  was  seconded.) 

President  Decker:  Are  vou  ready  for  the 
c|uestion  ? All  those  in  favor  give  the  usual 
sign.  Opposed?  So  ordered. 

IMr.  Secretary,  is  there  anv  unfinished  husi- 
ness  before  the  House  of  Delegates? 

Secretary  Creifinger  : No. 

Dr.  Y.\gud.\  : Mr.  Chairman,  we  are  not  pre- 
]xired  to  announce  the  Scientific  Exhibit 
.\wards  as  yet.  They  will  be  published  in  an 
earlv  issue  of  the  Journal. 

President  J?)ecker:  Thank  you.  Dr.  Ya- 
guda. 

Now  comes  the  time  when  we  must  intro- 
duce our  recentlv  elected  officers,  and  it  is 
my  jiarticular  and  peculiar  ])rivilege  to  he 
permitted  to  introduce  vour  newly  elected 
Second  Vice-President.  I have  known  him  for 
manv  vears,  ever  since  he  came  to  our  hospital 
in  Camden  as  an  intern  from  the  Medical 
College  of  the  Univer.sitv  of  Maryland.  \Ve 
have  always  liked  him.  We  have  a high  re- 
gard for  him,  and  I am  going  to  ask  him  to 
stand  up  so  that  you  can  see  him  and  accept 
my  word  that  he  is  a verv  fine,  capable  gentle- 
man and  fulfills  all  the  requirements  and  high 
traditions  that  go  with  the  jiresidential  office  of 
this  Society.  Dr.  Kump. 

( A])plause) 

Now  we  come  to  another  ]>art  of  this  pro- 
gram. We  are  involved  with  symbols  in  our 
affairs.  \\T  have  to  introduce  you  formally 
to  a man  whom  }'ou  have  know  for  a long 
time  and  who  has  served  this  Society  for  a 
long  time,  but  for  the  purposes  of  the  record, 
and  whatever  other  jnirpo.'^es  are  necessary,  it 
is  mv  verv  great  privilege  to  ask  Dr.  Weigel 
to  come  forward  to  stand  at  this  lectern  and 
to  introduce  the  man  to  you.  Dr.  Weigel, 
f .\pplause ) 

Dr.  El.mer  P.  Weigel:  Xlr.  President, 
Members  of  the  House  of  Delegates,  I,adies 
and  (ientlemen:  This  is  a very  happy  privil- 
ege that  is  accorded  me  today,  and  I am  grate- 
ful for  the  opportunity  to  render  this  .service 
to  an  out.standing  member  of  this  honorable 
body. 
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A man’s  success  in  worthy  eiiterjirise  is 
never  cause  for  joy  to  him  alone.  I’y  tlie  na- 
ture of  his  accomjilishiuents  oood  occurs  to  his 
fe'llow  men  and  as  a result  of  these  henefac- 
tions  joy  is  the  lot  of  all  who  a])preciate  the 
man  and  his  accomiilishments.  h's])ecially  is 
this  true  of  his  friends  because  a man’s  friends 
rejoice  in  the  oood  that  he  attains  and  the 
"ood  that  he  does. 

There  is  much  jov  in  the  hearts  of  the  mem- 
hers  of  the  Union  County  Medical  Society  to- 
day as  there  is  jirojierly  such  joy  in  the  hearts 
of  the  members  of  The  Medical  Society  of  New 
jersey  because  of  the  character  of  the  man 
who  today  assumes  the  leadership  of  organ- 
ized medicine  in  the  oldest  medical  society  in 
the  United  States. 

It  is  my  hap])v  privilege  to  he  the  voice  of 
that  joy  to  give  tongue  to  the  satisfaction  that 
we  all  ex]:>erience  as  h'lton  Wallace  T.ance  as- 
sumes office  as  the  one  hundred  si.xtv-second 
President  of  The  ]\redical  Society  of  New 
Jersey. 

Dr.  Elton  W.  T.ance  was  horn  in  Cabot,  Ver- 
mont, the  .son  of  Walton  P>yron  T.ance  and 
T.ouise  Bates  Tmnce  .shortly  before  the  turn  of 
the  century.  Me  received  his  iireinedical  and 
medical  training  at  the  University  of  Vermont 
which  awarded  him  his  Doctorate  in  Afedicine 
in  1924.  After  an  internship  at  the  Marv  Fletch- 
er Hospital  in  I’urlington,  Dr.  T.ance  entered 
the  practice  of  medicine  in  Rahway,  New  [er- 
sev,  where  he  continues  to  reside,  sjiecializing 
now  in  general  surgerv. 

In  Wffirld  War  II  Dr.  Lance  joined  the 
Army  Medical  Corjis  as  a volunteer  in  1942 
with  the  rank  of  Major.  He  served  with  the 
Iceland  Base  Command  for  two  and  a half 
years  as  Chief  of  .Surgerv  and  ICxecutive  Of- 
ficer of  the  49th  Station  Hosi)ital.  fie  was 
discharged  in  1945  with  the  rank  of  Lieutenant 
Colonel. 

He  has  been  a memher  of  the  attending  staff 
of  Rahway  Hos])ital  since  026.  He  has  been 
President  of  that  staff  and  for  several  years 
Chairman  of  its  Executive  Committee.  As 
President  of  the  Union  County  Medical  So- 
cietv  he  served  with  credit  in  1946  and  1947. 
He  has  been  a memher  of  the  Board  of  Trus- 
tees of  The  IMedical  Society  of  New  Jersey 
since  1946,  a memher  of  the  American  iMedi- 
cal  .‘\ssociation.  Fellow  of  the  .American  Col- 
lege of  Surgeons,  the  Societv  of  Surgeons  of 
New  Jersey,  and  the  .\cademy  of  ]\ledicine 
of  New  Jersey. 

He  has  been  actively  interested  in  voluntary 
health  insurance  programs  since  their  incep- 
tion. In  1937  he  was  made  Chairman  of  the 
Committee  on  V'oluntary  Health  Insurance 
which  became  the  founding  committee  of  the 


Medical-Surgical  Plan  of  New  Jersey  and  the 
Medical  Service  Administration.  When  these 
organizations  were  incorporated  he  became  the 
first  President  of  both  groups.  He  served  in 
this  capacity  until  entrance  in  the  military  .serv- 
ice in  1942  required  his  resignation.  Since  his 
return  from  military  .service  he  has  been  a 
trustee  of  both  Medical  .Service  .Administra- 
tion and  .Medical-.Surgical  Plan. 

Dr.  Lance  married  Ruth  Helen  Brown, 
daughter  of  Dr.  and  Mrs.  E.  M.  Brown  of 
Sheldon,  Vermont,  in  1625  and  they  are  the 
])roud  j)arents  of  two  worthy  sons,  Dr.  Edward 
-M.  Lance,  a grachiate  of  Johns  Hopkins  Medi- 
cal .School,  and  Dr.  Kendrick  Page  Lance,  a 
graduate  of  Harvard  Aledical  .School,  both  of 
whom  are  now  serving  with  the  United  .States 
Navy. 

In  a time  of  great  need  here  is  a leader  of 
ability  and  integrity,  in  a crucial  hour  here  is 
a man  who  knows  the  way.  We  of  Union  Countv 
are  ])roud  to  claim  him  as  our  own  and  happy 
to  share  him  with  all  of  you. 

1 am  honored,  ladies  and  gentlemen,  to  pre- 
sent to  you  the  one  hundred  and  si.xty-second 
President  of  The  Aledical  .Society  of  New 
Jersey,  Dr.  Ivlton  Wallace  Lance. 

(The  Delenate.s  aro.se  and  applauded.) 

Prf.sident-Elfxt  L.vxce  : Members  of  the 
House  of  Delegates  of  The  Medical  .Society  of 
New  lersey,  and  Friends;  Very  briefly  I would 
like  to  .sav  that  1 again  rei)eat  that  it  is  with 
a great  sense  of  honor  and  jnide,  hut  with  a 
great  sense  also  of  humility  and  the  conscious- 
ness of  res])onsihility  which  this  office  carries 
that  I accept  that  responsibility,  and  1 thank  you 
very  much  indeed  for  the  honor. 

{ Ap])lause ) 

T’residext  Decker:  If  1 have  committed 
any  errors,  they  have  been  of  omission  rather 
than  commission.  I hope  that  1 mav  he  for- 
given for  them.  With  two  Parliamentarians, 
hacked  up  by  the  best  one  in  the  state.  Dr. 
.Schaaf,  1 have  been  in  trouble  all  morning. 

( Imughter ) 

Two  or  three  things.  May  I please  announce 
to  you  that  the  scientific  exhibits  are  on  the 
upper  lounge  floor.  They  are  separated  from 
the  commercial  exhibits.  Plea.se  go  through 
them. 

d'he  reorganization  meeting  of  the  Board  of 
Trustees  of  The  Medical  .Society  of  New  ler- 
sey will  he  held  at  12  :3()  i).m.  in  the  Bakewell 
Room,  Haddon  Hall,  on  Wednesday.  .\Iav  16. 

Now,  having  ])leaded  with  you  for  vour 
indulgence,  may  I thank  you  for  having  ]>er- 
mitted  me  to  .serve.  .\nd  mav  I ask  for  a mo- 
tion for  adjournment? 

(Upon  motion  duly  made,  .seconded  and  carried, 
the  meetintt  was  adjourned  at  12:45  p.m.) 
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The  General  Session  of  The  Medical  Society 
of  Xew  Jersey  convened  May  17,  1954,  at  Had- 
don  Hall,  Atlantic  City,  at  9 p.m.,  President 
Henry  B.  Decker  presiding. 

President  Decker  ; The  General  Session  of 
The  Medical  Society  of  New  Jersey  will  he  in 
order. 

May  we  rise  for  the  National  Anthem? 

(The  audience  ai'ose  while  the  orchestra  played 
the  National  Anthem.) 

President  Decker  : A year  ago  The  iMedi- 
cal  Society  of  New  Jer.sey  conferred  upon  me 
a stewardship.  At  the  proper  places  and  at  the 
proper  times  T liave  accounted  for  this  stew- 
ardship. Whether  it  has  been  good  or  had,  time 
will  tell.  1 have  attempted  to  accom]ilish  things 
to  the  Iiest  of  mv  ability.  T have  at  times  let 
things  lie  fallow  because  the  good  husbandman 
is  one  who  lets  his  fields  rest  so  that  later  on 
they  may  jiroduce  better  crops  and  more  fruit- 
ful crops.  1 hope  that  my  successor  will  he  able 
to  take  advantage  of  these  things. 

T have  had  a very  pleasant  time  in  my  asso- 
ciation with  this  Society,  particularly  as  the 
President  of  the  Society.  Tt  has  not  been  too 
time-consuming,  too  toilsome;  it  has  been  com- 
])letelv  enjoyable.  And  e.xcept  for  the  attacks 
of  gout  that  I have  suffered  because  T have 
had  to  over-drink  and  over-eat  on  various  oc- 
casions, I have  not  had  too  much  trouble. 

My  successor,  who  will  speak  to  you,  is  a 
jihysician  whom  you  know  well.  He  has  served 
the  Society  faithfully  for  many  years.  Talking 
to  him  the  other  day  and  recalling  things  that 
we  had  done,  we  remembered  that  we  started 
to  serve  the  Society  some  twenty  years  ago, 
in  1935  or  1934,  on  the  Hospital  Relationshijis 
Committee  under  the  late  Dr.  Thomas  Lewis, 
and  about  the  time  we  started  to  serve  th©  So- 
ciety a fee  insurance  program  was  set  uj)  in 
New  ^'ork  City.  It  was  a local  program  and 
Dr.  Lance  was  detached  to  study  it.  His  study 
and  report  to  that  Committee  led  to  our  jires- 
ent-day  Medical-Surgical  Plan  in  New  Jersey 
which  is  the  oldest  one  in  the  country  and  has 
been  consistently  successful,  although  the  man- 
agers of  that  program  have  been  hit  by  every 
brick  that  could  he  thrown  by  any  commission 
in  the  State. 

Dr.  Lance  has  ideas  which  he  will  attempt  to 
])ut  into  operation,  which  I know  will  he  suc- 
cessful. They  will  redound  to  the  benefit  of  The 
.Medical  Society  of  New  Jersey,  to  the  practi- 
tioners of  medicine  in  New  Jersey,  and  to  the 


most  imjiortant  individual  in  New  Jersey:  the 
patient.  Dr.  Elton  Lance. 

(Applause) 

President-Elect  Elton  W.  Lance:  Mr. 
President,  Most  Welcome  Guests,  Ladies  and 
Gentlemen  of  the  Convention:  Twelve  years 
short  of  two  centuries  ago,  The  Medical  So- 
ciety of  New  Jersey  was  established.  The  pur- 
pose for  which  our  physician  ancestors  banded 
together  was,  in  their  own  words,  “to  form  a 
Society  for  mutual  improvement,  the  advance- 
ment of  the  profession,  and  the  promotion  of 
the  public  good.”  The  order  of  that  enumera- 
tion was  no  mere  accident  of  composition.  It 
indicated  the  logical  progress  toward  their  goal 
— through  mutual  improvement  to  the  advance- 
ment of  the  profession,  and  thence  to  the  pro- 
motion of  the  public  good.  For  twelve  years 
short  of  two  centuries,  under  a succession  of 
161  presidents.  The  iMedical  Society  of  New 
Jersey  has  been  faithful  in  the  pursuit  of  that 
three-fold  ideal.  It  is  my  solemn  and  earnest 
pledge,  given  in  a spirit  of  proper  pride  and 
genuine  humility,  to  do  all  in  my  power,  as  the 
162nd  President  of  this  venerable  and  distin- 
guished organization,  to  carry  on  toward  the 
same  ends,  with  the  help  of  my  fellow  physi- 
cians and  with  the  help  of  God. 

The  task  of  the  physician  has  never  been 
a light  one.  His  ambition,  born  of  his  desire  to 
serve  his  fellowmen,  necessitated  his  attacking, 
with  the  instrumentalities  of  his  cpiesting  mind, 
the  mountains  of  ignorance  that  had  to  he  lev- 
eled before  he  could  lead  the  way  to  freedom 
from  the  thralldom  of  disease,  and  to  the  at- 
tainment of  a long  life  of  good  health  for  all. 

His  energy  and  courage  had  to  be  such, 
in  early  times  especially,  as  would  sustain  him 
in  the  face  of  what  he  conceived  as  hostile  na- 
ture and  angry  gods.  His  valor  had  always  to 
equal,  if  not  to  surpass,  his  vision.  The  chron- 
icle of  his  achievement  is  the  chronicle  of  his 
glory ; and,  in  this  our  day,  it  is  written  as  it 
has  never  been  written  before,  in  the  story  of 
life  that  is  long  and  rich  in  the  blessings  of 
health,  which  the  average  man  of  today  is  jiri- 
vileged  to  enjoy. 

The  shadowy  pestilences  and  jilagues,  the 
.scourges  and  miasmas,  the  mysterious  .seizures 
and  visitations,  that  in  darker  days  cast  the 
blight  of  their  power  over  the  life  of  man  have, 
we  ho])e,  been  forever  banished.  And  the  rela- 
tively few  diseases  that  remain  to  harry  us,  we 
have  high  and  well-founded  hopes  of  soon 
bringing  under  cpntrol.  Thus  the  drama  of 
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medicine  today  moves  into  a new  ]>hase — from 
the  struggle  to  overcome  di.seases  to  tlie  strug- 
gle to  preserve  good  health.  The  work  is  no 
less  challenging;  the  reward  no  whit  less  .satis- 
fying. This  certainly  is  no  time  for  resting. 
I'or  all  of  us  much  work  remains,  “not  unhe- 
coming  men  that  strove  with  gods.’’ 

Progress  in  the  sphere  of  international  and 
socio-economic  relations  has  not  kept  pace  with 
the  progress  of  medicine  and  the  allied  profe.s- 
sions.  In  large  part,  though  health  has  been  so 
well  served,  the  general  good  of  man.  which 
is  measurable  in  terms  of  his  peace  and  hapjM- 
ness,  leaves  much  to  he  desired.  yXnd,  may  I 
remind  you,  as  members  of  The  Medical  So- 
ciety of  New  Jersey  we  are  dedicated,  by  the 
declaration  of  our  founders,  not  merely  to  the 
promotion  of  the  public  health  hut  to  the  pro- 
motion of  the  public  good.  Moreover,  apart 
from  our  professional  commitment,  as  citizens 
of  the  United  States  and  inhabitants  of  the  un- 
happy world  of  today,  what  afifects  the  public 
good  afifects  all  of  us  as  individuals.  So  the 
problems  of  the  vexed  economy  of  our  times  are 
our  problems  also.  The  rueful  fact  is  that  a 
healthy  man  can  still  be  miserable.  In  fact, 
being  healthy  he  is  frecjuently  more  vitally 
miserable  than  he  would  he  if  he  were  re- 
duced to  apathy  by  disease. 

Medicine  has  not  created  the  economic  con- 
ditions under  which  people  groan.  Had  govern- 
ment the  world  over  and  the  fantastic  cost  of 
war  and  the  armaments  of  war,  coupled  with 
an  encouraged  philosophy  of  individual  irre- 
sponsibility and  selfishness  are  largely  to 
blame. 

In  the  interest  of  the  public  good  we  must 
be  as  alert  to  discover  and  as  energetic  to 
eliminate  ills  of  the  spirit  as  ills  of  the  flesh. 
We  must  preach,  for  the  preservation  of  the 
public  good,  the  importance  of  the  development 
of  citizens  whose  character  is  such — in  the  best 
of  the  American  tradition  — that  they  live 
])roudly  by  their  own  strength  and  survive  by 
their  own  vigors.  We  must  proclaim  the  im- 
portance of  the  development  of  citizens  from 
whom  the  government  derives  its  strength  and 
security  and  not  citizens  who  are  content  to  be 
the  dependent  reci])ients  of  the  bountv  of  the 
state.  In  the  interest  of  the  public  good  — and 
of  the  preservation  of  a free  America  as  a 
symljol  and  a hope  to  an  oppressed  world — we 
must  preach  the  pre-eminent  importance  of  the 
(lualities  of  j)ersonal  integrity,  personal  re- 
sponsibilit}’,  and  mutual  cooperation — and  we 
must  practice  what  we  preach ! 

To  that  end  in  The  Medical  Society-  of  New 
Jersey  we  will  continue — not  only  in  the  year 
upon  which  we  now  enter,  but  1 hope  in  all  the 


years  that  are  to  be — to  encourage  mutual  im- 
])rovement,  to  advance  the  |)rofession,  and  to 
promote  the  public  good.  We  will  do  these 
three  things  by  every  means  ])ossible. 

( )ur  mutual  improvement  will  he  encouraged, 
as  in  the  ]>ast,  by  the  enforcement  of  high  stan- 
dards of  professional  competence,  by  strongly 
su])porting  and  improving  medical  education 
and  training  at  all  levels,  by  stimulating  scien- 
tific research  and  by  sharing  .scientific  knowl- 
edge, and  by  generating  a respect  for  cpialitv 
and  e.xcellence  in  the  doctor  both  as  a physi- 
cian and  as  a member  of  society. 

The  advancement  of  the  profession  will  fol- 
low uiion  the  dutiful  and  dependable  .service 
rendered  by  competent  practitioners  who  indi- 
vidually bring  to  their  ministrations  the  fervor 
of  science  and  the  compassion  of  human  broth- 
erhood. Collectively  we  will  strive  so  to  or- 
ganize. integrate,  and  correlate  our  activities 
in  the  State  and  component  county  societies 
that  all  members  will  have  a .sense  of  active 
liarticipation  in  and  responsibility  for  the  poli- 
cies and  procedures  of  organized  medicine  in 
New  Jersey.  To  achieve  such  organization  this 
year,  with  the  approval  of  my  fellow  officers 
and  of  the  Hoard  of  Trustees,  on  an  experi- 
mental basis,  I propose  reconstituting  as  spe- 
cial committees  certain  advisory  committees 
who.se  work  is  of  a continuing  character,  and 
eliminating  other  advisory  committees  who.se 
interests  will  he  dealt  with  for  this  year  at 
least,  directly  in  the  subcommittees  which  pre- 
viously they  served.  The  subcommittees  in- 
volved will  he  jjroportionately  ex])anded  to 
pro\-ide  and  insure  adequate  personnel  for  the 
efficient  and  well-balanced  handling  of  all  mat- 
ters, and  the  proper  protection  of  all  interests. 

In  all  these  ways,  and  b\  all  these  means,  by 
the  furtherance  of  all  ])olicies,  jirograms  and 
jirocedures  already  adopted  and  the  imjirovi.sa- 
tion  of  such  new  ones  as  ))rove  neces.sary,  we 
will  continue  to  jiromote  the  ])uhlic  good.  In 
every  way,  and  at  all  times,  we  will  encourage 
our  memher.s — as  physicians  and  as  conscien- 
tious citizens — to  give  of  their  abilities  and  of 
their  energies,  in  community  and  civic  as  well 
as  in  professional  undertakings,  to  advance 
every  effort  that  is  in  the  interest  of  the  public 
good,  and  to  oppo.se  vigorously  everything  that 
places  it  in  jeo])ardy. 

This  is  the  dav  of  the  embattled  physician, 
as  it  is  the  day  of  the  embattled  man  of  ])rin- 
ciple  and  of  honor.  It  is  not  a dav  in  which  the 
lofty  rules  of  war  or  of  controversy  are  much 
regarded.  Nevertheless,  1 call  upon  the  mem- 
bers of  The  Medical  Society  of  New  Jersey, 
in  the  name  of  the  best  of  the  past  and  of  the 
present,  to  give  themselves  to  the  fray.  They 
will  not  fight  alone. 
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In  closing  I would  like  to  recall  to  the  embat- 
tled physician  of  today  the  sage  advice  of 
Rudyard  Kipling's  “IF.”  It  seems  to  me  par- 
ticularly apjirojiriate  in  these  trying  times. 

If  you  can  kee|>  your  head  when  all  aliout  you 
Are  lo.sing  theirs  and  blaming  it  on  you. 

If  you  can  tru.st  your.self  tvhen  all  men  doubt  you. 
But  make  allowance  for  their  doubting,  too; 

If  you  can  wait  and  not  be  tired  by  waiting', 

Or  being  lied  about,  don't  deal  in  lies. 

Or  lieing  hated,  don't  give  way  to  hating. 

And  .vet  don’t  look  too  good,  nor  talk  too  wise: 

If  you  can  dream — and  not  make  dreams  your 
master 

If  you  can  think — and  not  make  thoughts  your 
aim ; 

If  you  can  meet  with  Triumph  and  Disaster 
And  treat  tho.se  two  imposters  just  the  same; 

If  you  can  bear  to  hear  the  ti  nth  you’ve  spoken 
Twisted  by  knaves  to  make  a trap  for  fools. 

Or  watch  the  things  you  gave  your  life  to,  Jaoken. 
And  stoop  and  build  ’em  up  with  worn-out  tools; 

If  you  can  make  one  heap  of  all  your  winnings 
And  risk  it  on  one  turn  of  pitch-and-toss, 

And  lose,  and  start  again  at  your  beginnings 
And  never  breathe  a word  about  your  loss; 

If  you  can  force  your  heart  and  nerve  and  sinew 
To  sei've  your  turn  long  after  they  are  gone, 

And  so  hold  on  w'hen  there  is  nothing  in  you 
Kxcept  the  Will  which  .says  to  them;  “Hold  on!’’ 

If  you  can  talk  with  crowds  and  keep  your  virtue. 
Or  walk  with  Kings — nor  lose  the  common  touch. 
If  neither  foes  nor  loving  friends  can  hurt  you, 

If  all  men  count  with  you,  but  none  too  much; 

If  you  can  fill  the  unforgiving  minute 
With  sixty  seconds’  worth  of  distance  run. 
Yours  is  the  Earth  and  everything  that’s  in  it. 
And  which  is  m.ore — you’ll  be  a Man,  my  son! 

And,  ladies  and  gentlemen,  today  the  world 
is  sorely  in  need  of  men — good  men  — such 
as  The  Medical  Society  of  New  Jersey  and 
the  medical  profession  can  generously  supply. 
Thank  you.  (.Applause) 

Pre.sii)Ent  Decker:  ,V  Constitutional  re- 
quirement of  The  Medical  Society  of  New  Jer- 
sey is  that  the  retiring  President  shall  prepare 
and  present  an  address.  This  jjractice  continued 
for  many  years,  hut  with  the  competition  of 
radio  and  television  and  the  McCarthy  hearings, 
jieople  became  educated  to  good  amusement,  so 
that  the  Presidential  address  becomes  a token. 
Instead  of  the  Presidential  address  we  are  per- 
mitted to  invite  a trained  sjieaker  who  can 
think  and  express  himself  to  carry  out  this 
duty  for  us. 

When  my  ancestors  came  to  this  country, 
after  having  been  run  out  of  New  Amsterdam 
because  they  had  advised  its  surrender  to  the 
British,  and  then  went  to  Fort  Orange  at  .\1- 
hany  and  advised  them  not  to  surrender  to 


the  British,  they  were  chased  into  the  back- 
countries  and  wound  up  in  the  Minisink  area, 
which  is  above  the  Delaware  W'ater  Gap,  where 
they  lived  peacefully  for  many  years. 

The  movement  from  colonial  times  had  al- 
ways been  to  the  M'est,  toward  New  York, 
f)hio,  Iowa,  IMinnesota  and  Oklahoma.  I am 
th.e  only  one  who  ever  moved  toward  the 
Fast  and  landed  in  South  Jersey. 

But  there  is  a very  interesting  similarity  be- 
tween the  Mini.sink  .Area  and  .South  of  the 
Rancocas.  In  both  areas  we  have  kinfolk,  cous- 
ins and  kissin’  cousins. 

The  s]ieaker  of  this  evening  is  a young  man 
who  married  one  of  my  kissin’  cousins.  .After 
he  married  her  he  went  on  to  become  Vice- 
Chairman  of  the  Board  and  General  Counsel 
of  the  United  .States  .Steel  Corjioration.  He  is 
going  to  talk  to  vou  about  an  interesting  prob- 
lem in  economics.  When  he  uses  the  term 
“Dr.  Harry,”  he  means  me  hecau.se  mv  kin- 
folk call  me  that,  so  disregard  that  when  vou 
hear  it.  Air.  Roger  Blough. 

(.Applause) 

AIr.  Roger  Blough  ; Dr.  Decker,  Dr.  Lance, 
Alemhers  of  The  Aledical  .Society  of  New  Jer- 
sey, and  Fellow  Guests : No  doubt  you  are 
wondering  why  a member  of  the  bar,  who  has 
become  hopelessly  enmeshed  in  the  steel  busi- 
ness, should  undertake  to  speak  at  a medical 
convention.  Frankly,  I am  wondering  exactly 
the  .same  thing  myself. 

When  my  good  friend — shall  I call  him 
Henrv  or  Harry  or  Dr.  Harry? — invited  me  to 
take  ]>art  in  the  jirogram  here  tonight,  he  told 
me  that  his  only  duty,  as  President  of  your 
distingui.shed  and  venerable  .Society,  was  to 
select  a sjieaker  for  this  meeting.  I hope,  for 
his  sake,  that  that  is  not  entirely  true,  for  I 
shudder  to  think  what  future  historians  may 
sav  about  the  Decker  .\dministration  if  they 
are  forced  to  base  their  a|)])raisal  of  it  solely 
ujxju  the  questionable  judgment  which  he  dis- 
played in  fulfilling  this  assignment. 

.A  more  considerate  man  than  I might  have 
sought  to  jirotect  the  good  doctor  from  the 
con.sequences  of  his  folly  by  suggesting  that 
he  find  a stouter  reed  to  lean  on  ; Init  it  is  the 
misfortune  of  the  members  of  my  jirofession 
that  we  must  frequently  cope  with  the  indis- 
cretions of  others ; and  the  opportunity  to  par- 
tici])ate  in  this  188th  annual  meeting  was  an 
honor  and  a privilege  that  I could  not  bring 
mv.self  to  ])Ut  aside — even  in  defense  of  the 
sterling  and  hitherto  untarnished  reputation  of 
your  President. 

In  further  e.xtenuation  of  my  ]ireseuce  here 
this  evening,  I should  e.x])lain  jierluqis  that  many 
years  ago,  when  I was  very  young,  my  mother 
gave  me  a piece  of  advice  which  has  always 


V’OLUME  51 
Number  9,  Sup. 


flRNERAL  SESSION— May  17,  1954 


39 


imjiressed  me  as  lieinj;'  worthy  of  Kinu-  Solo- 
mon himself : 

“Mv  son,”  she  .said,  “the  older  you  grow, 
the  more  you  will  ajipreciate  the  wisdom  of 
.striving  to  live  at  ]>eace  with  the  T.ord  and  on 
good  terms  with  the  medical  profe.ssion.” 
(Laughter) 

.So  T have  never  forgotten  that  it  is  always 
hazardous  to  sav  “no”  to  a doctor.  Not  until 
tonight,  however,  did  T fully  appreciate  what 
the  wives  in  this  audience  have  known  all  along 
- — that  it  may  he  equally  hazardous  to  .say 
“yes.” 

Now  that  1 am  here,  what  to  talk  about 
when  suddenly  confronted  hv  the  infinite  store 
of  knowledge  and  wisdom  represented  here  in 
this  room  ? 

A\h’th,  medically  speaking,  an  apprehensive 
eye  to  the  future,  but  an  appreciative  eye  to 
the  past,  T cannot  possible  venture  into  the 
field  of  medicine — much  as  I should  like  to- 
night to  review  some  of  the  many  scientific 
miracles  which  your  fraternitv  has  worked 
within  the  span  of  my  own  lifetime.  As  an  ex- 
ani])le,  since  arrival  I learned  that  Dr.  Fritts 
had  discovered  a method  of  inducing  a human 
allergy  for  cows.  I may  sav  it  is  not  patentable 
and  involves  a direct  application,  hut  he  says 
it  is  verv  effective. 

I asked  TTenry  if  he  wanted  me  to  talk 
about  steel.  He  .said  it  reminded  him  of  the 
little  hoy  in  the  cartoon  who  a.sked  his  father 
a question.  His  father,  Intsv  with  his  newspa- 
]ier,  said;  “Why  don’t  vou  ask  your  mother?” 
His  son  replied,  “I  just  don't  want  to  know 
that  much  about  it.”  .So  you  now  understand 
why  I can’t  talk  about  steel. 

( Laughter ) 

But  there  is  one  topic  which  is  being  uni- 
versally debated  throughout  the  world  these 
days,  and  which  is  of  vital  importance  to  every 
one  of  us  in  every  profession,  every  industry 
and  every  walk  of  life.  And  it  is  especiallv 
ap]>ro])riate  on  this  occasion,  I think,  because 
it  is  a (pie.stion  of  health — the  economic  health 
of  our  country. 

\\  e have  been  in  a slump  lately.  Our  pep  and 
Energy  aren’t  what  they  were  at  this  time  last 
year.  ( )ur  metabolism  is  down.  Our  blood  pres- 
sure is  low.  We’ve  been  having  a lot  of  head- 
aches and  the  aspirin  business  is  booming.  So 
we’re  worried  about  it. 

In  fact,  .some  one  has  observed  that  we’re 
so  worried  about  it  that  we  take  our  economic 
pulse  every  five  minutes,  our  temperature  every 
ten,  and  that,  as  a nation,  we  are  well  on  our 
way  to  becoming  a confirmed  hypochondriac. 

Now  that  is  deplorable,  perhaps,  hut  not 
necessarily  fatal.  What  concerns  me  most 
deeply  is  the  appalling  profusion  of  economic 


medicine  men  who  are  trying  to  treat  the  ]ia- 
tient.  They  include  labor  leaders,  businessmen, 
politicians,  farmers,  housewives,  and,  of,  cour.se, 
economists — both  foreign  and  domestic.  It 
would  not  e\en  smqirise  me  if  there  were  a 
doctor  in  the  crowd. 

But  whatever  their  vocation,  each  of  these 
self-(|ualilied  iiractitioners  is  hlissfullv  confi- 
dent of  his  ability  to  diagnose  the  ailment  cor- 
rectly and  to  pre.scrihe  the  cure.  The  diagnoses 
differ  widely,  and  the  iirolfered  jirescriptions 
range  all  the  way  from  a shot  in  the  arm  to  a 
major  ojieration  re(|uiriug  infiationarv  anes- 
thesia. 

Now.  T am  not  an  economist,  and  1 shall  not 
comjiound  confusion  by  advancing  any  theories 
or  nostrums  of  my  own.  But  I would  like  to 
.say  a few  words  in  behalf  of  the  jiatient,  be- 
cause the  ])atient  in  this  case  is  every  one  of 
us,  and  the  time  has  come,  T think,  when  we 
ought  to  speak  up  while  we  are  still  able. 

\Ye  must  never  forget  that  America’s  econ- 
omic health  is  prohahlv  the  most  imiiortant 
thing  on  the  face  of  this  earth  todav.  If  we  can 
kee]>  our  economv  .strong  and  vigorous,  we 
may,  with  God’s  help,  avert  a war  of  annihila- 
tion. If  we  permit  it  to  become  weak  and  flahhv, 
we  invite  disaster.  It  could  he  as  simple  as  that. 

So  it  is  not  only  our  own  future,  hut  the 
world’s  future,  which  is  at  stake  in  this  con- 
troversv ; and  we  cannot  afford  to  fall  into 
the  clutches  of  self-serving  medicine  men  who 
are  interested  only  in  foisting  upon  us  their  own 
particular  brands  of  snake  oil  and  swamp  water. 

Rather,  1 jiropose  that  here  in  this  room — 
among  men  and  women  who  are  schooled  in 
.science  and  who.se  lives  are  dedicated  to  their 
fellow  men — we  should  ignore  for  a little  while 
the  voices  of  the  special  ])leader.s — of  ambition 
and  of  partisanship — and  try,  if  we  can,  to  view 
some  of  the  facts  of  the  case  in  the  cool,  re- 
freshing light  of  dispassionate  reason. 

Now,  it  goes  without  saying,  I think,  that 
the  sum  total  of  our  national  welfare  is  noth- 
ing more  nor  less  than  the  sum  total  of  the 
economic  health  and  vigor  of  every  person  in 
this  countrv.  If  all  of  these  people  thrive  and 
prosper,  .so  does  America ; and  the  stronger 
thev  become,  the  stronger  becomes  our  whole 
national  economy. 

In  recognition  of  this  basic  fact,  there  is  now 
before  Congress  a program  of  economic  incen- 
tives designed  to  stimulate  each  individual,  in 
everv  occupational  group,  to  do  a little  better 
for  himself — to  jiroduce  more,  to  earn  more,  and 
thus  to  he  able  to  buy  more.  For  the  sake  of 
convenieuce,  and  for  the  jnirpo.ses  of  identifica- 
tion, we  might  call  this  proposal  the  Adminis- 
tration Prescription.  It  is  conqKninded  of  nu- 
merous legislative  items  dealing  with  agricul- 
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ture,  labor,  social  security,  and  so  on ; but  its 
fundamental  ingredient  is  the  875-page  tax  re- 
vision l)ill  which  is  now  before  the  Senate. 

That  hill  would  overhaul  the  whole  Federal 
tax  structure,  from  alpha  to  omega,  in  an  ef- 
fort to  correct  those  .sections  of  the  present  law 
which  have  been  found  hv  experience  to  he  un- 
wise or  unjust,  or  to  act  as  a deterrent  upon 
the  ])roductive  efforts  of  many  individuals  and 
economic  groups,  including  business. 

Ta.x  reduction,  per  sc,  is  not  the  real  ob- 
jective of  this  measure,  since  Federal  taxes  have 
alreadv  been  cut  twice  so  far  this  year.  The 
real  purpose  of  the  pending  legislation  is  to 
remove  tax  restraints  on  incentive ; hut  the  net 
effect,  nevertheless,  would  he  a further  reduc- 
tion in  taxes  for  almost  everybody — with  one 
notable  exception. 

'I'hat  exception  is  corporate  enterprise;  for 
this  hill  would  re-enact  and  restore  the  high 
war-time  corporate  tax  rate  which  expired, 
under  the  existing  law,  on  .\pril  fir.st.  Thus  its 
]iassage  would  increase  the  over-all  taxes  on 
Inisiness.  At  the  same  time,  however,  it  does 
provide  three  important  incentives  as  stimu- 
lants to  business  activity. 

T'irst,  it  would  seek  to  increase  the  inve.st- 
ment  of  venture  capital  by  ameliorating,  hut 
not  eliminating,  the  double  taxation  of  divi- 
dends. Second,  it  would  seek  to  increase  pro- 
ductive efficiency  hv  encouraging  indu.stry  t» 
replace  obsolete  tools  and  machines,  even 
though  they  have  not  been  worn  out  nor  fully 
depreciated.  A«d  third,  it  would  seek  to  en- 
courage business  of  everv  size  to  expend  greater 
effort  on  industrial  research. 

Those,  then,  are  the  simple  facts  of  the 
case  ; and  considering  the  length  and  complexity 
of  the  measure,  there  has  lieen  sur])risingly 
little  controversy  regarding  the  great  hulk  of 
its  provisions.  No  one,  so  far  as  I know,  ob- 
jects to  the  sections  which  liberalize  medical 
deductions  and  provide  tax  relief  for  farmers, 
working  mothers,  young  peojile,  and  many 
other  such  groups.  No  one  has  taken  serious 
umbrage,  moreover,  at  the  provisions  which  in- 
crease the  corporate  tax  burden.  Hut  in  two 
respects  the  l)ill  has  provoked  ojiposition  .so 
intense  that  Washington  wags  are  calling  it 
“The  Keynes  Mutiny.’’ 

This  outcry  is  directed  almost  entirely  at 
two  alleged  errors  in  the  .\dministration  pre- 
scri])tion;  one  of  omission,  the  other  of  com- 
mission. On  the  side  of  omission,  0])i)onents 
claim  that  the  liill  fails  to  grant  adequate  tax 
relief  to  consumers.  On  the  side  of  commis- 
sion, they  jirotest  that  it  ])rovides  unnecessary 
relief  to  producers  in  the  field  of  business. 

To  remedy  this  situation,  they  propose  on  the 


one  hand  to  increase  personal  income  tax  ex- 
emptions. On  the  other  hand,  they  would  strike 
out  of  the  bill  one  or  more  of  the  incentives 
which  it  offers  to  business. 

So  there  we  have  what  may  conveniently  he 
lal)eled  “The  Opposition  prescription;”  and 
the  authors  of  it  have  their  own  diagnosis  of 
our  present  economic  difficulties.  They  say  we 
are  suffering  from  a lack  of  consumer  pur- 
chasing ])Ower. 

Now  in  passing  we  should  note,  I think,  that 
this  diagnosis  itself  mav  he  open  to  question. 
Certainly  it  appears  to  he  a considerable  over- 
simplification of  the  facts;  for  the  facts  are 
that  when  business  began  to  slump  off,  towards 
the  end  of  the  Korean  conflict,  purchasing 
])ower  in  this  countrv  was  at  the  highest  levels 
ever  recorded  anywhere  on  earth.  Tt  is  also 
true.  I am  told,  that  everv  recession  in  history 
has  begun  when  purchasing  power  stood  at  a 
])eak.  So  in  the  face  of  these  facts,  it  would 
l>e  difficult  to  demonstrate  that  the  recent  econ- 
omic decline  was  caused  hv  anv  lack  of  con- 
sumer spending  power. 

Nevertheless,  all  of  us  will  agree,  I am  sure, 
that  an  increa.se  in  real  purchasing  power  would 
l>e  highly  desirable  and  of  great  benefit  to  our 
whole  economv ; so  let’s  have  it  by  all  means. 
The  question  is:  How  do  we  get  it? 

Well,  suppose  we  examine  the  two  proposals 
advanced  by  the  opposition.  The  fir.st  would 
increase  iier.sonal  exemptions,  thus  reducing 
the  taxes  of  all  individuals  and  relieving  many 
of  them  from  the  necessitv  of  paying  any  Fed- 
eral income  lev}’  at  all.  This,  it  is  argued,  would 
place  more  monev  in  the  hands  of  consumers, 
who  would  therefore  huv  more  goods  and  serv- 
ices. To  meet  this  increa.sed  demand,  business 
in  turn  would  have  to  produce  more.  This 
would  lead  to  increa.sed  emiiloyment,  resulting 
in  a further  increase  in  purchasing  power ; and 
so  our  whole  economv  would  start  .spiralling 
u])wards  to  the  lasting  licnefit  of  everybody. 

.\11  of  which  is  wonderful — if  true.  As  a 
businessman.  T am  naturallv  prejudiced  in  fa- 
vor of  anv  pre.scrijition  which  jiromises  to  in- 
crea.se  onr  sales  and  enlarge  our  markets.  As 
an  individual  who  has  two  daughters  in  col- 
lege. I would  akso  welcome  an  increase  in 
my  personal  tax  exemptions ; for  T yield  to 
no  man  in  my  desire  to  pav  taxes — lower  taxes, 
that  is.  .So  it  is  with  considerable  reluctance 
that  I bring  mvself  to  suggest  that  we  extunine 
this  ])lan  a little  further  before  we  buy  it. 

Hut  when  we  talk  about  purchasing  ]iower, 
we  are  talking,  of  cour.se,  about  the  .sum  total 
of  the  buying  power  of  all  our  individual  citi- 
zens, our  businessmen,  our  institutions  and  our 
government  agencies.  Now,  what  hapjiens  if  we 
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take  a couple  of  billion  dollars  away  from  the 
Federal  Government  and  put  it  in  the  hands  of 
individual  consumers?  The  individuals  have 
two  hillioiis  more  to  spend;  hut  the  Govern- 
ment, which  is  also  a consumer — and  T may 
add  a spender— has  two  billions  less  to  spend. 

lias  our  total  purchasing  power  increased? 
Not  by  so  much  as  ten  cents’  worth.  But,  it  is 
argued,  the  Government  doesn’t  have  to  cut 
its  spending  at  all.  AW  it  has  to  do  is  to  print 
up  two  billion  dollars'  worth  of  bonds,  and 
then  go  merrily  on,  buying  at  the  same  old  rate 
as  before. 

And  there,  in  truth,  is  what  the  authors  of 
the  Opposition  prescription  are  really  projios- 
ing — another  great  program  of  delicit  spend- 
ing, and  another  great  whirl  of  inflation.  Pre- 
sumably this  proposal  would  increase  by  two 
liillions  the  number  of  dollars  which  we  have 
in  our  national  pocket;  but,  if  so,  it  would  also 
diminish  proportionally,  the  purchasing  power 
of  each  of  those  dollars.  .So,  in  the  end,  we 
should  be  right  back  where  we  started. 

Ladies  and  gentlemen,  i shall  not  argue  here 
the  (juestion  oi  inflation.  There  are  a number 
of  ])atriotic  Americans  who  sincerely  believe 
in  deficit  spending  as  a cureall  for  every  econ- 
omic ill.  However,  we  should  note,  1 think, 
that  the  same  course  is  being  urged  upon  us 
in  more  dubious  quarters. 

Recently,  the  Communist  Party  officially  an- 
nounced its  new  ixirty  line,  and  publicly  dis- 
closed its  present  aims  and  ])urpo.ses.  'I'liird  on 
the  list  of  goals  which  it  seeks  is  the  scrapping 
of  the  Administration's  economic  program  and 
the  substitution  of  a policy  of  continuing  in- 
flation. That,  then,  is  the  cour.se  which  is  be- 
ing prescribed  for  us  by  those  who  are  openly 
and  avowedlv  dedicated  to  the  destruction  of 
our  .American  economic  system. 

In  contrast  to  this  advice,  it  might  be  well 
to  recall  a word  of  counsel  from  tbe  Sermon 
on  the  .Mount  which  .says;  “baiter  ye  in  at  the 
strait  gate;  for  wide  is  the  gate,  and  broad 
is  the  way,  that  leadeth  to  destruction.’’ 

The  choice,  1 think,  is  clear. 

.\nd  now  let  us  look  at  the  second  part  of 
the  ( )i)|)osition  prescription  — the  projiosal  to 
strike  out  the  ta.x  incentives  designed  to  bene- 
fit business.  The  authors  of  this  proposal  argue 
that  we  are  already  able  to  produce  much  more 
than  we  can  .sell ; and  that  it  would  be  useless 
to  expand  our  plants  and  facilities  any  further 
at  this  time.  W hat  we  need,  they  say,  is  more 
consumjition,  not  nuire  production.  Therefore, 
they  urge  that  the  tax  benefits  proposed  for 
productive  enterprise  should  be  given  to  con- 
sumers instead. 

Jlere  again,  this  all  sounds  so  convincing 


that  it  seems  almost  a .shame  to  subject  it  to 
tbe  cruel  .scrutiny  of  reason.  But  there  is  one 
little  flaw  in  that  argument  that  we  simply 
cannot  afford  to  overlook;  and  that  is  the  fact 
that  business,  it.self,  is  jirobably  the  largest 
single  consumer  in  our  whole  economy. 

For  example,  Lhiited  .States  .Steel,  as  a cor- 
]K)ration,  buys  almost  exactly  as  much  in  goods 
and  services  each  year  as  do  all  of  its  .300,000 
emj)Ioyees  put  together;  and  most  busines.ses 
s])end  much  more  than  their  employees.  So  if 
we  add  to  the  buying  power  of  individuals  by 
subtracting  e.xactly  the  .same  amount  from  the 
buying  ]>ower  of  business,  we  have  increa.sed 
not  a whit  the  total  ])urchasing  power  of  the 
nation. 

How,  then,  can  we  get  more  money  into  the 
hands  of  consumers  without  taking  it  awav 
from  other  consumers  and  without  dimini.shing 
the  buying  power  of  tbe  inone}-  itself? 

.Stud\-  that  problem  as  you  will,  and  T think 
you  will  find  that  there  is  only  one  wav  to 
solve  it — by  increasing  tbe  earning  power  of 
our  j)eople.  But  what  a man  earns  can  onlv 
be  ])aid  out  of  the  value  of  what  he  produces. 
.So  if  we  would  increase  his  earning  ])ower, 
we  must  first  increa.se  his  ])roductive  jiower. 
.And  the  onlv  wav  to  do  that,  in  anv  substantial 
degree,  at  least,  is  to  provide  bim  with  better, 
more  efticient  tools. 

.Such  tools  are  available,  but  tbe  trouble  is 
that  under  our  ])re.sent  tax  laws,  manv  com- 
])anies  cannot  afford  to  iunk  their  older,  less 
efficient  facilities  until  they  have  been  worn 
nut.  .So  tlie  need  here  is  for  wise  aiul  proper 
tax  incentives  which  will  encourage  the  wide- 
si>read  u.se  of  newly  devekqied  automatic  ma- 
chines which  enable  a man  to  produce  two  nr 
three  times  as  much,  perha])S,  as  he  could  have 
turned  out  bv  older  metbods  a few  years  ago. 

Tbe.se  machines,  if  employed  extensively 
throughout  industry,  would  act  as  a kind  of 
tri])le-barreled  stimulant  to  our  entire  econ- 
omy: first,  bv  ])roviding  jobs  for  the  men  who 
make  them  ; second,  by  increasing  enormously 
tbe  earning  ixiwer  of  the  men  who  use  them; 
and  third.  b\-  .sharply  reducing  production 
costs.  Thus  consumers  would  not  onlv  have 
more  dollars  to  spend,  but  each  dollar  would 
buy  more,  or  better,  goods. 

But  that  device,  alone,  is  not  enough:  for  if, 
through  this  jirocess,  one  man  is  enabled  to 
lierform  the  work  of  two,  what  then  will  be- 
come of  tbe  other  man? 

Tbe  answer  to  that,  of  course,  is  that  he 
would  be  out  of  a job  and  out  of  luck  if  it 
were  not  for  tbe  enormous  ability  of  .American 
industry  to  improve  existing  products,  and  to 
create  entirely  new  products  which  never  e.x- 
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istecl  before  in  any  form.  Tt  is  this  inexhans- 
tilile  inventive  ingennitv  aliove  all  else,  I think, 
which  has  enabled  onr  nation,  thronghout  its 
historv,  to  minimize  technological  nnemplov- 
ment,  to  sii])]iort  a constantly  growing  econ- 
omv,  and  to  enjov  an  ever-rising  standard  of 
living. 

The  basic  essential  here  is  research  ; hnt  re- 
search at  best  is  a costlv  and  uncertain  gamble. 
Of  the  monev  poured  into  it,  only  one  dollar  in 
ten  or  twentv,  or  even  a hundred,  ]ierha])S,  will 
ever  jiav  ofif  in  the  market  jilace ; and  it  is  often 
more  difficult  to  pick  a winner  in  the  laboratory 
than  it  is  at  the  Kentuckv  Derby.  That  is  why 
the  great  burden  of  research  has  been  borne 
chieflv  by  our  larger  or  more  jirofitable  enter- 
jirises ; and  whv  research  incentives  are  so  im- 
portant especially  to  smaller  businesses. 

Ihit  even  this  is  not  the  complete  solution 
to  our  jiroblem,  for  research  it. self  is  merely 
the  beginning,  ddie  only  thing  it  reallv  pro- 
duces is  knowledge  ; and  before  that  knowledge 
can  be  transformed  into  new  jobs  and  new 
products,  someone  must  su|)ply  the  monev  with 
which  to  build  a factory,  to  buy  the  necessary 
tools  and  raw  materials,  and  to  advertise  and 
market  the  product. 

So  the  transmutation  of  new  ideas  into  new 
products  can  occur  only  where  there  is  a ready 
sup])lv  of  venture  ca|)ital — and  the  word  to 
eni])hasize  in  that  sentence  is  “venture,”  for 
there  is  no  assurance  that  the  product  will 
sell  or  that  the  venture  will  succeed.  Yet  it  is 
upon  this  process  of  research  and  investment 
that  our  rising  ]>rosperitv  must  always  depend. 
That  is  the  kind  of  industrial  expansion  that 
America  can  never  afford  to  be  without  at 
any  time.  We  must  have  it  today,  tomorrow 
and  every  day — in  war  and  in  jieace,  in  good 
times  and  in  bad.  It  is  the  life  blood  of  our 
whole  economy. 

And  there,  I think,  we  have  the  final  and 
conclusive  answer  to  our  question.  How  do 
we  increase  the  earning  power  and  the  buying 
power  of  our  people  ? By  stimulating  the  re- 
placement of  inefficient,  labor-wasting  tools  and 
machines;  by  broadening  industrial  research; 
and  by  encouraging  a constant  flow  of  venture 
ca])ital. 

But  these,  of  course,  are  the  very  things  for 
which  the  Administration  jirescription  seeks 
to  provide  incentives.  These  are  the  e.xact  in- 
gredients which  the  Opposition  prescription 
would  eliminate,  in  whole  or  in  ])art.  They  are, 
in  fact,  the  self-same  benefits  which  we  hear 
reviled  as  “the  trickle-down  theory,”  and  de- 
nounced as  “handouts  to  the  rich.” 

Ladies  and  gentlemen,  there  was  once  a 
farmer  whose  onlv  possession  was  a fine  and 
])roductive  cow.  But  one  day  he  said  to  himself ; 


“I  have  too  much  milk,  and  what  I really  need 
is  meat.”  So  he  butchered  the  cow  and  ate  the 
meat — and  then  he  starved  to  death. 

Personally  I question  the  sagacity  of  those 
who  would  Itutcher  our  productive  cow.  Rather, 
I am  imjiressed  by  the  wisdom  of  the  old  Bib- 
lical law  which  says:  “Thou  shalt  not  muzzle 
the  ox  when  he  treadeth  out  the  corn.”  It  is 
found  in  Deuteronomy,  I think,  and  it  seems 
to  me  to  be  just  as  valid  today  as  it  was  when 
it  was  written. 

But  there  are,  of  course,  contemporary  au- 
thorities which  might  also  he  cited.  Recently 
I ran  across  a lecture  which  was  given  by  Pro- 
fes.sor  Sumner  II.  Slichter,  at  Radcliffe  Col- 
lege in  1P42.  He  was  discussing  “The  World 
of  Tomorrow"  and  some  of  the  views  he  ex- 
pressed concerning  onr  j)resent  tax  structure 
sur])rised  me  considerably,  coming  as  thev  did 
from  a noted  Harvard  economist.  It  is  .said  that 
the  devil  may  quote  scripture,  but  it  is  not 
always  that  a businessman  can  (piote  Dr.  .Slich- 
ter with  impunity.  What  he  said  was  this : 

“The  tax  history  of  the  United  States  in 
recent  years  has  been  fairly  sensational.  A 
visitor  from  Alars  would  susjiect  that  a Com- 
munist fifth  colnmnist  was  writing  the  laws 
for  the  ])urpo.se  of  making  private  enterprise 
unworkable.  1 am  not  comjilaining,"  he  said, 
“about  the  general  level  of  ta.xes.  Rather,  I am 
complaining  of  the  e.xtraordinary  way  in  which 
taxes  have  been  modified  to  hear  heavilv  on 
anv  enteqirise  or  individual  who  displays  dar- 
ing, or  who  backs  an  innovation  or  experiment, 
es])eciallv  an  exjieriment  which  is  pretty  cer- 
tain to  e.xperience  losses  for  a few  vears.  If 
the  community  reallv  wishes  expansion,  it 
must  be  jirejiared  to  overhaul  very  drastically 
the  ])re.sent  tax  system — not  necessarily  by 
shifting  the  burden  between  income  brackets, 
bnt  bv  altering  the  way  in  which  taxes  affect 
the  attractiveness  of  ri.skv  ventures.” 

In  jiresenting  this  statement  from  Dr.  Slich- 
ter, let  me  rejieat  that  it  was  made  twelve  years 
ago  and,  therefore,  could  not  have  been  in- 
tended to  apply  directly  to  our  present-day  ta.x 
controversv.  But  if  1 understand  his  complaint 
correctly,  it  would  seem  to  me  that  the  evils 
against  which  he  protests  have  grown  rather 
than  diminished  since  that  time,  and  are  exactly 
those  which  the  pending  tax  bill  .seeks  to  lessen 
in  its  sections  applying  to  business. 

So  in  analyzing  the  new  tax  measure,  let  us 
remember  that  it  was  not  drafted  and  passed 
in  the  House  of  Representatives  by  men  who 
were  selfishly  interested  in  helping  the  idle  rich 
or  in  aiding  a handful  of  big  corporations.  It 
was  written  and  supiiorted  by  men  who  must 
face  the  voters  again  next  fall,  and  whose  last, 
best  hope  of  re-election  lies  in  increased  em- 
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liloyiiient,  a prosperous  coninuinity  and  a con- 
tented constituency.  Tlie.se  men  have  staked 
their  political  future  on  their  belief  that  the 
hill  which  they  jias.sed  will  create  the  economic 
conditions  which  favor  their  return  to  office. 

Hut,  ladies  and  gentlemen,  the  real  and  vital 
i.ssue  which  lies  at  the  heart  of  this  controversy 
is  not  just  a (piestion  of  taxes.  Our  economy 
is  strong  and  resilient.  It  has  survived  had  tax 
laws  lief  ore,  and  will  doubtless  do  so  again — 
for  after  all,  were  there  ever  any  good  ones? 
Hut  no  true  democracy  can  long  survive,  T 
believe,  if  it  ever  falls  jirey  to  class  hatred  and 
group  jirejudicc,  if  consumer  is  pitted  against 
jiroducer,  worker  against  investor,  ])Oor  again.st 
rich,  hou.sewife  against  farmer  — American 
against  .\merican. 

The  hodv  economic  of  .\merica  is  compo.sed 
of  160  million  individual  human  cells,  many 
of  which  ])erform  different  tasks,  hut  all  of 
which  are  ]>art  and  ]iarcel  of  the  same  econ- 
omic structure.  Xow,  if  some  of  these  cells 
start  malignantly  to  feed  upon  others,  so  that 
one  group  suddeulv  thrives  and  multi]ffies  while 
another  languishes  and  di.sap])ears,  then  indeed 
is  our  national  economy  stricken  with  a dread 
disea.se,  which  none  of  us  can  survive;  for 
even  a cancer  destroys  itself  when  it  kills  the 
body  in  which  it  lives. 

.\nd  that  is  why  I am  more  than  a little 
disturbed  tonight  bv  what  seems  to  me  to  he 
a conscious  eff'ort  on  the  ])art  of  our  .self-ap- 
]iointed  medicine  men  to  appeal  to  greed  and 
to  inject  class  hatred  into  this  vital  di.scussion. 
They  are  determined,  apparently,  to  dismem- 
her  our  economy  by  dividing  us  into  warring 
groups  in  the  hope  that  we  shall  permit  blind 
anger  to  suffocate  our  reason. 

Hut  before  we  allow  ourselves  to  succumb  to 
that  kind  of  economic  ])oison,  I would  like  to 
suggest  that  we  try  a little  experiment  right 
here  in  this  room.  Suppose  I were  to  ask  all 
the  producers  in  this  audience  to  go  to  one 
corner,  all  the  consumers  to  go  to  another,  and 
all  the  investors  to  go  to  a third.  To  which 
corner  would  }-ou  go?  And  how  could  you 
])ossibly  comply  with  that  request  without  de- 
velo])ing  a kind  of  three-way  ca.se  of  schizo- 
phrenia ? 

All  of  us,  of  course,  are  producers  of  goods 
or  services.  ,\11  of  us  are  also  consumers.  And 
all  of  us,  too,  I suppose,  are  investors — for 
an  investor,  remember,  is  anyone  and  every- 
one who  has  put  money  in  a bank,  or  in  a sav- 
ings bond,  or  a life  insurance  policy,  or  a 
pension  fund,  or  a share  of  stock,  or  in  a busi- 
ness or  profession  of  his  own. 

.And  so  will  it  he  always  in  any  ordinary 
group  of  peo])le  of  working  age,  whether  we 
find  them  on  the  street  corner,  in  a bus,  at  the 


hall  ])ark,  or  here  on  the  .\tlantic  ('ii\  board- 
walk. 1 he  truth  is  that  under  our  economic 
system  the  consumer,  the  j)roducer  and  the  in- 
vestor are  not  three  separate  individuals.  They 
are  one  and  the  same  |>erson,  wearing  three 
different  hats  at  one  and  the  same  time.  I'heir 
interests  can  nex’er  conflict,  d'hey  must  prosper 
together,  or  not  at  all. 

.So  the  next  time  we  hear  .someone  denounc- 
ing business  incentives  as  a “give-away  pro- 
gram for  the  rich,”  it  might  be  wi.se  to  .stoj)  and 
ask  ourselves  just  what  his  motives  are.  What 
is  he  trying  to  .sell? 

(dance  under  the  flap  of  his  medicine  tent, 
my  friends,  and  }'ou’ll  find,  I susj^ect,  that  it’s 
snake  oil. 

• \nd  as  for  the  so-called  “trickle-down  theo- 
ry, let’s  look  at  the  fact  for  a moment.  The 
phrase  suggests  that  the  jiending  tax  bill  would 
give  rich  benefits  to  those  at  the  top  of  our 
economic  pyramid  in  the  hope  that  some  of  this 
money  would  trickle  down  to  the  jioor  unfor- 
tunates below,  like  crumbs  falling  from  a ban- 
(|uet  table.  Hut  that,  of  course,  is  the  exact 
opposite  of  the  truth. 

1 he  truth  is  that  the  new  ta.x  measure  af- 
fords no  benefits  whatever  to  those  at  the  top 
until  they,  themselves,  have  poured  their  own 
mone\-  in  at  the  base  of  our  economic  struc- 
ture in  the  hope  that,  like  water  rising  from 
a spring,  it  will  flow  up  from  below  and  come 
back  to  them. 

d'hus  after  an  enterprise  has  risked  its  money 
in  research,  or  after  it  has  bought  and  installed 
new  and  more  efficient  tools  of  jiroduction, 
then,  and  only  then,  is  it  accorded  favorable 
tax  treatment  on  the  funds  it  has  expended  for 
these  purpo.ses.  Without  making  such  expendi- 
tures, it  gets  no  tax  advantage  from  the  hill 
at  all. 

And  so  it  is  also  with  the  ])rovisions  relating 
to  dividends.  To  get  any  tax  relief  under  this 
section  of  the  bill,  the  taxpayer  must  first  have 
dividends.  To  get  dividends,  however,  he  must 
fir.st  invest  his  savings  in  corjiorate  enteqirise. 
Hut  before  a corporation  can  pay  any  dividends, 
it  must  do  two  things ; First,  it  must  spend 
the  capital  it  gets  from  the  investor  to  con- 
struct jilants,  to  buy  machines  and  tools  and 
materials,  and  to  hire  workers  to  use  these 
facilities.  Second,  it  mu.st  market  its  product 
at  a profit ; and  it  can  only  do  this  if  the  product 
itself  is  something  which  benefits  the  consumer 
— something  he  wants  and  is  willing  to  buv. 

Then  and  only  then  does  the  investor  have 
any  prospect  of  getting  a dividend.  He  is  the 
last  man  in  the  whole,  long  economic  chain  to 
receive  any  reward  at  all  from  his  investment. 
.All  the  others  must  get  theirs  first — the  build- 
ers of  the  plants  and  machines,  the  siqqiliers  of 
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the  raw  materials,  the  workers  who  turn  out 
the  finished  j^roduct,  and  the  consumers  who 
buy  it ; and  when,  if  ever,  a dividend  check  does 
finally  trickle  up  to  the  investor,  by  the  slow 
and  meager  process  of  osmosis,  it  usually 
amounts  to  only  a few  cents  on  each  dollar 
that  he  has  risked  in  the  venture. 

So  if  we  are  to  apply  to  the  Administration 
program  a name  which  accurately  and  truth- 
fully describes  the  processes  which  it  would  set 
in  motion,  we  must  call  it,  I think,  “the  trickle- 
up  prescription.” 

These,  then,  are  the  real  facts  of  the  con- 
troversv  as  I see  them,  but  I shall  argue  them 
no  further.  In  my  role  as  a kind  of  Public 
Defender  of  the  patient,  I shall  rest  my  case; 
but  in  doing  so,  I should  like  to  address  one 
final  word  of  caution  to  the  jury; 

The  economic  health  of  America  is  one  of 
our  most  priceless  national  possessions.  It  will 
be  profundly  affected,  for  better  or  worse,  by 
the  decision  in  this  case.  Since  we  live  in  a 
democracy,  the  responsibility  for  that  decision 


rests  upon  each  one  of  us  — upon  every  citizen 
of  this  country. 

Before  us  are  two  proposed  courses  of  ac- 
tion which  are  sharply  in  conflict,  one  with  the 
other.  W'e  cannot  afford  to  choose  the  wrong 
course.  Neither  can  we  afford  to  be  guided  by 
personal  ambition  or  narrow  self-interest.  We 
must  weigh  each  proposal  on  its  merits,  ask- 
ing ourselves  this  question : Not  “what  will  it 
do  for  me?”  but  “what  will  it  do  for  America?” 

That  is  the  issue  which  faces  us ; and  the  de- 
cision is  up  to  you.  Wdiich  prescription  will  you 
choose?  You’re  the  doctor! 

( Applause ) 

President  Decker  : I think  we  all  enjoyed 
the  presentation  of  the  brief  by  the  General 
Counsel.  I hope  that  we  read  it  carefully  and 
think  about  it  seriously. 

This  concludes  the  General  Session  of  the 
188th  year  of  The  IVIedical  Society  of  New 
Jersey.  (Applause) 

(The  meeting-  was  then  adjourned  at  10  p.m.) 
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'I'he  siieakers’  section  of  the  banquet  con- 
vened at  8:50  p.m.  at  Haddon  Hall,  Dr.  Reu- 
ben L.  Sharp,  Toastmaster. 

Dr.  Sh.\rp:  Ladies  and  Gentlemen;  Dr. 

Bowen.  Chairman  of  Reference  Committee 
“E.”  reported  on  a certain  Sultan  who  didn’t 
know  where  to  start.  I thought  I was  in  the 
same  position  until  Mrs.  Madden  came  to  my 
rescue.  Now  I know  where  I’m  going  to  start. 
.She  also  told  me  that  she  didn’t  do  the  thing 
that  she  did  to  our  President.  .She  carefully 
wrote  down  all  he  was  to  do  and  then  added 
“Now  you  are  on  your  own.” 

It  gives  me  a great  deal  of  pleasure  to  intro- 
duce to  vou  the  President  of  the  Woman’s 
.\uxiliary,  Mrs.  Frank  S.  Forte.  Unfortun- 
ately, her  husliand  could  not  be  here  tonight. 
Mrs.  Forte  will  bid  you  welcome.  (Applause) 
Mrs.  Frank  S.  Forte:  And  now  I am  on 
mv  own.  Dr.  .Sbarj),  Dr.  Decker,  Mr.  Meder, 
Members  and  Guests : It  is  my  plea.sure  to  bring 
greetings  to  you  from  tbe  \\  Oman’s  Auxiliary 
to  The  Medical  Society  of  New  Jersey  and  to 
welcome  you  to  this  dinner  in  honor  of  Dr. 
Henry  B.  Decker,  President  of  The  Medical 
Society  of  New  Jersey. 

This  year  we  celebrate  our  twenty-seventh 


anniversary,  one  hundred  eighty-eight  years  of 
The  Medical  Society  of  New  Jersey,  and  the 
hundredth  birthday  of  Atlantic  City. 

The  sincerity,  ability  and  enthusiasm  of  the 
members  of  the  county  auxiliaries  are  an  in- 
spiration to  a State  President  to  keep  striving 
to  do  her  part. 

I was  told  to  make  this  short.  In  conclusion 
(Laughter),  may  I leave  you  with  this  thought 
in  mind  in  reference  to  liublic  relations : Public 
relations  is  alwavs  being  stressed  everywhere 
we  go.  and  I like  Dr.  Kline’s  definition  — he 
is  from  the  ,\.M.A.  His  definition  of  public 
relations  is  this:  To  do  good,  to  be  good,  and 
to  tell  the  public  about  it.  (Applause) 

Dr.  .Sii.\rp;  Thank  you,  Mrs.  Forte. 

And  now  I'd  like  to  introduce  Mrs.  Paul  E. 
Rauschenliach,  President-Elect.  (Applause) 
And  my  friend.  Dr.  Elton  W.  Lance,  President- 
Elect.  (Api>lause) 

(Du.  Sharp  then  introdiiueU  the  followin.g:  Mrs. 
Murray,  Dr.  Rauschenbach,  Mrs.  Lynch,  Mary 
Cliainbers  Sharp,  Dr.  and  Mrs.  Hewitt  W.  Smith, 
Dr.  George  H.  Gildersleeve  and  Mrs.  Gildersleeve, 
Dr.  and  !Mrs.  E.  Treinain  Bradley,  Dr.  and  Mrs. 
John  Carr,  Dr.  and  Mrs.  Theodore  Fetter,  ^Ir. 
Curry.) 
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Dr.  Sharp:  Sometime  ago,  in  fact  it  was  at 
the  last  Board  of  Trustees’  meeting  in  Tren- 
ton, Dr.  Decker  and  I tangled  and  Harrold 
Murray  said : “Why  don’t  you  fellows  get  to- 
gether?” And  Henry  said:  “Hell,  we  fight  all 
the  time.”  (Laughter)  But  let  me  tell  you  this; 
When  we  do,  it  never  disturbs  the  peace  and 
quiet  south  of  the  Rancocas.  Dr.  Murray. 
(Applause) 

Dr.  Harrolo  A.  Murray:  Dr.  Sharp,  Dr. 
Decker,  Honored  Guests,  and  Ladies  and 
Gentlemen : This  is  the  night  that  I waited  for 
for  a long,  long  time,  in  fact  it  is  really  about 
seven  years.  That  occasion  was  at  Rutgers  and 
I had  the  opportunity  of  talking  on,  I guess  it 
was,  malnutrition,  and  Henry  had  the  oppor- 
tunity of  introducing  me,  and  what  he  did  to 
me  was  terrific.  I had  taken  some  of  my  resi- 
dents down,  vou  know,  and  I was  going  to 
put  on  a big  show,  and  he  broke  up  the  whole 
thing  completely.  He  started  off  with  every- 
thing I ever  did  in  my  life : He  was  the  past- 
this,  the  past-that,  the  past-that,  and  I began 
to  feel  like  there  was  never  a guy  that  lived 
that’s  lost  .so  manv  jobs  as  I did.  (Laughter) 
So  I’m  trying  to  get  back,  see. 

W'ell,  today  I have  a great  honor,  really,  and 
I wanted  to  say  some  really  intimate  things 
about  Henry  Decker,  but  I’m  not  on  neutral 
ground  here.  Every  man  and  woman  in  this 
house  loves  Henry  Decker,  so  wouldn’t  I be 
a darn  fool  to  sav  anything  against  him?  So 
I’m  not  going  to  do  that  l)ecause  I honestly 
believe,  Henry,  that  sometime  or  other,  at 
another  occasion  I will  have  an  opportunity, 
that  I am  not  going  to  take  tonight,  to  really 
get  back  at  you  for  that  introduction  at  Rut- 
gers. 

You  know,  over  the  years — and  it  is  very 
interesting  to  follow,  I know  Fred  Quigley 
could  verify  this — there  are  all  types  of  Presi- 
dents in  our  iMedical  Society  and  every  one 
contributes  something.  I said,  with  a sigh  of 
relief  when  I finished : “Isn’t  it  a darn  good 
thing  they  don’t  have  to  take  me  for  another 
year?”  So  vou  see,  everybody  contributes,  and 
Henry  Decker  bas  contributed  with  dignity, 
and  with  almost  poetic  grace  he  has  served  as 
President  of  our  Society  to  the  inspiration  of 
every  man  in  it.  He  really  is  a highly  cultured 
gentleman,  which  probaI)ly  is  the  most  impor- 
tant thing  in  life.  And  it  has  been  a great  honor 
and  urivilege  to  have  sat  with  him  when  he 
got  away  from  the  Rancocas  and  came  back 
to  Trenton  and  really  deliberated  with  the 
members  of  the  Board  of  Trustees.  In  my  term 
of  office  last  year  he  was  really  a tower  of 
strength  to  me,  and  even  in  our  last  meeting 
of  the  Board  of  Trustees  he  really  voted  on 


our  side,  didn’t  he,  Mark?  Which  is  some- 
thing. It  was  only  three  we  lost,  but  once  in 
a while  it  is  nice  to  lose,  isn’t  it,  Henry? 

Traditionally  each  year,  over  the  many  years 
of  our  great  organization,  it  has  been  tlie  cus- 
tom of  the  immediate  Past-President  to  pre- 
sent a memento  to  the  President  as  he  leaves 
office.  I don’t  think  filenry  needs  any  visual  aid 
to  realize  the  great  opportunities  that  he  had 
and  fulfilled,  the  great  honor  and  thrill  that  it 
was  to  be  President  of  The  Medical  Society 
of  New  Jersey.  Pie  is  going  to  treasure  that 
for  many,  many  years.  But  this  little  key  will 
probably  do  something  more  than  that.  It  will 
open  our  hearts  to  him  anytime  he  wants  to 
creep  in  there,  and  we  will  be  very  glad  and 
happy  to  have  his  advice. 

Henry,  I want  to  give  you  this  key,  and 
with  it  goes  my  love  and  affection,  and  I know 
every  member  in  this  room  feels  the  same  way 
as  I do.  I hope  that  you  will  live  many,  many 
years  and  that  it  will  adorn  that  very  beautiful 
vest  and  chain  that  you  have,  and  that  you  will 
go  through  with  your  great  activities  and  be 
very  happy  with  your  very  wonderful  accom- 
plishments that  you  have  made  this  year. 

(The  audience  arose  and  applauded  as  the  key 
was  presented  to  Dr.  Decker.) 

President  Decker  : Mr.  Toastmaster,  Dr. 
Murrav,  Mr.  Meder,  IMembers  and  Guests  of 
The  ]\Iedical  Society  of  New  Jersey:  I deeply 
appreciate  this  key.  It  is  a symbol.  You  will 
recall  in  the  ancient  Greek  mvthology  that  Pro- 
metheus was  supposed  to  have  set  iqi  the  earth, 
then  taken  some  mud  or  dirt  from  a stream  and 
molded  it  into  a man — made  him  breathe,  made 
him  look  so  that  he  could  see  u]iward ; then 
went  to  Heaven  and  brought  fire  down  from 
the  sun  so  that  he  could  live  and  control  things. 
Then  Prometheus  went  back  to  the  gods  and 
stole  something  else,  for  which  they  punished 
him  terribly.  That  something  else  was  truth 
and  wisdom. 

It  is  with  these  keys  that  we  search  for 
such  truth  and  wisdom  amongst  the  hearts  of 
men,  and  we  very  frequently  find  it. 

Now,  I have  accounted  for  my  stewardship 
in  the  ]>roper  places  and  at  the  proper  times. 
In  a few  moments  I will  be  as  useful  to  the 
Medical  Society  as  yesterday’s  newspaper  or 
last  year’s  bird  nest.  I will  be  a Past-President. 

I have  completely  enjoyed  this  year  of  serv- 
ice. I have  given  very,  very  little ; accomplished 
almost  nothing,  when  the  scores  are  added  up. 
But  I have  established  two  records.  One  record 
occurred  in  our  first  Trustees'  meeting  after 
reorganization,  in  which  my  President’s  report 
took  up  some  four  hours.  They  tell  me  that  it 
was  the  longest  one  in  the  history  of  the  So- 
ciety. 
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,\nd  this  niornino-  I think  that  T am  the  only 
President  of  the  Society  to  have  my  decisions 
in  the  chair  questioned  1)V  individuals  who  have 
looked  too  much  at  television  during  the  past 
few  weeks  (laughter),  and  found  ont  that  the 
])oint  of  order  is  a common  word.  Fortunately, 
the  1 louse  sustained  me,  hut  hy  the  time  T got 
through  T felt  as  T once  felt  with  a fortv-])ound 
])ack  and  a seven-pound  rifle  and  a twenty- 
mile  march. 

T have  one  other  duty  to  do.  Dr.  .Sharji  tells 
me.  which  is  one  of  the  most  jileasant  ones  that 
1 shall  ever  do  in  this  .Society.  Ifack  some  years 
ago  when  the  Camden  County  District  Medical 
.Society  had  its  centennial  meeting,  we  had  sev- 
eral speakers ; amongst  others,  the  Dean  of 
Rntgers  University,  who  talked  about  the  his- 
torical background  of  Xew  Jensey.  We  enjoyed 
it  very  much.  He  told  me  that  sometime  he 
would  like  to  jirepare  a talk  on  the  first  things 
that  hapjiened  in  this  country,  in  Xew  Jersey. 
.So  1 have  asked  him  to  give  such  a talk.  I 
know  that  you  will  enjoy  it. 

I have  known  Dean  iNfeder  for  many  years. 
Our  first  meeting  was  a dispute  about  his  ability 
to  establish  a curriculum  and  my  ahibry  to  ad- 
vise mv  daughter.  We  both  lost  the  dis])ute 
because  she  decided  differently. 

iNFav  T introduce  Dean  iMeder.  (.Vpidause) 

Dean  .\lhekt  E.  Meder:  Dr.  Decker,  Mr. 
Toastmaster,  Ladies,  and  Gentlemen;  1 count 
it  a great  honor  to  he  asked  to  come  here  to- 
night and  s])eak  to  you  on  the  occasion  of  this 
dinner  in  honor  of  my  friend.  Dr.  Henry 
Decker. 

It  is  true  that  he  suggsted  to  me  that  1 talk 
to  you  on  the  subject  of  first  things  in  Xew 
jer.sey — the  first  road  up  in  Xorth  Jersey,  the 
first  river,  the  Rancocas,  and  other  first  things. 
However,  I must  confess  that  the  jiress  of  my 
duties  has  made  it  quite  impossible  for  me  to 
develo])  that  theme,  and  I am  .sorry  to  di.sap- 
])oint  liim,  hut  1 will  not  he  speaking  along 
those  lines. 

1 notice  hv  the  program  that  this  is  the  ISSth 
meeting  of  The  Meilical  Society  of  Xew  Jer- 
sey. d here  surely  are  very  few  organizations 
in  our  .State  as  old  or  older.  It  haj^iens  I rejire- 
.sent  one  the  same  age;  we  will  he  hav- 
ing the  l<S<Sth  Commencement  of  Rutgers  Uni- 
versity, once  (Jneens  College,  this  June;  and 
to  come  to  you  from  a contemporaneous  or- 
ganization gives  me  added  pleasure.  ( )f 
cour.se,  the  Proprietors  of  Jfast  and  West  Jer- 
.sey are  older.  They  are,  I think,  the  oldest  cor- 
])oration.s  in  e.xistence  today  anywhere  in  the 
world. 

'I'he  subject  that  was  announced  for  my  talk — ■ 
“Liberty  and  Prosperity” — is  only  a spring- 


hoard  from  which  I wish  to  take  off  to  discuss 
something  else.  The  reason  for  tfiis  has  been 
alluded  to  already.  When  Dr.  Decker  asked 
me  if  I would  accept  the  honor  of  appearing 
before  you  this  evening,  he  suggested  that, 
while  he  would  leave  the  .subject  entirely  up 
to  me,  I might  talk  about  something  that  had 
X"ew  Jersey  implications  since  T was  talking 
to  The  iMedical  .Society  of  X^ew  Jer.sey. 

Sometime  later  a request  came  for  a topic 
for  the  iirogram.  Well,  you  know,  .such  re- 
(|uests  always  arrive  before  the  s]ieaker  has 
begun  to  pre])are  his  talk  and  consequently  all 
the  iioor  fellow  can  do  is  to  choose  some  title 
which  gives  him  plenty  of  latitude  and  hope 
that  when  he  gets  around  to  ]ireparing  the  talk- 
lie  can  relate  it  in  .some  fashion  to  the  title  he 
has  given. 

Remembering  what  Dr.  Decker  had  said 
about  Xew  Jersey,  I chose  as  the  title  the 
motto  of  the  State,  “Liberty  and  Pro.snerity” 
(T  thought  that  would  give  me  ])lenty  of  lati- 
tude ) and  let  it  go  at  that. 

I shall,  therefore,  take  ofif  from  the  State 
motto  and  with,  I think,  little  effort  I will  ar- 
rive at  the  topic  on  which  I really  wish  to 
speak,  which  T will  reveal  in  a few  moments. 

1 laving  chosen  the  State  motto  as  the  title 
of  mv  talk,  it  occurred  to  me  to  conqiafe  the 
motto  of  X"ew  Jer.sey  with  those  of  other  .states. 
This  is  a jiiece  of  research  which  is  very  simple. 
-\11  vou  need  is  the  Information  Please  .Al- 
manac or  .some  similar  source.  Anyone  can  then 
find  out  for  himself  what  T found  and  what 
vou  would  indeed  susjiect ; namely,  that  the 
fortv-eight  states  have  a tremendous  variety  of 
mottoes — .some  significant,  .some  almost  mean- 
ingless ; some  in  the  nature  of  slogans  or  ad- 
verti.sements : “Cross  Roads  of  America.”  for 
instance ; some  descriptive.  Twenty-two  are  in 
Ifngb.sh.  twenty-one  in  I^atin,  and  one  each  in 
Greek.  Italian,  .Spanish,  French,  and  Indian. 
This  latter,  hy  the  way,  the  motto  of  the  State 
of  Washington,  is  interpreted  to  mean  “Ry  and 
P)V."  Win  this  is  a suitable  motto  for  any  state, 
even  for  the  State  of  Washington,  I simply 
can't  understand. 

.\t  the  other  e.xtreme  we  have  such  rhe- 
torical ]ihrases  as  the  motto  of  Xorth  Dakota: 
“Liberty  and  Union.  One  and  In. separable, 
Xow  and  Forever,”  which  seems  to  have  been 
cribbed  from  Daniel  M'ehster,  if  1 rememhcr 
correctly.  .And  the  motto  of  Iowa:  ”(  )nr  Liber- 
ties We  Prize  and  Our  Rights  We  Will  Main- 
tain." The  motto  of  Te.xas,  believe  it  or  not. 
is  “ Friend.shi]! ;”  that  of  Utah,  “Indu.strv;’ 
that  of  Rhode  Island,  “Ho])e.”  It  .seems  you 
can  have  jnst  about  anything  you  want  in 
these  Lbiited  States.  For  the  motto  of  Tennes- 
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see  is  “Aoriciilture,  Commerce and  that  of 
Neliraska,  “h'(|uality  I’efore  d'lie  Law.” 

When  compared  with  these  mottoes  of  .some 
of  oiir  .'-ister  states,  tliat  of  New  Jersey  seems 
very  calm  and  intelligent,  even  though  our 
neighbor.  Delaware,  has  chosen  “Liherty  and 
Independence”  rather  than  “T.iherty  and  Pros- 
perity.” That  .seems  slightlv  redundant  .some- 
how. .And  Pensylvania  goes  one  better  hv  de- 
manding ‘‘Virtue,  T.ihertv  and  Independence.” 
(Laughter) 

.All  of  the.se  mottoes,  of  cour.se.  in  one  way  or 
another  breathe  the  spirit  of  .America — a devo- 
tion to  the  spirit  of  freedom,  to  the  unalien- 
able rights  of  life,  lihertv  and  the  pursuit  of 
happiness,  to  freedom  of  thought,  freedom  of 
speech,  freedom  of  action,  freedom  of  religion. 

Important  as  the.se  ideals  are,  I do  not  pro- 
po.se  to  deliver  an  oration  in  jiraise  of  lihertv, 
in  defense  of  freedom,  or  one  devoted  to  eulo- 
gizing our  American  ideals.  I don’t  even  pro- 
jiose  to  show  how  for  doctors  of  medicine  lihertv 
and  prosjieritv  are  important.  Instead  I would 
like  to  assume  as  a starting  point  that  liherty 
and  prosjierity,  along  with  all  the  other  ideals 
we  have  mentioned,  are  desirable  in  themselves 
and  that  no  defense  or  proof  that  we  should 
cherish  them  is  necessary, 

I should  also  like  to  assert,  as  a basis  for  our 
discussion,  that  our  liberties  de]tend  upon  edu- 
cation for,  as  Edmund  Burke  .said  over  150 
years  ago:  “What  is  liherty  without  wisdom  and 
without  virtue  ? It  is  the  greatest  of  all  possible 
evils,  for  it  is  folly,  vice  and  madness  without 
tuition  or  restraint.”  And  as  he  .said  even 
earlier ; “The  people  never  give  up  their  liber- 
ties except  under  some  delusion.”  So  also  Air. 
Justice  Brandeis,  140  years  later:  “The  greatest 
dangers  to  liherty  lurk  in  insidious  encroach- 
ment by  men  of  zeal,  well-meaning  hut  without 
understanding.’’ 

Neither  do  I wish  to  address  myself  to  a 
discussion  of  the  encroachments  being  made  on 
liherty  today  by  men  of  more  zeal  than  under- 
standing. \\'hether  thev  are  well-meaning  or 
not,  I leave  to  you.  I propo.se  instead  to  dis- 
cuss briefly  something  of  the  present  state  of 
education  on  which,  as  I see  it,  the  preservation 
of  our  liberties  and  our  prosperity  largelv  de- 
pends. 

What,  then,  is  the  state  of  education  today? 
There  are  essentially  two  factors  which  we 
should  consider : Those  factors  relating  to  the 
quality  of  education  which  is  being  offered  to- 
day in  our  schools  and  colleges,  and  those  fac- 
tors relating  to  the  quantity  or  amount  of  edu- 
cation demanded  and  the  number  of  people  to 
whom  its  Itenefits  are  to  be  made  available. 

As  a matter  of  fact,  these  factors  affect  each 


other  materially.  The  classical  statement  of 
([uality  in  education  has  long  been  a .student 
at  one  end  of  the  log  and  Mark  Hopkins  at 
the  other.  But  if  the  number  of  .students  were 
so  increased  as  to  fill  the  log,  even  Alark 
Ho])kins  might  have  been  ])ut  to  it  to  continue 
education  of  the  same  ((uality. 

I'here  are  today  in  some  cpiarters  complaints 
about  the  work  of  the  .schools.  In  my  o])inion, 
these  complaints  usually  spring  either  from  a 
failure  to  understand  what  the  purpose  of  the 
school  actually  is  or  from  a failure  to  under- 
stand the  difference  between  the  j)rohlems  with 
which  the  schools  of  the  mid-twentieth  cen- 
tury must  cope  as  compared  with  those  faced 
by  the  schools  a generation  or  two  or  three 
ago. 

Let  us  remember,  then,  first  of  all  that  edu- 
cation for  intelligent  citizenship  was  the  ])ri- 
mary  ])urpose  in  the  establishment  of  the  free 
public  schools.  Even  George  Washington  said : 
“Promote  them  as  an  object  of  primary  im- 
portance— institutions  for  the  general  diffusion 
of  knowledge.  In  proportion  as  the  structure  of 
a government  gives  forth  to  public  opinion,  it 
is  essential  that  public  opinion  he  enlightened.” 
American  education  is  for  the  liberation  of  the 
individual,  not  for  propaganda  or  for  the  regi- 
mentation of  the  ]9eople  or  even  for  the  produc- 
tion of  an  educated  class  fitted  for  leadership 
or  the  staffing  of  the  professions,  important 
and  es.sential  as  these  latter  objectives  are. 

As  far  as  elementarv  education  is  concerned, 
there  is  no  doubt  whatever  that  today  we 
know  far  more  than  was  known  fifty  or  one 
hundred  years  ago  about  how  children  grow 
and  how  children  learn.  The  plain  implication 
of  this  is  that  we  know  better  how  to  teach  them. 

It  is  for  this  reason,  for  example,  that  the 
old-fashioned  spelling  bee  — which  had  not 
coni]:)letely  ]'>assed  from  the  scene  even  in  my 
school  days,  and  which  we  know  was  of  great 
importance  a generation  or  two  earlier — is  no 
longer  one  of  the  chief  activities  of  the  school 
nor,  for  that  matter,  one  of  the  chief  social 
events  of  the  community.  It  has  passed  not  be- 
cause the  schools  wish  to  neglect  the  teaching 
of  spelling  hut  because  there  are  better  ways 
of  doing  it. 

M e hear  a great  deal  of  complaint  even  on 
college  campuses  that  students  cannot  read, 
hut  it  is  also  a fact  that  a tremendous  amount 
of  research  has  gone  into  the  subject  of  the 
teaching  of  reading  and  that  by  applying  the 
knowledge  we  have,  we  are  doing  a better  job 
for  tremendously  more  of  the  children  than  was 
the  case  years  ago. 

As  a matter  of  fact,  there  have  been  instances 
in  which  preciselv  the  .same  tests  that  were  u.sed 
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some  eighty  years  ago  have  been  given  to  school 
children  of  the  present  day,  with  the  result 
that  our  present  day  school  children  have  done 
at  least  as  well  and  in  most  cases  better  on  the 
so-called  fundamentals  than  did  their  great- 
grandparents  when  the  tests  were  first  given. 

Also  we  must  never  forget  that  today  we 
have  a great  many  more  children  in  school 
for  longer  periods  of  time  and  a great  deal  more 
to  teach  them  than  was  the  case  in  the  good 
old  days. 

I well  remember  a third  grade  teacher  of 
mine  who,  whenever  she  did  not  know  what  to 
give  us  for  homework,  required  that  we  write 
out  the  multiplication  tables  from  one  times  one 
through  twelve  times  tw^elve,  forward  and  back- 
ward, as  many  times  as  happened  to  strike  her 
fancy  that  day.  I am  not  prepared  to  admit  that 
this  is  the  most  appropriate  way  to  teach  a child 
to  multiply,  though  as  a mathematician  I vield 
to  no  one  in  the  importance  of  having  children 
taught  to  multiply.  Somehow  I am  inclined  to 
prefer  the  kind  of  education  that  gets  a sixth 
grader  to  do  what  a young  friend  of  mine  did 
within  the  past  week  — to  spend  all  of  his  free 
time  for  a couple  of  days  making  himself  a 
homemade  telegraph  set  out  of  a few  nails, 
a coil  of  wire  and  pieces  cut  from  a tin  can  ac- 
cording to  directions  printed  in  the  school 
textbook. 

I will  he  the  last  to  deny  that  a good  deal 
of  nonsense  has  been  .spoken  and  jirinted  by 
educational  theorists  and  educational  hobby- 
riders,  and  a good  deal  of  so-called  educa- 
tional literature  is  not  worth  the  jiaper  on  which 
it  is  iprinted.  But  T remember,  too,  that  educa- 
tion, as  a subject  for  study  and  research,  is 
very  young,  much  less  than  a century  old ; and 
I remember,  too,  that  a lot  of  what  is  published 
in  older  and  allegedly  more  respectable  fields 
like  mathematics,  if  you  will,  or  perhaps  medi- 
cine, is  also  not  always  as  profound  as  it  might 
be. 

However,  T think  people  are  pretty  ready  to 
admit  that  the  elementary  schools  are  in  gen- 
eral doing  a good  job.  For  one  thing,  the  chil- 
dren like  to  go,  and  their  development  is  ob- 
vious. They  start  in  the  first  grade  unable  to 
read,  unalile  to  write,  unable  to  do  arithmetic, 
ignorant  of  history,  geography,  science ; and 
from  year  to  year  it  becomes  apparent  that  they 
do  learn  how  to  read,  they  can  compute,  they 
can  write,  and  they  know  increasingly  the  or- 
dinary facts  alioiit  the  world  in  which  we  live 
and  the  nation  of  which  we  are  a part. 

It  is  when  we  turn  to  secondary  education, 
high  .schools,  that  we  hear  more  grumbling, 
d'his,  too,  in  my  opinion,  is  largely  a failure  to 
understand  tbe  situation.  IMost  of  us  still  think 


of  the  high  school  as  a sort  of  classical  college 
preparatory  institution.  I wonder,  however,  if 
we  would  really  be  willing  to  accept  the  educa- 
tional ideas  of  those  who  were  the  leaders  in 
secondary  education  when  this  was  in  large 
measure  the  ideal  of  the  high  school.  For  ex- 
ample, in  1892  a very  important  committee, 
known  as  The  Committee  of  Ten,  attempted 
to  allocate  and  standardize  the  high  school  day. 
This  committee  saw  no  distinction  between  the 
educational  needs  of  college-bound  and  non- 
college-bound students,  although  it  did  not  ac- 
tually expect  that  the  public  schools  would 
really  send  very  many  on  to  college.  The  com- 
mittee unanimously  agreed  on  this,  and  I 
quote:  “Every  subject  which  is  taught  in  the 
secondary  school  shall  be  taught  in  the  same 
way  to  every  pupil  as  long  as  he  pursues  it,  no 
matter  what  the  probable  destination  of  the  pu- 
pil may  be  or  at  what  point  his  education  is  to 
cease.”  If  you  think  this  is  fantastic  I agree  with 
you. 

At  the  same  time.  President  Charles  W. 
Eliot  of  Harvard,  who  was  Chairman  of  the 
Committee  of  Ten,  announced  that — and  I 
quote  from  him;  “The  secondary  schools,  taken 
as  a whole,  do  not  exist  for  the  purpose  of  pre- 
paring boys  and  girls  for  college.  Their  main 
function  is  to  prepare  for  the  duties  of  life 
that  small  proportion  of  children  in  the  coun- 
try, a proportion  small  in  numbers  but  very 
important  to  the  welfare  of  the  nation,  who 
show  themselves  able  to  profit  by  an  educa- 
tion jirolonged  to  tbe  eighteenth  year  and 
whose  parents  are  able  to  support  them  while 
thev  remain  in  school.” 

\\T11,  whatever  the  secondary  schools  were 
in  1890,  when  only  ,350,000  pupils  enrolled, 
they  certainly  are  not  that  today.  Over  seven 
million  students  are  enrolled  in  our  high  schools 
now,  an  increase  in  attendance  of  FXX)  per 
cent  in  the  past  sixtv  years.  The  .schools  now 
state  that  their  obligation  is  to  all  the  children 
of  all  the  ]ieople. 

1 think  it  is  obvious  that  when  any  human 
institution,  school  or  anything  else,  is  called 
upon  within  two  generations  to  increase  its 
service  by  1900  per  cent,  there  are  bound  to  be 
growing  pains. 

It  .sbould  be  remembered,  too,  that  a very 
substantial  part  of  this  increase  in  secondary 
.school  enrollment  took  place  within  the  last 
twent^■  or  twenty-five  years,  largely  as  a con- 
secpience  of  the  depression  wliich  removed 
from  tbe  labor  market  many  young  people  who 
formerly  left  school  to  engage  in  gainful  occu- 
])ations.  The  secondary  schools  had  to  make 
a tremendous  adjustment  in  an  exceedingly 
limited  time,  and  the  wonder  is  not  that  they 
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failed  in  some  respects  Init  that  they  succeeded 
so  remarkably  well  as  they  did. 

As  we  look  at  the  secondary  school  today, 
we  are  sometimes  inclined  to  think  that  once 
upon  a time  when  we  were  there  it  did  a much 
better  job.  But  this  is  simply  not  borne  out  by 
the  facts.  As  is  usually  the  case,  the  "ood  old 
days  were  not  so  good  as  hindsight  makes  them 
appear. 

I shall  give  three  cpiotations  on  this  point, 
for  which  T am  indebted  to  my  good  friend.  Dr. 
Harold  A.  Odell,  the  Principal  of  Montclair 
High  School.  The  first  is  from  the  Principal 
of  the  Cleveland  Central  High  School  in  1862 
— that  was  certainly  in  the  good  old  days — 
who  complained  to  the  Cleveland  Board  of 
Education  that  over  one-(|uarter  of  the  fresh- 
man class  in  his  high  school  were  not  capable 
of  doing  high  school  work.  “The  number  en- 
rolled during  the  last  year  was  212”  — this 
was  in  the  City  of  Cleveland — “a  larger  num- 
ber than  ever  before  in  the  history  of  the  school. 
This  large  enrollment,”  he  says,  “was  caused 
mainly  by  the  large  number,  90,  admitted  from 
the  grammar  schools.  Of  the  90  pupils  at  least 
25  ought  not  to  have  been  admitted.  They 
formed  during  the  year  a class  of  incapables, 
and  at  this  time  those  of  them  who  remain 
in  the  school  are  just  where  they  were  a year 
ago,  having  failed,  some  of  them,  in  all,  most 
of  them  in  two-thirds  of  their  studies.” 

In  1866  the  Principal  of  the  Providence, 
Rhode  Island,  High  School  included  in  his  an- 
nual report  these  sentences : “I  would  also  rec- 
ommend additional  tests  in  the  examinations  of 
our  schools  that  we  may  ascertain  not  onh^  what 
the  pupils  know  but  what  they  can  do.  It  is 
not  an  uncommon  occurrence  to  meet  with 
scholars  who  have  a satisfactory  examination  in 
many  of  the  higher  branches  of  study,  to  be  ig- 
norant of  the  simplest  elements  of  knowledge. 
They  violate  the  plainest  rules  of  grammar  and 
fail  entirely  in  the  correct  use  of  fractions. 
Penmanship  in  particular  ought  to  receive  more 
attention.”  The  good  old  days  were  not  so  good. 

And  finally  note  that  “in  1897-98  only  14 
per  cent  of  the  total  enrollment  in  all  public 
and  private  schools  were  preparing  for  college, 
which  explodes  the  myth  that  the  high  scb.ool 
enrollment  of  50  years  ago  was  a homogeneous 
one  composed  only  of  college-bound  students.” 

It  is  obvious,  I think,  that  when  high  schools 
enroll,  as  they  do  today,  80  per  cent  of  the  en- 
tire age  group  from  14  to  18,  they  have  both 
a more  challenging  and  a more  difficult  task 
than  when  they  enrolled  only  some  seven  per 
cent  and  could  encourage  many  of  those,  if 
unsuccessful,  to  drop  out  of  school  — something 


which  perhaps  fortunately,  ])erhaj)s  unfortun- 
ately, cannot  be  done  today. 

Today’s  high  school  is  endeavoring  to  tailor 
each  student’s  program  to  fit  his  abilities  and 
his  needs,  to  extend  further  individualization 
of  instruction,  to  provide  ability  grouping  and 
better  counselling  services.  There  is  increased 
emphasis  on  the  teaching  of  democratic  citizen- 
shin.  lUanv  high  schools  have  what  has  been 
called  a two-pronged  format:  good  citizenship 
and  good  .scholarship.  While  recognizing,  as 
thev  must,  that  one  of  their  primary  functions 
is  to  prepare  pupils  who  wish  to  continue  their 
education  for  admission  to  higher  institutions, 
thev  also  recognize  that  they  have  a duty  to 
that  portion  of  the  high  school  student  body. 
ap]4roximatelv  80  per  cent,  who  will  not  go  on 
to  college  or  university.  .Secondarv  .school  lead- 
ers as.sert,  and  I think  with  real  justice,  that  it 
cannot  be  maintained  that  the  education  of 
either  the  20  ]4cr  cent  who  go  on  to  college  or 
the  80  ])cr  cent  who  don’t,  is  of  greater  impor- 
tance. 

Wdiat  about  liigher  education?  ,'\re  our  col- 
leges and  universities  static  or  are  they,  too, 
concerned  with  similar  problems?  The  answer 
is  that  they  certainly  are.  Anyone  who  has 
looked  even  casually  at  the  literature  of  higher 
education  in  the  last  decade  has  been  struck 
by  the  use  of  a totally  new  term — general  edu- 
cation. If  he  undertook  to  try  to  find  out  what 
this  term  meant,  he  had  a much  harder  job  be- 
cause just  about  every  writer  had  a different 
idea  of  what  he  meant  by  the  term.  How'ever, 
what  it  indicates  is  that  the  colleges,  too,  are 
no  longer  content  to  turn  out  students  who  had 
either  spent  all  their  time  studying  some  one 
subject  or  who  have  had  the  kind  of  program 
described  by  the  late  Dean  Hawkes  of  Columbia 
College,  as  a freshman  year  followed  by  three 
sophomore  years.  They  have  been  trying  to 
bring  coherence  into  the  college  curriculum. 

I cannot  take  time,  and  you  would  not  wish 
me  to  if  I wanted  to,  to  describe  the  various 
programs  by  which  the  different  colleges  have 
attempted  to  provide  for  coherent  non-special- 
ized  study.  It  is  sufficient,  I think,  to  call  atten- 
tion to  the  fact  that  this  is  one  of  the  major 
ferments  in  higher  education  at  the  present  time. 

Related  to  it  and  indeed  somewhat  similar 
has  been  a movement  to  remove  from  profes- 
sional education  a large  amount  of  specialized 
and  technical  detail  and  put  the  stress  increas- 
ingly on  a genliine  understanding  of  the  fun- 
damentals of  the  field.  Thus,  the  engineering 
schools  no  longer  find  it  necessary  to  offer  a 
great  variety  of  technical  and  specialized  cour.ses 
in  mechanical  engineering,  in  electrical  engi- 
neering, in  structural  engineering,  in  this  and 
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that.  Instead,  the  connnon  core  for  all  varieties 
of  enj^ineers  is  much  more  emjihasized  than  was 
the  case  even  a decade  ajjo,  and  there  is  in- 
creasing^ recoj^nition  that  the  engineer  must  he 
an  educated  man  as  well  as  an  accomplished 
technician.  That  same  sjiirit  is  in  education 
for  all  the  professions. 

In  the  liberal  arts  college,  too,  it  is  hecoming 
increasingly  recognized  that  the  purpose  of 
specialization  is  not  the  accumulation  of  a vast 
collection  of  facts,  hut,  rather,  the  development 
of  a resourcefulness  and  competence  which  will 
])ermit  the  college  graduate  to  apjilv  his  edu- 
cation to  the  .solution  of  jirohlems  which  have 
not  yet  even  arisen. 

It  cannot  he  foreseen  in  any  form  of  higher 
education,  liheral  or  jirofessional,  what  spe- 
cific information  of  facts  the  student  will  have 
need  to  use  in  his  later  personal  or  jirofessional 
life.  What  can  he  foreseen,  however,  is  that  if 
he  enters  any  vocation  in  which  he  has  to  use 
his  hrains  at  all,  he  will  find  it  necessarv  to  as- 
semhle  facts  for  himself,  to  interjiret  them,  to 
dominate  this  body  of  knowledge  which  he  has 
accumulated,  to  fore.see  its  implications  and  to 
act  u])on  the.se  implications.  It  is  to  give  him 
an  experience  in  intellectual  mastery  of  this 
sort  that  colleges  require  majors,  not  that  he 
may,  when  he  recei^-es  his  bachelor’s  di])loma, 
he  a jjerson  whose  mind  has  been  stored  with 
sundry  facts  about  English  literature,  German 
philosophy,  higher  mathematics,  inorganic  or 
organic  or  physical  chemistry  or  Latin  or 
Greek  authors. 

Moreover,  there  is  a verv  encouraging  sign 
in  the  fact  that  college  and  high  school  people 
have  been  coming  together  increasingly  in  re- 
cent years  to  imjirove  the  articulation  of  these 
two  inqiortant  levels  of  education.  Until  A^ery 
recently,  indeed,  the  secondary  schools  have 
developed  their  programs  without  much  refer- 
ence to  tlie  colleges  exceiit  to  complain,  with 
some  fre(|uency,  of  the  domination  of  college 
entrance  re(|uirenients,  which,  according  to 
many  leaders  in  secondary  education,  have  ]ire- 
vented  them  from  doing  that  which  they  knew 
was  best  for  the  multitudes  of  .students  under 
their  charge  who  were  not  going  on  to  col- 
lege. .\nd  similarlv,  college  authorities  have 
]>repared  their  curricula  on  the  assumption  that 
they  knew  exactly  what  they  were  getting  from 
the  high  schools  and  that  they  might  begin  their 
work  without  anv  reference  to  the  ]irevious  ed- 
ucational experiences  of  the  college  fre.shmen. 
llaiipily  this  situation  is  changing. 

Recently  the  h'und  for  the  Advancement  of 
h'ducation,  one  of  the  h'ord  h'oundation  agen- 
cies, has  conducted  four  .separate  and  distinct 
studies  in  this  general  field.  One  was  a study 


involving  three  di.stinguished  independent  pre- 
paratory schooks — Andover,  Exeter  and  Law- 
renceville — and  three  ecpially  distinguished  in- 
de])endent  colleges — Elarvard,  Princeton  and 
Yale.  I put  all  of  those  in  aljihahetical  order. 
The  jHirpose  of  this  study  was  to  determine 
whether  even  these  three  schools,  on  the  one 
hand,  and  these  colleges  on  the  other,  which 
have  traditionally  and  historicallv  and  practic- 
ally had  an  exceedingly  close  relationship  one 
with  the  other,  were  providing  a jiroperly  ar- 
ticulated cour.se  of  study.  The  findings,  which 
are  puhli.shed  in  a most  interesting  hook  en- 
titled “General  Education  in  School  and  Col- 
lege,” were  that  the  articulation  was  not  good ; 
that  much  of  the  college  freshman  year  was 
a duplication  of  what  had  been  done  in  secon- 
dary school  and  that  in  many  cases  the  com- 
bined jirogram  could  profitably  he  reduced  from 
eight  years  to  .seven.  Obviously  such  a reor- 
ganization would  have  an  imjiortant  effect  upon 
later  education  for  the  professions,  jiarticularly 
for  your  jirofession  where  the  length  of  time 
of  prejiaration  is  a serious  factor. 

At  the  same  time,  another  .study,  with  the 
elaborate  name  of  The  Sch.ool  and  College 
.Studv  of  .\dmission  with  Advanced  Standing, 
involving  a group  of  twenty-seven  public  and 
]irivatc  schools,  mostlv  large  city  schools,  and 
some  twelve  or  fifteen  liheral  arts  colleges,  in- 
cluding, however,  one  engineering  college,  has 
been  looking  into  the  possibility  of  encouraging- 
schools  to  offer  for  their  better  students  ad- 
vanced cour.ses  essentially  on  the  freshman  col- 
lege level  for  which  the  colleges  would  give 
achanced  credit  toward  the  college  degree.  .\ 
large  number  of  committees  have  prejiared 
syllabi  of  college  level  cour.ses  which  might 
he  offered  in  the  high  .schools  and  the.se  syl- 
labi have  been  agreed  upon  bv  the  ])artici]iating 
colleges  as  .satisfactory.  As  I have  indicated, 
there  are  at  this  time  some  twenty-seven 
schools  involved  in  the  ex]ieriment,  which  have 
actually  been  teaching  these  college  level 
courses  to  their  high  .school  students  this  year, 
and  this  month  or  next  the  students  in  the.se 
cour.ses  will  take  a set  of  examinations  spe- 
ciallv  prejiared  by  committees  representing  the 
schoo's  and  colleges,  to  determine  whether  this 
work  which  they  have  done  in  high  school  is 
worthv  of  credit  toward  a college  degree. 

'I'here  is  everv  reason  t<i  believe  that  the  Col- 
lege Entrance  Examination  Hoard  will  jiick  up 
these  studies  at  this  jioint  and  otter  examina- 
tions on  an  advanced  level  for  students  who 
wish  to  jirove  that  they  have  in  high  school 
learned  material  which  would  normally  he  in- 
cluded in  the  college  curricula  and  through 
these  examinations  obtain  either  exemption 
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from  reiieatiu”'  tlie  (luplicated  work  or  evc-n 
oolleo;e  credit  for  the  work  tliey  did  in  tlie  se- 
condary school. 

Another  ex])eriment  has  involved  the  ad- 
nii.ssion  to  collej^e  of  a considerahle  group  of 
high  .school  students  who  have  completed  only 
the  first  two  years  of  high  .school.  Tn  general, 
these  .students  have  done  as  satisfactory  work 
in  college  as  those  who  coni])leted  the  full  four- 
year  high  school  course.  TTowever,  the  obvious 
inference  that  the  last  two  years  of  high  .school 
are  unnecessary  is  fallacious,  for  rea.sons  which 
I will  not  take  time  to  di.scuss. 

Personally,  T helieve  that  this  experiment  is 
of  much  less  significance  than  the  other  two 
and  I will  not  go  into  it  any  further.  T also 
will  not  describe  the  fourth  experiment  except 
to  say  that  it  was  an  investigation  into  articu- 
lation cooperatively  between  the  ]nthlic  .schools 
of  Portland,  Oregon  and  Reed  College. 

Here  in  New  Jersey  for  six  years  we  have 
had  a committee  a])pointed  by  the  State  Com- 
missioner of  Education,  repre.senting  both  the 
schools  and  the  colleges,  to  .see  what  can  he 
done  to  imj^rove  articulation  in  this  .State.  This 
committee  has  had  subcommittees  at  work 
studying  the  program  in  English,  mathematics 
and  languages,  with  some  very  good  results. 
It  has  ])romoted  a program  of  inter-visitation 
of  school  and  college,  and  actually  has  gotten 
some  college  ])rofes.sors  out  to  .see  what  a mod- 
ern high  school  is — j)rofes.sors  who  hadn't  set 
foot  in  a high  school  from  the  day  they  got 
their  high  school  di])Ioma  until  this  program  got 
under  way.  It  i.-.  making  a study  of  the  amount 
of  duidication  of  high  school  and  college  work 
that  goes  on  in  the  run-of-the-mill  New  Jer.sey 
high  .school  and  the  New  Jersey  colleges  and  it 
has  ]M'omoted  accjuaintance  and  understand- 
ing of  one  group  with  the  other. 

I should  also  like  to  mention  briefly  one 
other  movement  in  higher  education  which  I 
think  is  of  very  real  significance  and  which 
has  some  very  specific  applicability  to  you  as 
members  of  a medical  association.  I refer  to 
the  development  of  new  technics  in  the  ac- 
creditation of  colleges  and  universities. 

Almost  everyone  has  heard  of  an  accredited 
college  and  thinks  he  knows  what  is  meant  by 
this.  He  regards  it  as  tantamount  to  a stamp 
of  ai)])royal  such  as  that  ])laced  upon  elec- 
trical ecjuipment  by  the  Lhulerwriters  Labora- 
tories or  upon  household  ecpiipment  hv  the 
Good  Housekeeping  Institute.  And  in  a .sense 
he  is  correct.  Put  in  what  sense  is  an  ac- 
credited college  ai)proved  ? 

Until  about  ten  or  fifteen  years  ago,  both 
secondary  schools  and  colleges,  to  be  accred- 
ited, had  to  meet  certain  hurdles.  There  had  to 


he  .so  much  endowment,  so  many  hooks  in  the 
library,  such  and  such  a ratio  between  the 
numher  of  teachers  and  the  numher  of  stu- 
dents, .so  many  Ph.D's  on  the  faculty,  .so  many 
cubic  feet  of  classroom  ]>er  student;  the  teach- 
ing load  had  to  fall  within  certain  (juantitative 
limits  and  so  on.  'I'he  result  was  that  institu- 
tions which  wished  to  do  so  could  often  meet 
the  letter  of  the  reciuirements  and  fail  com- 
])letely  to  meet  the  spirit. 

Moreover,  colleges  and  universities  were 
subjected  to  the  standards  of  a great  many 
different  accrediting  agencies;  that  is,  one 
grou])  to  accredit  liberal  arts  colleges,  another 
the  engineering  .school,  another  the  law  school, 
another  the  school  of  medicine,  another  the 
college  of  ])harmacy,  another  the  school  of 
journalism,  and  .so  on.  This  was  getting  to 
the  ])oint  where  the  colleges  were  in  the  posi- 
tion of  having  out.side  organizations  effectively 
take  over  the  management  and  control  of  the 
educational  exjierience.  X’ow  this  is  being 
changed  and  1 am  ])lea.sed  to  .say  that  in  our 
own  area,  the  Middle  .\tlantic  .States,  we  have 
made  more  ])rogress  than  anv  other  ]>art  of  the 
country. 

Now  a school  or  college  which  wishes  to  he 
accredited  submits  a detailed  account  of  its 
(Wganization,  its  ])rogram,  its  o])erations,  its 
financial  re.sources,  its  student  life  program — 
indeed  a report  covering  all  aspects  of  insti- 
tutional life.  Most  ini]4ortant  in  this  report 
is  the  statement  of  the  objectives  and  pur- 
poses of  the  institution  and  its  indication, 
through  whatever  evidence  it  can  compile,  of 
the  e.xtent  to  which  it  is  effective  in  translating 
the.se  ]nir])o.ses  and  objectives  into  actual  edu- 
cational e.xperience.  .All  of  the  various  agencies 
interested  in  the  maintenance  of  educational 
standards  combine  to  study  this  report  and  to 
.send  a A'isiting  team  of  exj^erts  from  outside 
the  institution  to  spend  several  days  on  the 
campus  checking  statements  made  in  the  re- 
])ort,  ])rohing  into  the  activities  of  the  in- 
stitution, catching  the  sjiirit  of  the  campus, 
l)v  whatever  means  commend  themselves  to  the 
team.  It  is  positively  astonishing  how  such  a 
team  can  in  a very  few  days  form  an  o])inion 
of  the  effectiveness  of  an  institution,  which  is 
even  more  accurate  than  that  held  by  the  of- 
ficials of  the  institution  it.self. 

'fins  eni])hasis  upon  the  formulation  of 
clearcut  and  well-defined  objectives,  u])on  the 
])rogram  and  technics  established  for  their  at- 
tainment, and  upon  the  outcomes  of  this  ]>ro- 
gram  is  one  of  the  most  jiromising  devices 
which  has  yet  been  discovered  for  maintaining 
the  integrity  of  workmanship  of  the  institu- 
tions, of  the  secondary  and  higher  education 
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of  our  country.  It  permits  diversity  of  insti- 
tutions, lint  it  holds  them  all  to  the  mainten- 
ance of  honest  and  honorable  standards.  It  is 
a sort  of  Better  Business  Bureau  for  high 
schools  and  colleges,  which  serves  to  guarantee 
to  the  people  that  their  educational  institutions 
are  trulv  fulfilling  the  trust  placed  upon  them. 
.\s  I have  said  earlier,  this  trust  is  nothing 
less  than  the  maintenance  of  our  democracy 
itself. 

It  is  well  that  these  forward  movements  in 
education  have  taken  jilace.  for  in  the  next  fif- 
teen years  education  will  face  a crisis  unpar- 
alleled in  .\merican  history.  Reduced  to  the 
simplest  ])OSsihle  terms,  this  crisis  will  con- 
sist of  too  many  students,  too  few  teachers, 
ton  few  buildings,  and  too  little  money. 

^'ou  presumably  know  what  has  hajipened  to 
the  birth  rate  in  the  United  States.  In  the  years 
from  1938  to  19-10,  a])proximately  two  and 
one-half  million  babies  were  born  annually  in 
the  United  States.  Beginning  in  1940  the 
birth  rate  began  to  climb.  It  rose  17  per  cent 
in  the  two  years  from  1940  to  1942.  After 
falling  ott  a little  bit  for  the  next  two  years, 
it  then  increased  from  1945  to  1947,  another 
two-year  period,  by  34  per  cent,  and  it  has  not 
fallen  appreciably  since.  In  other  words,  births 
in  the  United  States  now  number  around 
3,900,000  annually.  Ten  years  ago  there  were 
one  million  less,  2,900,000 ; twenty  years  ago, 
one  and  one-half  million  less  per  year. 

Making  due  allowance  for  those  compara- 
tively few  who  do  not  survive,  those  of  us  in 
education  know  that  between  five  and  six  years 
after  birth  children  find  their  wav  into  kinder- 
gartens and  elementary  schools  ; aiijiroximately 
fourteen  years  after  birth  they  find  their  way 
into  the  secondary  or  high  schools ; in  eighteen 
years  after  birth  they  find  their  way  into  col- 
lege. 

These  statistics  mean  that  we  have  already 
had  to  provide  in  New  Jerse}-  for  tremendous- 
ly increased  enrollments  in  the  elementary 
schools,  and  in  a very  few  years  will  have  to 
provide  for  similar  increases  in  the  high  schools. 
While  the  elementary  schools  continue  to  carry 
the  loads  thev  are  now'  carrying,  the  effect  is 
ohviouslv  cumulative. 

Perha])S  one  of  the  clearest  ways  of  describ- 
ing this  crisis  is  to  put  it  in  terms  of  the  annual 
need  for  new  teachers.  It  is  estimated  l>y  our 
State  Department  of  Education  that  from  now 
until  I960  we  shall  need  something  like  3000 
new  teachers  in  our  public  schools  every  year ; 
2000  of  them  to  replace  teachers  who  change 
to  other  jiositions  or  who  retire  or  dro]i  out 
of  the  ]irofession;  hut  1000  of  them  brand  new 
entrants  to  the  profession.  That  means  a thou- 
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sand  this  year  and  a thousand  more  next 
year  and  a thousand  more  the  year  after  that, 
right  up  until  1960.  By  1960  we  shall  have  to 
provide  for  approximately  200,000  more  pupils 
in  the  public  schools  than  we  have  this  year. 

I was  greatlv  tempted  to  enlarge  on  that 
and  point  out  what  it  would  mean  in  terms  of 
classrooms  and  maintenance  funds  as  in  teach- 
ers, hut  I think  if  you  can  just  imagine  that 
army  of  one  thousand  new  people  needed  year 
after  year  until  1960,  you  will  get  a pretty 
vivid  picture  of  what  w'e  are  up  against.  I 
may  say  the  thousand  per  year  are  not  in 
sight. 

The  crisis  in  higher  education  is  of  the  same 
nature.  The  only  difference  is  that  it  will 
come  upon  us  later.  At  the  present  time  New 
Jersey  has  218,000  young  people  of  college  age. 
By  1960  there  will  he  251,000;  that’s  15  per 
cent  greater.  By  1970  there  will  he  more  than 
380,000,  an  increase  over  1953  of  75  per  cent. 
For  every  four  New  Jersey  hoys  and  girls 
in  college  anywhere  today,  sixteen  years  hence 
there  will  he  seven,  assuming  that  no  tuore 
proportionately  go  than  are  now  going.  How- 
ever, the  percentage  of  the  population  attend- 
ing college  has  been  increasing  steadily  for  the 
past  fifty  or  sixty  years.  The  increase  is  ap- 
proximatelv  four-tenths  of  one  per  cent  of  the 
eligible  age  group  annualE. 

From  all  of  this,  it  is  clear  that  the  prob- 
lem confronting  higher  education  is  nothing 
short  of  staggering.  Furthermore,  before  tbe 
w'ar.  New  Jersey  sent  84  nut  of  every  10,000 
of  its  young  people  to  college,  whereas  the 
average  in  the  United  States  was  99 — in  other 
words,  we  weren't  sending  as  many  as  typi- 
callv  was  the  case  in  the  nation — and  34  of 
those  attended  college  within  the  State,  where- 
as tvpically  77  of  the  99  attended  college  with- 
in the  State.  So  the  rate  of  increase  in  New 
Jersey  is  hound  to  be  greater  than  this  four- 
tenths  of  one  per  cent  which  is  nationwide. 
In  1970  there  will  he  in  New  Jersey  175  per 
cent  of  the  present  number  of  young  jieople 
of  college  age,  183  per  cent  of  the  number  that 
there  will  lie  in  1957. 

If  you  think  that  we  can  look  with  equan- 
imitv  on  the  task  of  finding  professors  to  teach 
all  tho.'^e  peojile,  I assure  you  we  do  not. 
Those  jirofessors  ought  to  he  in  the  graduate 
schools  right  now,  and  thev  aren’t  there,  for 
another  very  good  statistical  reason; 
the  population  that  is  now  in  school  and 
college  is  the  product  of  the  years  of  very 
low  birth  rate  which  we  had  during  the  depres- 
sion. 

W ell,  if  we  believe,  as  I have  assumed  in 
this  discussion  that  we  do  believe,  that  educa- 
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tion  is  the  foiimhition  of  our  liberty  and  es- 
sential to  its  maintenance ; and  if  it  is  also 
true  — as  I think  could  easily  he  shown  if 
time  permitted — that  the  maintenance  of  pros- 
perity in  a technical  world  depends  upon  pro- 
gress in  research  and  development,  which  in 
turn  also  depends  upon  education,  we  have,  I 
think,  every  reason  to  he  gratified  with  the 
progress  which  has  been  made  and  with  the 
develojiments  in  educational  theory  and  prac- 
tice which  have  marked  the  days  of  our  years. 
It  is  equally  clear,  however,  that  we  must  he 
gravely  concerned  to  maintain  the  standards, 
to  ]->rovide  the  teachers,  to  establish  the  facili- 
ties, not  only  for  the  continued  growth  and 
development  of  education,  hut  for  its  very 
continuance  in  any  acceptable  form. 

I have  not  the  time  to  .show,  as  I could 
easily  show,  that  the  only  hope  of  caring  for 
the  vastly  increased  numbers  of  college  stu- 
dents with  whom  we  shall  have  to  deal  in  a few 
years  lies  in  our  publicly  supported  institu- 
tions. If  this  is  true,  and  I am  absolutely  con- 
fident it  is,  we  shall  have  to  indicate  the 
strength  of  our  belief  in  education  as  the 
foundation  of  liberty  and  prosperity  prac- 
tically, by  the  acceptance  of  increased  taxation 
for  the  support  of  public  schools  and  colleges 
and  universities,  as  well  as  merely  theoretically. 
I am  confident  that  once  our  peo])le  understand 
the  situation,  thev  will  do  nothing  less. 

After  all,  education  and  scholarship  are 
fundamental  to  our  existence  as  a free  people. 
In  its  sim])lest  and  most  restricted  meaning, 
scholarship  involves  knowledge.  The  absence 
of  knowledge  is  ignorance,  and  in  ignorance  no 
free  people  can  endure.  In  a broader  sense, 
scholarship  means  competence,  the  ability  to 
apj)lv  knowledge  for  the  advancement  of  hu- 
man welfare. 

There  is  a startling  illustration  of  what  this 
means  in  a comment  made  by  Raymond  B. 
Fosdick  in  one  of  his  reports  of  the  Rocke- 
feller Foundation  just  after  the  war,  when  he 
pointed  out  that  “three  times  before  in  the  his- 
tory of  the  Roman  Campagna  the  abandon- 
ment of  hydraulic  work  due  to  war  and  the 
consequent  cessation  pf  agriculture  brought 
on  a widesj^read  plague  of  malaria.  Each  time, 


two  centuries  were  needed  to  bring  the  area 
hack  to  a normal  state  of  health.  The  fourth 
time  that  war  devastated  this  area,  in  World 
War  II,  it  took  one  thorough  application  of 
DDT  to  reduce  the  danger  of  malaria  infection 
almost  to  zero.” 

But  scholarship  goes  even  further.  As  I 
have  said  earlier,  the  true  end  of  .scholarship 
is  not  merely  knowledge,  not  merely  compe- 
tence, but  resourcefulnes.s— the  a])plication  of 
knowledge  and  competence  to  new  unsolved 
and  unexpected  ])roblems,  the  kind  of  re.source- 
fulness  that  enabled  Michael  Pupin  to  remove 
the  forest  of  telegraph  poles  and  the  confu- 
sion of  electric  wires  from  the  streets  of  New 
York.  If  you  will  look  in  that  Columbia  Bi- 
centennial picture  book  of  New  York  City,  by 
Kouwenhoven,  you  will  be  amazed  at  the  for- 
est of  wires  and  poles ; and  they  were  removed 
by  Michael  Pupin,  not  by  ingenious  devices  of 
wood,  metals  or  ceramics,  but  by  the  solution 
of  a differential  eciuation,  a ])iece  of  ]>ure 
mathematics. 

Finally,  scholarship  in  its  highest  reaches 
goes  beyond  resourcefulnes.s.  It  embodies 
standards  of  values,  a determination  of  that 
which  is  good,  indeed  of  that  which  is  best,  and 
thus  relates  itself  to  the  highest  that  we  know. 

The  purpose  of  education  is  well  summar- 
ized in  that  sentence  by  which  one  of  the 
greatest  phrase-makers  of  our  time  described 
the  university.  “It  is,”  said  Winston  Churchill, 
“a  place  where  knowledge  is  garnered,  learning 
stimulated,  thought  encouraged,  and  virtues  in- 
culcated.” 

If  we  make  our  schools  and  colleges  places 
like  that,  and  given  adequate  support  we  can 
do  it,  our  lil)erty  and  our  jirosperity  are  safe. 

(Applause) 

Dr.  Sii.vrp:  Thank  you.  Dean  Meder.  May 
I say,  sir,  that  I think  the  highest  compliment 
I could  i>ay  you : that  was  as  well  done  as  a 
well  prepared  medical  paper. 

Ladies  and  gentlemen,  this  concludes  the 
formal  part  of  the  program.  Music  and  danc- 
ing will  continue  until  midnight. 

(The  speakers’  portion  of  the  program  was  then 
concluded  at  10  p.  m.) 
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TRANSACTIONS  OF 

THE  WOMAN’S  AUXILIARY 
TO 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

TWENTY-SEVENTH  ANNUAL  MEETING 


The  twenty-seventli  annual  meeting  of  the 
Woman's  .\uxiliarv  to  The  Aledical  Society 
of  Xew  jersey  was  declared  in  .session  hv  the 
Presi<lent,  ^frs.  Frank  S.  l^'orte,  on  Tuesday, 
May  IS,  1S54  at  9 :CX)  a.m.  in  the  Garden  Room, 
fiotel  Haddon  Hall,  .\tlantic  City. 

'I'he  Rev.  h'ather  iMcMeminon  of  St.  Nicho- 
las Church,  Atlantic  City,  gave  the  invocation. 

The  pledge  of  loyaltv  was  repeated  by  all 
present. 

Mrs.  ]{.  ITarri.son  Nickman,  President  of 
the  Atlantic  Countv  .\u.xiliarv,  gave  the  speech 
of  welcome.  Airs.  Paul  IC  Rau.schenbach, 
President-Elect  to  the  State  .Auxiliary,  re- 
sponded. 

Afrs.  Harrv  Suhin.  Convention  Chairman, 
moved  the  accejitance  f)f  the  convention  ])ro- 
gram  as  idanned.  Afotion  was  carried. 

Airs.  Forte  announced  with  regret  the  in- 
ahilitv  of  Airs.  T.eo  J.  Schaefer,  President  of 
the  Woman's  .Auxiliary  to  the  American  ATedi- 
cal  .Association,  to  attend  the  convention  due 
to  serious  illness  in  her  family. 

She  introduced  the  following  guests:  Afrs. 
Thomas  d'.Angelo,  immediate  Past-President 
of  the  Xew  A"ork  State  .Auxiliary;  Afrs.  .Ar- 
thur Bennett,  President  of  the  X"ew  A'ork  State 
.Auxiliary;  Airs.  Hewitt  Smith,  wife  of  the 
president  of  the  Afedical  Society  of  Delaware; 
Afrs.  .Allan  Cmchley,  President  of  the  Dela- 
ware .State  .Auxiliarv  ; and  Afrs.  Willard  Pres- 
ton. immediate  f^ast-President  C)f  the  Dela- 
ware .State  .Au.xiliary. 

C])on  motion  hv  Afrs.  Don  .A.  lv])ler  the 
minutes  of  the  26th  .Annual  Session  were  ac- 
cei)ted  as  printed. 

The  roll  was  called  by  the  Recording  Secre- 
tary. Afrs.  1).  Leo  Haggerty.  Present  were: 
seven  officers,  four  directors,  ff)ur  advisors, 
fourteen  state  committee  chairmen,  and  eight 
countv  presidents. 

Alemorial  service  for  departed  members  was 
conducted  bv  Airs.  Gerald  IC  AIcDonnel.  J*cl- 
lowette,  assisted  by  Airs.  hMward  H.  Dyer 
and  Airs.  Clarence  P>.  AAdiims. 

Airs.  Forte  announced  Airs.  David  B.  All- 
man  as  timekeeper  with  two  minutes  allowed 
for  rei)orts. 


The  treasurer's  re])ort  was  given  by  Afrs. 
Thomas  DeCecio,  Treasurer,  and  showed  a 
balance  of  $4,547.62.  Afrs.  DeCecio  jiresented 
the  auditor’s  report.  (.Audi'.or — Air.  Willard 
Roberts,  Trenton)  Airs.  Paul  .Aszody  moved 
the  acceptance  of  both  re])orts.  Afotion  was 
carried. 

Letters  were  read  from  Airs.  Frederic  H. 
.Steele,  President  of  the  Woman's  .Au.xiliary  to 
The  Afedical  Societv  of  Pennsylvania,  express- 
ing regrets  that  neither  she  nor  the  President- 
Elect,  Mrs.  Redding,  could  accept  Afrs.  Forte’s 
invitation  to  the  X"ew  Jersev  convention;  from 
Afrs.  Thomas  Af.  d’Angelo,  acce]4ting  the  in- 
vitation for  herself  and  for  Afrs.  .Arthur  Ben- 
nett both  of  the  X"ew  A'ork  .State  .Auxiliary. 

Afrs.  .Andrew  C.  Rnoff,  Fir.st  Vice-Presi- 
dent, took  the  chair  for  the  reading  of  the 
])resident’s  report.  Afrs.  John  J.  Tori)pey  moved 
the  president’s  report  be  accepted  with  thanks. 
Afotion  was  carried. 

Afrs.  f.ewis  C.  F'ritts  moved  the  re]4orts  of 
the  state  committee  chairmen  and  county  pres- 
idents be  accepted.  Afotion  was  carried. 

The  presi(fent  recessed  the  .session  for 
luncheon  to  reconvene  at  2 :30  p.m. 

Following  the  luncheon,  the  General  .Se.ssion 
was  called  to  order  by  Afrs.  Forte. 

Airs.  Allan  Cmchley  of  Delaware,  and  Afrs. 
George  If.  Gildersleeve,  of  Connecticut  were 
introduced. 

Afrs.  Samuel  L.  Winn,  Credentials  Chair- 
man. re])orted  a total  registration  of  ,f26. 

Afrs.  Edward  ff.  Dyer  presented  the  follow- 
ing report  of  the  Nominating  Committee: 

I ’resident — Mrs.  I’aul  K.  Kausclienliach 

J’resident-Klect — iMrs.  .tndrew  f.  Kiioff 

Fir.st  \'ice- 1 ’resident — .\hs.  itertram  .1.  I^.  Sauer- 
liriinn 

.Second  \’ice- 1 ’resident — .Mrs.  .Stewart  F.  Alexander 

Uecording-  .Secretary — ^Irs.  D.  Leo  Hag'gerty 

Treasurer — Mrs.  Thomas  DeCecio 

Directors — Mrs.  Clarence  K.  M'hims  and  !Mrs. 
Harry  F.  Suter 

There  being  no  furtber  nominations,  Afrs. 
Ricbard  J.  AlcDonald  moved  that  the  nominat- 
ing ballot  become  tbe  election  ballot.  Afotion 
was  .seconded  and  carried. 
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Mrs.  David  H.  Allman,  Resolutions  Chair- 
man, jiresented  the  proposed  revisions  to  the 
Constitution  and  By-Laws  of  the  National 
Auxiliary.  Upon  motion  by  Mrs.  Allman  the 
revisions  were  adopted. 

The  following  were  elected  to  the  Nominat- 
ing Committee : 

Mrs.  Frank  8.  Forte,  C'liairinan,  Es.sex  County 
Mrs.  Maurice  tte — Bergen  County 
Mrs.  William  E.  Dodd,  Ocean  County 
Mrs.  Don  A.  Ei)ler,  Essex  County 
Mrs.  Louis  S.  Wegryn,  Union  County 


Mrs.  h'orte  ajipointed  the  following  reading 
committee  for  the  minutes  of  the  annual  ses- 
sion: Mrs.  D.  Leo  Haggerty,  Mrs.  .Asher  Ya- 
guda  and  i\frs.  Richard  J.  .McDonald. 

Mrs.  David  1>.  Allman  charged  each  new  of- 
ficer with  the  duties  of  her  oftice.  Mrs.  Forte, 
retiring  president,  turned  the  gavel  over  to 
.Mrs.  Rauschenbach. 

Inillowing  Mrs.  Rauschenhach's  speech  of 
accejitance  the  27th  Annual  Session  of  the 
Woman’s  .Ati.xiliary  to  The  Medical  Society  of 
New  jer.sey  was  declared  adjourned. 
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Resolution  introduced  by  the  Union  County  Medical 
Society  and  referred  to  Reference 
Committee  “K”. 

WHEREAS,  Congressman  Charles  A.  Wolver- 
ton  on  January  6,  1!)54,  introduced  HR-6949  which 
would  establish  a federal  coriioration  to  reinsure 
the  voluntary  non-profit  health  plans,  and 

WHEREAS,  Confjressman  Charles  A.  Wolver- 
ton  and  Senator  Alexander  Smith  introduced  on 
March  11,  1954,  HR-8356  and  S-3114  (identical  bills) 
which  would  establish  a federal  corporation  to 
reinsure  virtually  every  type  of  health  plan,  pro- 
viding- it  is  based  on  prepa.vment,  and 

WHEREAS,  federal  reinsurance  would  be  a 
form  of  federal  subsidization  of  the  health  plans, 
and 

WHEREAS,  subsidization  by  any  agent  of  gov- 
ernment inevitably  leads  to  control  by  govern- 
ment and  to  rapidly  deteriorating-  performance  of 
functions  so  subsidized,  and 

WHEREA,s,  subsidy  proposals  represent  merely 
an  intermediate  stei)  by  the  socializers  towards 
their  ultimate  .goal  of  complete  .government  dom- 
ination, and 

WHEREAS,  federal  subsidy  and  control  would 
materially  weaken  the  voluntary  plans  by  encour- 
aging actuarially  unsound  insurance  ])i-actices  and 
thus  make  them  a vehicle  for  complete  socializa- 
tion of  medical  care,  and 

WHEREAS,  the  voluntary  ])lans  of  luepayment 
insurance  have  been  en.ioying  a natural  and  healthy 
growth  thus  making  it  ))ossible  for  more  and  more 
of  the  citizens  to  distribute  the  costs  of  their 
medical  cai-e  thi-ough  sound,  actuarial  insurance 
experience,  and 

WHEREAS,  finam-ial  assistance  to  the  volun- 
taiy  plans — either  through  federal  reinsurance  or 
federal  subsidy — is  not  and  should  never  be  the 
responsibility  of  a centralized  federal  govern- 
ment, and 

WHEREAS,  financing  of  the  iirovisions  of  the 
various  i)roposals  for  subsidization  of  the  volun- 
tary prepayment  insurance  ])lans  would  require 
millions  of  dollars  which  would  have  to  be  sup- 
plied throu.gh  taxes  from  citizens  already  im- 
poverished by  existing  needless  and  excessive 
taxation,  and 

WHEREAS,  federal  financial  assistance  to  the 
insurance  plans  would  be  an  unfair  and  innnora! 
act  because  it  would  constitute  unfair  competition 
to  the  insurance  plans  which  refuse  the  federal  aid. 

THEREFORE,  HE  IT  ItESOEVED  that  th- 
members  of  the  Union  County  iMedical  Society  in 
regular  session  assembled  tl',is  14th  day  of  Aprib 
1954,  oppose  the  passage  of  HU-6H49  and  HR-8356 
— S-3114  and  all  similar  legislation  whi(-li  proposes 
federal  reinsurance  or  direct  federal  subsidization 
of  the  voluntary  and  i)iivate  health  plans. 

BE  IT  FI'RTHEU  ItESOUVEl)  that  the  Uegis- 
lative  Committee  of  the  Union  County  51edical  So- 
ciety be  directed  'to  utilize  all  le.gitimate  means 
to  defeat  legislation  which  proposes  to  subsidize 


and  control  the  voluntary  non-profit  prepayment 
and  private  health  plans  tind  that  the  1 ’resident 
of  the  Itnited  States,  and  our  Congressmen  be  in- 
formed of  the  Society’s  position  of  support  for  un- 
subsidized health  plans  and  unalterable  opposi- 
tion to  subsidized  and  controlled  healtb  plans. 


Al’l’ENDIX  2 

Resolution  introduced  by  the  Union  County  Medical 
Society  and  referred  to  Reference 
Committee  “E”. 

W'HEREAS,  Congressman  Charles  A.  Wolver- 
ton  has  introduced  HR-6950  which  would  i>rovide 
.$40  million  over  five  years  for  long  iieriod  loans 
to  assist  voluntary  non-profit  health  associations 
to  attain  facilities  and  equijnnent.  and 

WHEREAS,  such  loans  can  be  had  privately 
thereby  eliminating  this  type  of  expensive  federal 
subsidization,  and 

WHEREA.S,  subsidization  by  any  agent  of  gov- 
ernment inevitably  leads  to  control  by  govern- 
ment and  to  rapidly  deteriorating  performance  of 
functions  so  subsidized,  and 

WHEREAS,  financial  assistance  to  voluntary, 
nonprofit  health  associations  is  not  and  should 
never  lie  the  responsibility  of  a centralized  federal 
government. 

THEREFORE.  BE  IT  RESOLVED  that  the  mem- 
bers of  the  Union  County  Medical  Society  in  regu- 
lar .session  assembled  this  14th  day  of  April,  1954. 
oppose  the  pas.sage  of  HR-6950. 

BE  IT  FURTHER  RESOLVED  that  the  Legis- 
lative Committee  of  the  Union  County  Medical  .So- 
ciety be  directed  to  utilize  all  legitimate  means  to 
defeat  HR-6950. 


APPENDIX  3 

Resolution  introduced  by  the  Union  County  Medical 
Society  and  referred  to  Reference 
Committee  “E”. 

WHEREAS,  Congressman  Carl  T.  Curtis  has 
introduced  Social  Security  bill  HR-6863  and  Con- 
.gressman  Daniel  A.  Reed  has  introduced  .Social 
Security  bill  HR-7199  which  would  extend  Social 
Security  coverage  to  an  additional  10.500,000  per- 
sons, of  which  6,500,000  persons,  including  physi- 
cians, would  be  compelled  to  join  the  system,  and 

WHEREA.S,  there  is  growing  sentiment  through- 
out the  nation  that  the  Social  Security  program  is 
basically  wrong  and  actuarially  unsound  and  sbould 
be  repealed,  and 

WHEREAS,  the  Soci.al  Security  .System  is  based 
on  a complete  compulsory  principle  that  is  con- 
trary to  the  essential  principles  of  individual  liberty 
and  freedom. 

THEREFORE.  BE  IT  RESOLVED  that  the 
n'.onbers  of  the  l^nion  County  iledical  Society  in 
regular  session  assembled  this  14th  day  of  .\|uil. 
1954,  do  hereby  go  on  record  as  being  unequivo- 
cally oj)])osed  to  HR-6863  and  HR-7199. 

AND  BE  IT  FURTHPIR  RE.SOLVED  that  the 
I.,egislative  Committee  be  instructed  to  use  all 
le,gitimate  means  to  bring  about  its  defeat. 
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APPENDIX  4 

Resolution  introduced  by  the  Union  County  Medical 
Society  and  referred  to  Reference 
Committee  “E”. 

WHEREAS,  this  Society  has  on  previous  occasion 
gone  on  record  as  approving  and  supporting  the 
Proposed  23rd  Amendment,  and 

Wi-IEREAS,  the  said  Amendment  has  not  as  yet 
been  adopted. 

THEREPOP.E,  BE  IT  RESOLVED  that  the 
members  of  the  Union  County  Medical  Society  in 
regular  session  assembled  this  14th  day  of  April, 
1954,  reaffirm  their  support  of  the  Constitutional 
Amendment  to  provide  that:  The  government  of 
the  United  States  shall  not  engage  in  any  business, 
professional,  commercial,  financial  or  industrial 
enterprise  except  as  specified  in  the  Constitution. 


APPENDIX  5 

Resolution  introduced  by  the  Union  County  Medical 
Society  and  referred  to  Reference 
Committee  “E". 

1\'HEREAS,  certain  threats  to  our  free  economy 
and  to  our  Constitutional  Government  are  daily 
becoming  more  apparent,  and 

WHEREAS,  these  threats  make  it  more  essen- 
tial than  ever  that  eve  know  the  position  of  can- 
didates for  public  office  on  certain  basic  issues. 

THEREFORE,  BE  IT  RESOLVED  that  the 
members  of  the  Union  County  Medical  Society  in 
regular  session  assembled  this  14th  day  of  April, 
1954,  urge  every  member  of  the  Society  to  enlist 
the  support  and  assistance  of  local  organizations 
in  determining'  the  stand  of  all  candidates  for  state 
or  national  office  on  the  two  great  basic  issues  of 
our  time:  (1)  The  Bricker  Amendment  and  (2)  The 
Ih'()))osed  23rd  Amendment  which  provides  “The 
government  of  the  United  States  shall  not  engage  in 
any  business,  professional,  commercial,  financial 
or  industrial  enterprise  except  as  specified  in  the 
Constitution.” 


APPENDIX  6 

Resolution  introduced  by  the  Mercer  County 
Medical  Society  and  referred  to  Refer- 
ence Committee  “C”. 

WHEREAS,  The  medical  profession  of  Mercer 
County  has  at  all  times  attempted  to  practice  medi- 
cine and  surg'ery  according-  to  the  highest  stand- 
ards of  ethics  and  with  the  humanitarian  puri>ose 
of  guarding  the  welfare  of  the  patient  foremost  in 
its  mind:  and 

WHEREAS,  All  our  local  ACS  acciedited  hos- 
])itals  follow  the  dictates  of  the  ACS  and  only  those 
physicians  qualified  and  appointed  according'  to 
these  requirements  are  permitted  to  operate  or 
assist  in  the  operating  ijavilions.  The  following 
is  a direct  cpiotation  from  the  Manual  of  Hospital 
Accreditation,  found  in  Bulletin,  ACS,  dated  De- 
cember 1951,  Vol.  3H,  No.  4,  Pa.ge  341,  Paragraph 
A2-  b - 1 "I’ersonnel  of  each  service  shall  be  quali- 
fied by  training  and  demonstrated  competence  and 
shall  be  granted  ))rivileges  commensurate  with 
their  individual  abilities."  These  properly  and  ap- 
propriately appointed  chiefs,  associates  and  assist- 
ants willin.g’ly  and  gladly  assist  each  other  without 
financial  consideration  of  any  kind;  and 


WHEREAS,  It  has  long  been  the  custom  in  Mer- 
cer County  for  the  referring  physician  to  relinquish 
to  the  surgeon  the  complete  control  and  manage- 
ment of  the  patient  and  to  permit  the  surgeon  to 
exercise  his  surgical  judgment  in  each  case  without 
pre-  or  postoperative  interference  or  coercion;  and 
4\  HEREAS,  The  referring  iThysician  is  usually, 
but  not  always,  a general  practitioner  who  never 
pretends  that  his  services  are  so  essential  to  the 
surg'eon  as  to  require  his  active  assistance  in  any 
oi)erative  procedure;  and 

WHEREAS,  Most  physicians  in  Mercer  County 
practicing  surgery  or  the  surgical  specialties  re- 
strict themselves  as  much  as  possible  to  their  spe- 
cialties, leaving  the  field  of  general  practice  to  the 
general  practitioner,  where  it  belongs;  and 

AVHEREAS,  Any  financial  transactions  or  ar- 
rangements between  a patient  and  his  physician 
are  such  as  to  be  of  no  concern,  directly  or  in- 
directly, to  anyone  but  themselves,  the  relative 
value  of  service  rendered  liy  the  physician  and 
his  reasonable  financial  remuneration  for  same 
being  strictly  a matter  for  himself  and  his  patient  to 
determine;  and 

WHEREAS,  The  physicians  of  Mercer  County 
recognize  the  unfortunate  conditions  existing  in 
certain  areas  wherein  some  few  hospitals,  not  ac- 
credited by  the  ACS  (or  JCAH),  function  without 
adeiiuate  staffs,  residents  or  interns,  and  frequently 
utilize  fellow  colleagues  not  specially  trained  (and 
at  times  the  referring  physician)  to  assist  in  sur- 
gical procedures.  We  believe,  although  we  do  not 
condone  nor  will  we  adopt  this  procedure,  that  pay- 
ment of  the  assistant  in  such  cases  may  l)e  deemed 
ethical,  provided  ijayment  is  never  made  to  the 
referring  physician,  provided  further  that  sejiarate 
self-explanatory  statements  are  rendered  directly 
to  the  patient,  provided  further  that  there  must 
never  be  any  jiretense  a«  to  who  performs  the  sur- 
gery, nor  that  there  be  any  question  that  the  oper- 
ating surgeon  should  be  in  charge  of  the  case, 
and  provided  further  that  the  entire  transaction  is 
o])en  and  above  board;  and 

tVHEREAS,  The  physicians  of  Mercer  County 
believe  the  entire  question  of  payment  of  an  as- 
sistant, unless  by  salary  and/or  by  contract  salary, 
is  fraught  with  so  many  i>itfalls  which  will,  in  our 
belief,  inevitably  lead  to  fee-splitting  in  all  its 
distressing  forms,  that  we  cannot  countenance  its 
practice  in  the  county;  and 

WHEIiEAS,  On  the  basis  of  the  above  reasoning, 
and  in  order  to  imi)ress  upon  the  members  of  The 
Medical  Society  of  New  Jersey  the  seriousness  with 
which  we  view  this  step,  the  Mercer  County  Com- 
poTient  IMedical  Society  resiiectfully  urges  the  medi- 
cal i>rofession  of  New  Jersey  to  resist  any  move  on 
anyone’s  ])art  to  lu'omote  a chan.ge  in  the  iiresent 
method  of  i>ayments  of  fees  by  the  Medical-Surgical 
Ulan  of  New  Jersey,  in  which  separate  fees  would 
he  ])aid  for  i>re-  and  postoperative  medic:tl  ser- 
vices I'endered  by  others  than  the  surgeon  and  lot- 
fees  to  be  given  for  any  assistance  rendered  the 
surgeon  by  the  other  physicians;  and 

M'HEREAS,  We  believe  that  the  more  ethical 
course  to  follow  v.-ottld  be  to  find  other  and  more 
approiu'iate  means  of  paying  for  services  rendered 
by  the  general  practitioner,  or  others,  so  that,  if 
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possible,  these  latter  gentlemen  can  share  more 
equitably  in  the  insurance  benefits  of  the  Medical- 
Surgical  Plan  of  New  Jersey;  and 

WHEREAS,  We  believe  we  are  acting  entirely 
within  our  rights  as  free  men  to  discontinue  our 
association  as  participating  physicians,  should  The 
Medical  Society  of  New  Jersey  bring  about  a change 
in  the  present  procedure  of  payment  of  fees  by 
the  Medical-Surgical  Plan  of  New  Jersey  and  sub- 
stitute therefor  that  procedure  which  would  in- 
clude the  payment  for  pre-  and  postoperative  care 
beyond  that  already  agreed  to,  and  include  payment 
of  assistants  in  surgery,  this,  in  our  mind,  con- 
stituting a breach  of  contract,  in  that  the  Medical- 
Surgical  Plan  of  New  Jersey  would  then  force  us 
to  practice  a brand  of  medicine  and  surgery  which 
we  believe  is  not  of  the  character  or  caliber  we 
desire,  and  would  indicate  or  imply  compliance  on 
our  part  in  a jiractice  not  commensurate  with  our 
standards  or  our  ideals.  Therefore,  be  it 

RESOLVED,  That  the  Board  of  Trustees  of  The 
Medical  Society  of  New  Jersey  be  apprized  of  this 
action  on  the  part  of  the  Mercer  County  Com- 
ponent Medical  Society;  and  be  it  further 

RESOLVED,  That  the  Boai-d  of  Trustees  of  The 
Medical  Society  of  New  Jersey  be  requested  to  bring 
notice  of  this  action  before  the  House  of  Dele- 
gates at  its  next  annual  meeting. 


APPENDIX  7 

Resolution  introduced  by  the  Gloucester  County 
Medical  Society  and  referred  to  Refer- 
ence Committee  “C”. 

WHEREAS,  many  of  the  members  of  the  smaller 
county  medical  societies  would  like  to  enjoy  the 
benefits  of  the  New  Jersey  Hospitalization  Plan  as 
a group;  and 

WHEREAS,  some  smaller  societies  such  as  Glou- 
cester have  difficulty  in  enrolling  the  necessary 
65  to  70%  of  their  members  in  said  Blue  Cross 
Plan ; and 

WHEREAS,  The  Medical  Society  of  New  Jersey 
as  a group  could  join  the  Blue  Cross  with  only  50% 
participation : 

THEREFORE  BE  IT  RESOLVED,  that  the 
House  of  Delegates  here  assembled  request  the 
Board  of  Trustees  of  the  State  Medical  Society  to 
investi.gate  the  possibilities  of  such  a plan,  with  the 
mechanics  of  collections  of  premiums,  etc.,  being 
left  to  the  discretion  of  the  Hospitalization  Plan. 


APPENDIX  8 

Resolution  introduced  by  the  Sussex  County  Medi- 
cal Society  and  referred  to  the  Reference 
Committee  on  Miscellaneous  Business. 

WHEREAS,  There  has  been  a definite  increase 
in  the  number  of  drunken  driving  cases  in  the 
state  of  New  Jer.sey. 

WHEREAS,  There  has  been  considerable  in- 
crease in  the  number  of  appeals  following  con- 
viction in  lower  courts  in  these  cases. 

WHEREAS,  There  has  been  an  increasing  num- 
ber of  reversals  of  these  convictions  on  aiipeal  be- 
cause of  lack  of  incontestable  and  acceptable  tests 
for  alcoholism. 


\\'HERE.\S,  This  has  resulted  in  considerable 
embarrassment  and  harassment  of  the  medical  pro- 
fe.ssion  in  the  state  of  New  .Jersey,  notwithstanding 
the  law  enforcement  bodies. 

NOW,  THEREFORE  BE  IT  RESOLVED.  That 
the  House  of  Delegates  of  The  Medical  Society  of 
New  Jersey,  devise  ways  and  means  to  correct  the 
abuses  that  exist  in  this  respect,  and  recommend 
such  procedures  as  may  be  necessary  for  incon- 
testable lU'oof  of  alcoholic  intoxication,  to  the  Leg- 
islature of  the  sovereign  state  of  New  Jersey,  for 
enactment  of  such  devices  and  recommendations 
into  law  of  the  state  that  may  be  necessary  for 
their  enforcement. 


APPENDIX  9 

Resolution  introduced  by  a delegate  from  Esse.x 
County  and  refei'red  to  Reference 
Committee  “C”. 

WHEREAS,  the  Medical-Sur.gical  Plan  allows  a 
greater  fee  for  emergency  services  within  forty- 
eight  hours  when  these  emergency  services  are  per- 
formed in  the  outpatient  dei)artment  or  the  Emer- 
gency VVkU'd  of  a hos])ital,  as  compared  to  a lesser 
fee  allowed  for  the  same  emergency  services  when 
l)erformed  in  a private  ])h.vsician’s  office,  and 

WHEREA.s,  the  actual  location  where  emer,gency 
services  are  i)erformed  is  incidental  wlien  the  same 
services  are  pei’formed  in  the  private  physician's 
office  as  in  the  outpatient  department  or  emer- 
gency ward  of  a hospital. 

THEREFORE.  BE  IT  RESOI..VED.  that  the  same 
fee  be  allowed  by  the  Medical-Surgical  I’lan  for 
emergency  services  when  iierformed  in  the  jirivate 
physician’s  office  as  is  allowed  in  the  outpatient 
dei)artment  or  emergency  ward  of  a hospital. 


Al’PENDIX  10 

Resolution  introduced  by  the  Council  of  the  Essex 
County  Medical  Society  and  referred 
to  Reference  Committee  “B”. 

WHEREAS,  a I’ension  I’lan  for  the  employees 
of  The  Medical  Society  of  New  .Jersey  was  pre- 
sented to  the  Bt)ard  of  Trustees  on  April  4,  1954, 
and  acted  upon  within  an  hour,  which  did  not 
allow  for  careful  consideration  of  the  items  there- 
in, and 

WHEREAS,  the  Esse.x  County  Medical  Society 
has  caused  to  be  prepared  an  alternative  plan  which 
provides  for  adequate  pension  for  the  employees 
comparable  to  the  i>ension  iilans  of  other  State 
Societies. 

THEREFORE,  BE  IT  RE.SOLVED.  that  this 
House  of  Delegates  direct  the  Board  of  Trustees  to 
study  several  pension  plans  and  report  Itack  at 
the  next  meeting  of  the  House  of  Delegates. 

APPENDIX  11 

Resolution  from  the  Hudson  County  Jledii'al  So- 
ciety, referred  to  Reference  Committee  “C”. 

WHEREAS,  under  the  present  schedule,  the 
Medical-Surgical  Plan  compensates  only  the  oper- 
ating- surgeon,  and  makes  no  provision  for  ]>aying 
the  referring  physician  who  assists  at  the  operation 
or  who  renders  pre-  and  postoperative  care. 
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BE  IT  RESOLVED,  that  The  Medical  Society 
of  New  Jersey  shall  recommend  to  the  Trustees  of 
the  IMedical-Surgical  Plan  of  New  Jersey: 

a.  That  in  making-  payment  for  surgical  procedures, 
the  Plan  designate  the  amount  payable  as  pay- 
able for  surgical  services,  and  not  as  the  sur- 
geon's fee. 

b.  That  the  Plan  pay  both  the  surgeon  and  the 
assistant  who  assists  at  the  operation  or  who 
renders  preoperative  or  postoperative  care. 

c.  That  if  sufficient  funds  are  not  available  to  pay 
both  the  surgeon  and  the  assistant,  the  Plan 
divide  the  payment  proportionately  between  the 
two;  in  other  words,  the  Plan  compensate  both 
the  surgeon  and  the  assistant  from  the  amount 
payable  under  the  plan. 

d.  That  the  patient  be  notified  by  the  Plan  of  the 
payment  being  made  to  the  surgeon  and  to  the 
assistant. 


APPENDIX  12 

Resolution  drafted  by  Dr.  Henry  Rrodkin  of  the 

Essex  County  Medical  Society  and  introduced 
by  the  delegation  from  Essex  Count,\'.  This 
was  referred  to  the  Reference  Commit- 
tee on  Miscellaneous  Business. 

WHEtiFlAS,  the  New  .lersey  Rehabilitation  Com- 
mission is  vitally  interested  in  providing  all  re- 
habilitation services  necessary  for  the  physical  and 
vocational  adjustment  of  physically  disabled  citi- 
zens of  New  Jersey;  and 

WHEREAS,  the  Commission  is  dependent  upon 
the  medical  profession  for  diagnosis,  surgery,  treat- 
ment and  all  other  medical  services  necessary  to 
the  adjustment  of  the  individual;  and 

WHEREAS,  the  Commission  is  cognizant  of  a 
lack  of  information  on  the  part  of  many  physicians 
of  the  advantages,  functions  and  services  available 
to  the  disabled  citizen  through  the  Commission; 
and 

WHEREAS,  there  is  gTeat  need  for  a closer  re- 
lationship between  the  profession  and  all  other 
agencies  and  individuals  interested  in  the  physical 
and  vocational  adjustment  of  the  disabled; 

NOW,  THEREFORE,  BE  IT  RESOLVED,  that 
the  Commission  respectfully  petitions  The  Medical 
Society  of  New  Jersey  to  undertake  a compre- 
hensive, educational  program  which  presents  pre- 
sci-ibed  ijrocedures  to  the  attention  of  the  pro- 
fession and  the  public;  and  be  it 

FURTHER  RESOLVED,  that  the  Commission  re- 
quests the  Society  to  take  such  action  as  it  may 
deem  advisable  and  appropriate  to  bring  about  a 
study  and  recommendations  for  a practical  pro- 
cedure to  carry  out  the  intent  of  this  resolution. 


APPENDIX  13 

slr>ple:mental  report  of 

MEDICAL-SURGICAL  PLAN  OF  NEW  JERSEY 
(To  Reference  Committee  “C”) 

The  Board  of  Trustees  of  Medical-Surgical  Plan 
of  New  Jersey  respectfully  submits  the  following 
Supplemental  Report  to  its  Annual  Report  to  the 
House  of  Delegates  of  The  Medical  Society  of  New 
Jer.sey: 


Sup.  Jour.  Med.  Soc.  N.  J. 

September,  1954 

1.  E'lELD  SERVICE  PROGRAM 

On  March  23,  1954,  Medical-Surgical  Plan  in- 
augurated a “Field  Service  Program”  for  physicians 
and  their  office  aides.  This  program  is  being  con- 
ducted on  an  experimental  basis,  following  an  ex- 
tended study  of  the  experience  of  other  Blue 
Shield  Plans  with  this  type  of  physician  relations 
activity,  and  the  needs  and  opportunities  of  Medi- 
cal-Surgical Plan. 

During  the  past  several  weeks,  a member  of  the 
Plan  staff  has  been  conducting  a field  service  pro- 
gram in  Bergen  and  Passaic  counties.  This  pro- 
gram is  devoted  principally  to  providing  informa- 
tion as  to  claim  procedures  and  reporting  require- 
ments of  the  Idan, 

In  each  county  in  which  this  work  has  been  or 
will  be  undertaken,  prior  consultation  and  clear- 
ance will  be  arranged  with  the  Advisory  Commit- 
tee to  Medical-Surgical  Plan  in  the  county  in- 
volved. 

Arrangements  are  made  lor  our  Field  Representa- 
tive to  visit  the  local  hospitals  and  set  up  an  in- 
formation desk  in  or  adjacent  to  the  doctors'  staff 
room  or  lounge.  Another  most  important  feature 
of  this  service  is  contact  with  physicians'  secre- 
taries in  order  to  acquaint  them  with  the  adminis- 
trative procedures  and  requirements  of  the  Plan. 
Lectures  and  classroom  work  have  also  been  pre- 
sented at  vocational  institutions  for  the  students 
in  the  medical  secretarial  courses. 

The  reactions  from  physicians  and  their  office 
personnel  thus  far  have  been  very  favorable.  The 
benefits,  of  course,  run  both  ways,  as  the  Plan 
is  able  to  become  more  accurately  Informed  of  the 
problems,  suggestions  and  attitudes  of  physicians 
in  re,gard  to  I’lan  policies. 

2.  ANESTHESIA  SERVICES  AND  PARTICIPATION 

OF  ANESTHETISTS 

At  present  only  46%  of  the  specialist  anesthe- 
siologists in  the  state  are  Participating  Physicians. 
This  percentage  is  decreasing  as  more  anesthetists 
resig'n  as  Participating  Physicians.  82%  of  all  prac- 
ticing physicians  in  the  state  are  Participating 
Physicians. 

The  Trustees  of  the  Plan  are  concerned  with 
the  future  policy  of  the  Plan  relative  to  inclusion 
of  anesthesia  as  an  eligible  service  unless  the 
percentage  of  participation  of  anesthetists  is  in- 
creased to  the  level  of  participation  of  the  rest  of 
the  profession.  There  are  many  complaints  arising 
from  subscriber  groups  because  of  this  discrepancy. 

The  Trustees  have  requested  the  Medical  Direc- 
tor to  seek  an  opportunity  to  address  the  member- 
ship of  the  New  Jei'sey  Society  of  Anesthesiologists 
and  bring  to  their  attention  the  fact  that  unless 
the  participation  of  anesthesiologists  is  increased 
to  that  of  the  rest  of  the  profession,  the  Plan  will 
have  to  reconsider  its  policy  concerning  eligibility 
of  anesthesia  services  for  Plan  payment. 

3.  LEGISLATION  RELATING  TO  OPTOMETRISTS 

AND  CHIROPODISTS 

The  Plan  is  informed  of  legislation  which  has 
been  enacted  (concerning  chiropodists)  and  legisla- 
tion which  is  currently  before  the  legislature  (con- 
cerning optometrists)  purporting  to  supplement  the 
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Enabling"  Act  under  which  the  Plan  operates  for 
the  purpose  of  making  eligible  for  Plan  payment 
services  rendered  by  chiropodists  and  optometrists 
within  the  scope  of  their  practice. 

The  possible  complications  inherent  in  such  ap- 
proaches is  evident  by  the  fact  that  at  present 
there  still  are  some  services  of  i)hysicians  that  are 
excluded  from  Plan  i)ayment  (i.e.  radiology,  )>ath- 
ology,  medical  care,  etc.). 

The  Plan  is  of  the  opinion  that  its  contemplated 
program  for  expansion  of  coverage  for  services 
rendered  by  physicians,  particularly  those  services 
rendered  outside  of  hospital,  may  be  compromised 
by  this  legislation  and  iiossible  future  legislation 
concerning  other  professional  groups. 

4.  TENTATIVE  DATE  FOR  ISSUANCE  OF 
NEW  CONTR.VCT 

The  Plan  has  been  jiroceeding  as  quickly  as  pos- 
sible to  develop  and  issue  a new  series  Subscrip- 
tion Contract  in  accordance  with  the  jtroposal  ap- 
l>roved  by  the  House  of  Delegates  at  its  meeting 
last  year.  The  steps  required  have  lieen  reviewed 
in  the  Annual  Report  already  submitted  to  this 
House  of  Delegates. 

If  the  only  consideration  in  re,gard  to  the  issu- 
ance of  a new  series  SubscriptioTi  Contract  in- 
volved the  i)roposed  changes  apprt)ved  by  the 
House  of  Delegates  last  year,  the  Plan  would  be  in  a 
position  to  ])roceed  without  delay. 

However,  there  may  be  delay  in  issuing  a new 
series  Contract  pending  clarification  with  respect 
to  non-inclusion  of  services  of  other  than  fully 
licensed  iihysicians  covered  under  Plan  contracts. 
The  Medical  Society  of  New  .Jersey  is  opposed  to 
including  services  of  other  than  fully  licensed  ph.v- 
sicians. 

In  the  meantime,  certain  important  chan,ges  can 
be  and  are  l)eing-  made  by  the  Plan  under  its 
cuirent  .Subscription  Contract. 

1.  Designation  of  husband  as  the  Subscriljer  in 

all  new  ai)plications  for  Husband  Wife  and 
FTimily  ('ontracts. 

2.  Possible  i.ssuance  of  non-group  Subscription 

Contracts. 

5.  COMMUNICATIONS  FROM  StTISSCRIBEK  CROUPS 
REGARDINC  PROPOSED  CONTRACT  CHANGES 

In  the  words  of  the  Sub.scrii)tion  Contract,  “The 
Plan  is  oi>erated  for  the  benefit  of  its  Subscribers.” 

The  announcement  of  the  Plan's  lU'oposed  Con- 
trat  t changes  at  the  time  of  their  approval  hy  the 
House  of  Delegates  of  The  Medical  Society  of  New 
.lersey  in  M;iy  lH.'iS.  evoked  certain  reactions  from 
labor  and  employer  groups  repiesenting  large  seg- 
ments of  the  Ulan’s  enrollment. 

To  develop  a better  understanding  of  the  prob- 
lems and  ))urposes  of  the  Ulan  among  these  groui)s, 
conferences  have  been  he'd  during’  the  year  wifu 
representatives  of  industry  and  labor.  A brief 
reference  to  these  conferences  has  been  included  in 
the  Annual  Report  of  the  Ulan  to  this  House  of 
Delegates. 

At  these  conferences  ceitain  proposals  have  been 
offered  for  consideration. 


There  has  been  an  unmistakable  unanimity  among 
all  pai’ties  that  any  appreciable  increase  in  the 
Subscription  Rate  for  a new  Subscription  Contract, 
over  and  be.vond  the  present  Subscrii)tion  Rate, 
should  be  avoided — especially  with  reference  to  the 
F'’amily  Contract  Rate.  The  Hoard  of  Trustees 
recorded  itself  before  this  House  of  Delegates  in 
May  lUo:!  as  supi)orting  this  view,  and  the  Hoard 
still  believes  it  advisable  to  avoid  any  substantial 
increase  in  Subscription  Rate. 

Secondly,  the  re(juest  or  suggestion  has  Iteen 
made  by  certain  groups  that  the  Ulan  reconsider 
the  “income  limits"  for  “service  benefits”.  It  has 
been  l ecognized  that  the  proi)osal  to  apply  the  i)res- 
ent  “income  limit”  of  ^.GOOO  to  the  cond)ined  income 
of  .Subscriber  and  spouse  (in  all  cases  in  which 
both  a husband  and  wife  jointly  covered  by  a 
Subscription  Contract  are  earning  an  income)  will 
result  in  many  family  units  being  removed  from 
the  “service  benefit”  classification.  As  a partial 
offset  to  this,  and  in  recognition  of  the  differences 
in  relative  i)urchasing  i)Ower  and  living  standards 
as  between  a single  person  earning  $5000  and  a 
family  of  several  persons  having  the  same  income, 
the  suggestion  has  been  made  that  the  income 
limit  for  multiple-peison  ('onti’acts  be  adjusted  up- 
ward. 

Objection  has  also  been  r:iised  in  certain  (luar- 
ters  to  the  proposal  to  exclude  prenatal  care  as  an 
eligible  service,  as  approved  l)y  this  House  of  Dele- 
gates last  year. 

Again  it  has  been  reciuested,  both  by  certain  sub- 
.scriher  groups  and  by  certain  physicians,  that  the 
Plan  reconsider  its  decision  to  eliminate  consulta- 
tions as  an  eligible  service.  On  this  matter,  the 
Plan  awaits  the  recommendations  of  The  Medical 
Society  of  New  .Jersey,  resulting  from  the  study 
of  this  i^rohlem  which  we  understand  has  been  pro- 
ceeding during  the  past  year. 

Sugg’estions  have  been  made  Jiy  certain  labor 
union  groups  that  the  scope  of  Plan  benefits  l>e 
radically  expanded,  to  include  office  surgery  with- 
out limitation,  medical  care  in  home  and  office, 
and  dia.gnostic  jn’ocedures.  This  proi)osal  would,  of 
course,  inevitably  involve  a very  substantial  in- 
crease in  Sidiscription  Rates. 

The  Trustees  have  described  a few  of  the  more 
important  requests  or  proposals  that  have  been 
made  by  labor  and  industrial  representatives  be- 
cause the  Trustees  feel  that  the  medical  profes- 
sion fully  shares  the  desire  of  the  Plan  to  give  every 
reasonaljle  consideration  to  any  constructive  sug- 
.gestion  emanatin.g  from  .the  Subscribers.  What- 
ever decisions  are  idtimately  made..;  with  res|)ect 
to  these  or  other  questions  involving  the  Plan's 
Subscription  Contract  must  necessaiily  represent 
an  adjustment  between  the  differing  views  of  the 
.several  interested  parties,  and  must  t)e  reasonabl.v 
act  eiitahle  to  all  of  them. 

6.  FEDERAL  HEALTH  REINSURANCE  KILL 

The  “Federal  Heiilth  Reinsurance  Hill"  was  in- 
troduced in  the  Senate  bv  Senator  H.  .Vle.xander 
Smith  of  New  .lersey,  and  in  the  House  of  Repre- 
sentatives by  Congressman  Wolverton,  also  of 
New  .lersey.  It  is  recognized  as  an  Administration 
proposal. 
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The  purpose  of  this  Act  is  stated  as  being-  “to 
encourage  and  stimulate  private  initiative  in  mak- 
ing- good  and  comprehensive  health  services  gen- 
erally accessible  on  reasonable  terms  through  ade- 
quate health  service  p.repayment  pLcns  tc  the 
maximum  number  of  people.  . . 

There  has  been  g'eneral  commendation  of  the 
President’s  overall  objective  namely  “that  the 
means  for  achieving  good  health  should  be  ac- 
cessible to  all,  regardless  of  a person’s  location,  oc- 
cupation, age,  race,  creed  or  financial  status.” 

The  general  criticism  of  the  jiarticular  proposed 
legislation  has  been  that  it  is  not  likely  to  accom- 
plish the  desired  objective. 

It  is  the  consensus  that  there  is  little  likelihood 
of  the  )>roposed  legislation  being  enacted  in  its 
present  form. 

7.  BLUE  SHIELD  PLANS  AFFIRM  SUPPORT  OF 
SERVICE  BENEFIT  PRINCIPLE 

One  of  the  most  significant  actions  taken  by 
the  national  association  of  Blue  Shield  Medical 
Care  Plans  at  its  Annual  Conference  held  in  New 
York  City,  April  4 to  8,  1954,  was  the  adoption  of 
a resolution  affirming  their  sui>port  of  the  service 
benefit  principle. 

The  preamVde  to  this  resolution  asserts  that  the 


public  “has  demonstrated  its  desire  for  service 
benefits  rather  than  cash  indemnity  as  evidenced 
by  the  fact  that  on  December  31,  1953,  of  the 
28,079,913  Blue  Shield  subscribers  enrolled,  20,- 
158,327,  or  71.8%  of  the  total,  were  protected  by 
Plans  providing  the  combination  service-indemnity 
type  of  benefit.” 

The  preamble  further  cited,  as  evidence  that  the 
majority  of  physicians  associated  with  Blue  Shield 
Plans  approve  the  service  benefit  principle,  the  fact 
that  73%  of  all  Plans  provide  either  a full  service 
or  combination  service-indemnity  benefit  to  their 
subscribers. 

For  these  and  other  reasons,  the  Blue  Shield  Medi- 
cal Care  Plans  recorded  themselves  as  favoring  the 
service  benefit  plan  for  people  of  average  income 
and  recommended  “that  member  plans  operating  on 
an  indemnity  basis  consider  converting  to  the  ser- 
vice-indemnity type  of  operation  so  that  all  Blue 
Shield  subscribers  of  average  income  may  re- 
ceive guaranteed  financial  protection  against  the 
cost  of  serious  illness.” 

Respectfully  submitted, 

BOARD  OF  TRUSTEES, 
Medical-Surgical  Plan  of  New  Jersey 
(New  Jersey  Blue  Shield  Plan) 


APPENDIX  14 

REPORT  OB'  THE  NOMINATING  COMMITTEE 
H.A.UKOU)  A.  JIURRAY,  M.D.,  Chairman 


Candidates  proposed  by  Committee 
(All  candidates  are  “M.D.”) 

Vincent  P.  Butler,  .ler.sey  City 
Lewis  C.  Fritts,  Somerville 
Albert  B.  Kump,  Brid,geton 
Marcus  H.  Greifinger,  Newark 
Jesse  McCall,  Newton 
Joseph  P.  Donnelly,  Jersey  City 
Lloyd  Hamilton,  Lambertvllle 
L,  Samuel  .Sica,  Trenton 
Reuben  L.  Sharp,  Camden 
Harrold  A,  Murray,  Newark 

Kenneth  E.  Gardner,  Bloomfield 
Daniel  Featherston,  Asbury  Park 
,T.  Wallace  Hurff,  Newark 
Elmer  P.  Weigel,  Plainfield 
L.  Samuel  Sica,  Trenton 
Harrold  A.  Murray,  Newark 
John  H,  Itowland,  New  Brunswick 
Herschel  Pettit,  Ocean  City 
Ralph  M.  L,  Buchanan,  Phillipsburg 
Harrold  A,  Murray,  Newark 
William  F.  Costello,  Dover 
C.  B.  Blaisdell,  Asbury  Park 
Blackwell  Stiwyer,  Toms  River 
.1.  I.,awrence  Evans,  ,Ir,,  I^eonia 
Herschel  Pettit,  Ocean  City 
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Term  Ending 

Office 

(Years) 

-May 

1955 

President-Elect 

1 

May 

1955 

First  ITce- President 

1 

May 

1955 

.Second  Vice-President 

1 

May 

1955 

Secretary 

1 

May 

1955 

Treasurer 

1 

May 

1957 

Trustee,  2nd  District 

3 

May 

1956 

Trustee.  3rd  District 

2 

May 

1957 

Trustee,  3rd  District 

3 

May 

1957 

Trustee,  4th  District 

3 

May 

1957 

Eleventh  Trustee 

3 

May 

1957 

Councilor,  1st  District 

3 

May 

1957 

Councilor,  4th  District 

3 

Dec, 

1956 

A.M.A.  Dele.gate 

2 

Dec. 

1956 

A.^I.A.  Delegate 

2 

Dec. 

1956 

A.M.A.  Delegate 

2 

Dec. 

1954 

A.M.A.  Alternate 

1 

Dec. 

1956 

A.M.A.  Alternate 

2 

Dec. 

1956 

•4.M..\.  -Alternate 

2 

Dec. 

1956 

-A.M.A.  Alternate 

2 

May- 

1955 

Dele.gate  to  New  A'ork 

1 

May 

1955 

-Alternate  to  New  York 

1 

May- 

1955 

Delegate  to  Connecticut 

1 

May 

1955 

Alternate  to  Connecticut 

1 

^lay 

1957 

Publication  Committee 

3 

JMay 

1960 

Committee  on  Finance  and  Budget 

6 
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API'IONDIX  15 

FIXANCE  AND  BUDGET  COMMITTEE 
David  B.  Allman,  M.D.,  Chairman,  Atlantic  City 
(To  Reference  Committee  “B”) 

Below  is  a copy  of  the  Requested  Bmlfret  for 
1954-55  which  has  been  aiiproved  by  your  committee 
and  the  Board  of  Trustees. 

In  figuring:  the  per  capita  assessment  for  1955, 
the  actual  figure  required  to  meet  the  budget  is 
$41.14.  P'or  several  years  the  assessment  has  been 
kept  at  $25.00  and  surplus  funds  have  been  used  to 
meet  those  expenses  over  income.  Your  committee 
feels  that  with  the  depleted  surplus  an  increase  in 
dues  should  be  made  this  year  to  meet  the  budget. 

RECOMMENDATIONS 

1.  That  the  attached  budget  in  the  amount  of 


$160,198.00  be  adopted. 

2.  That  the  per  capita  assessment  for  1955  be 

$30.00. 

A-1  Executive  Salaries  $ 42,800.00 

A-2  Executive  Office  Salaries  24,456.00 

A-3  Executive  Office  Expenses  2,000.00 

A-4  Executive  Travel  1,680.00 

A-5  House  Maintenance  8,802.00 

A-6  Treasurer  2,500.00 

A-7  Finance  and  Budget  Committee  . . 250.00 

A-9  Audit  450.00 

A-10  Secretary  3,000.00 

A-11  Salary  Taxes  1.319.00 

A-12  Insurance  1,473.00 

B-1  Journal  Publication  5.000.00 

B-5  Journal  Office  Expenses  500.00 

B-6  Journal  Travel  100.00 

C-2  Welfare  Committee  800.00 

C-3  Legislative  Committee  7,500.00 

C-4  Public  Health  Committee  1,400.00 

C-5  Public  Relations  Committee  13,500.00 

C-6  Medical  Practice  Committee  1,000.00 

D-1  President  and  Other  Officers 4,500.00 

D-2  A.M.A.  Delegates  5,550.00 

D-8  Woman’s  Auxiliary  6,518.00 

D-13  Medical  Education  Committee  ....  100.00 

D-20  Medical-Dental  Liaison  Committee  250.00 

D-21  Medical-Hospital  Liaison 

Committee  250.00 

D-22  Medical-Legal  Liaison  Committee  250.00 

D-23  Membership,  Directory,  Physicians 

Placement  4,000.00 

D-24  Medical  Research  Committee  500.00 

D-25  Medical  School  Committee  6,000.00 

D-26  Medical-Pharmarneutlcal 

Liaison  Committee’*  250.00 

D-27  Emergency  Medical  Service,  Civil 

Defense  Committee*  500.00 

E-1  Board  of  Trustees  1,500.00 

E-2  Contingent  10,000.00 

E-4  Judicial  Council  500.00 

F Legal  1,000.00 


TOTAL  $160,198.00 


API'ENDIX  16 

SPECIAL  COMMITTEE  ON  THE  APPORTION- 
MENT OF  FEES  UNDER  MEDICAI.- 
SURGICAL  PLAN 

John  E.  Leach,  M.D.,  Chairman 
(Referred  to  Reference  Committee  “C”) 

At  the  direction  of  the  1953  House  of  Delegates, 
the  Board  of  Trustees  established  a Special  Com- 
mittee on  the  Problem  of  Division  of  Fees  Under 
Medical-Surgical  Plan.  This  committee  consists 
of  a member  from  each  of  the  twenty-one  county 
medical  societies. 

After  several  meetings  devoted  to  the  investiga- 
tion of  the  whole  problem,  the  committee  adopted 
the  following  resolution  on  March  14,  1954.  The 
committee  then  submitted  the  resolution  to  the 
county  medical  societies  for  approval  or  rejection. 
The  resolution  is  detailed  below. 

The  counties  have  reported  their  reaction  to 
the  resolution  as  follows: 

Seven  counties  approved  the  resolution  in  its 
entirety. 

Six  counties  rejected  the  resolution  in  its  en- 
tirety. 

Pour  counties  jiartly  approved  and  )>artly  disap- 
proved. 

One  county  reported  no  action. t 

Three  counties  failed  to  report  ** 

Tn  consequence,  your  chairman  at  this  time 
finds  it  impossible  to  make  a definite  report  con- 
cerning the  desire  of  the  county  medical  societies 
as  regards  the  disposition  of  this  matter. 

I request  that  the  special  committee  be  continued 
until  such  time  as  it  can  make  a definite  report, 
and  that  the  committee  be  empowered  to  submit 
that  report  as  soon  as  it  is  available  to  the  Board 
of  Trustees. 

A break-down  of  county  action  on  the  resolution 
appears  at  the  end  of  this  report. 

RESOLUTION  ON  APPORTIONMENT  OF  FEES  AP- 
PROVED BY  THE  SPECIAL  COMMITTEE 
ON  MARCH  14,  1954 

WHEREAS,  for  some  time  it  has  been  the  recom- 
mendation of  many  members  of  The  Medical  So- 
ciety of  New  Jersey  that  means  be  investigated 
to  bring  about  an  ethical  division  of  payment  of 
surgical  fees  under  the  Medical-Surgical  Plan  so 
that  compensation  might  be  made  to  an  assist- 
ing physician;  and 

WHEREAS,  the  House  of  Delegates  of  The 
Medical  Society  of  New  Jersey  in  1953  recom- 
mended “that  the  problem  of  division  of  surgical 
payment  by  Medical-Surgical  Plan  is  such  an  im- 
portant and  controversial  one  that  it  should  be 
referred  to  the  Board  of  Trustees  of  the  Medical 
Society  with  a recommendation  that  a committee 
be  appointed,  comprising  a representative  of  each 
component  county  medical  society,  to  study  this 
problem  during  the  coming  year  and  to  make 
definite  recommendations  to  the  Board  of  Trustees 
for  presentation  to  the  House  of  Delegates  at  its 
next  annual  meeting”;  and 

**The  County  Medical  Societies  which  failed  to  report  were 
Cape  May,  Ocean  and  Sussex. 

t Essex  County  did  not  take  definite  action. 


This  is  a new  item. 
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■\VHEIKEAS.  in  consequence  of  the  foregoing,  this 
Special  Committee  was  established  and  activated 
by  the  Hoard  of  Trustees;  Therefore  Be  It 

RESOHVEI).  that  this  committee  in  furtlterance 
of  its  designated  function  offers  the  following  re- 
commendations for  the  solution  of  the  problem  and 
solicits  the  official  reaction  of  all  component  county 
medical  societies: 

1.  That  the  ]ihysician  who  assists  at  tlie  opera- 
tion, excluding  interns  and  residents,  be  paid  for 
services  rendered. 

2.  That  the  qualifications  of  surgical  assistants 
be  passed  upon  by  the  chiefs  of  surgical  services 
in  the  hos])itals  in  which  they  render  such  surgical 
assistance. 

3.  That  payments  be  made  by  Medical-Surgical 
Plan  without  reduction  in  the  prevailing  surgeons' 
fees  and  within  the  framework  of  the  Plan’s  finan- 
cial ability  to  iiay  sucli  fees. 

4.  That  if  the  Plan  is  unable  to  compensate 
qualified  surgical  assistants  on  the  basis  suggested 
above,  such  surgical  assistants  be  permitted  to  bill 
patients  in  person  for  services  rendered. 

COr.YTY  REIAPTIOX  TO  THIS 
RESOEUTION 

Atlantic — Resolution  a])proved. 
liefgen — I’oint  1 approved;  Point  3 opposed; 
Points  2 and  4 deleted.  Proposed  substitution: 
"That  the  total  fee  for  surgeon  and  assistants  shall 
not  exceed  that  allowed  by  this  Plan.” 

Burlington — Resolution  opposed. 

Camden — 1.  We  feel  definitely  that  an  assistant 
to  the  operating  surgeon  should  be  recompensed 
unless  he  is  in  the  process  of  being  trained. 

2.  Camden.  County  is  in  the  area  of  C.reater 
Philadelphia  which  is  a teaching  medical  cen- 
ter and  all  of  the  accredited  hospitals  in  our 
area  are  staffed  with  enough  interns  and 
I’esidents  so  that  nonaccredited  assistants  or 
assistants  (not  in  trainin.g)  are  not  necessary. 

3.  There  are  several  attending  surg'eons  at 
our  hospitals  who  have  assistants  in  their  of- 
fices who  are  on  either  a salary  or  associated  in 
a .iunior  partnership.  The  attending  surgeon 
renders  a bill  to  the  patient  which  is  all  in- 
clusive and  then  he  either  pays  the  assistant 
by  salary  or  pays  the  percentage  of  the  part- 
nership. This  practice  also  is  present  among 
the  medical  men. 

4.  Camden  County  feels  that  in  those  com- 
munities where  there  is  a lack  of  residents 
or  interns  the  surgeon  should  be  training  one  or 
two  men  rather  than  have  as  an  assistant  the 
referring  physician. 

5.  We  cannot  see  how  any  plan  set  up  according 
to  the  proposed  resolution  would  not  be  liable 
to  lead  to  so-called  fee-splitting. 

Cape  May — Emailed  to  report. 

Cumberland — Resolution  approved. 

Essex — No  action  on  resolution  in  view  of  the 
stand  taken  by  the  A.M.A.  on  this  question. 
Gloucester — Resolution  approved. 

Hudson — Resohition  opposed.  Proposed  substi- 
tution: 
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1.  That  in  making  payment  for  surgical  pro- 
cedures, the  Plan  designate  the  amount  as 
liayable  for  surgical  services,  and  not  as  the 
surgeon's  fee. 

2.  That  the  Plan  pay  both  the  surgeon  and  the 
assistant  (or  the  referrin.g  doctor)  as  the  case 
may  be. 

3.  That  if  sufficient  funds  are  not  available  to 
pay  lx)th  the  surgeon  and  the  assistant  (or  re- 
ferring doctor)  in  full,  the  Plan  divide  the  pay- 
ment iiroportionately  between  the  two:  in  other 
words  the  Plan  compensate  in  part,  both  the 
surgeon  and  the  assistant  (or  referring  doctor). 

4.  That  the  patient  be  notified  by  the  Plan  of 
the  ijayment  being  made  to  the  surgeon  and  to 
the  assistant  (or  the  referring  doctor). 

Note; — The  physician  who  has  rendered  pre- 
operative or  postoperative  care  is  termed  the  “re- 
ferring doctor”  in  this  proposal. 

Hunterdon — Resolution  approved. 

Mercer — Resolution  opposed.  Introducing  own 
resolution  opposing  any  change  in  present  meth- 
od of  payments. 

Middlesex — Approved  the  resolution. 

M on  mouth — Resolution  opposed. 

Morris — Points  1,  2,  and  4 approved;  divided 

opinion  on  Point  3. 

Ocean — Failed  to  report. 

Passaic — Points  1.  2 and  3 approved.  Point  4, 
propose  following  substitute;  “That,  if  the  Plan 
is  unable  to  compensate  qualified  surgical  assist- 
ants on  the  basis  suggested  above,  there  be  a 
revision  of  surgeon's  fees  to  allow  for  paj-ment  of 
the  assistant.” 

Nfllem — Resolution  approved. 

Somerset — Resolution  apiiroved. 

Sussex — Failed  to  report. 

Union — Resolution  opposed. 

Warren — Re.solution  opposed. 


APPENDIX  17 

COMMITTEE  ON  MEDICAL  DEFENSE  AND 
INSURANCE 

J.  Wallace  Hurff,  DI.D.,  Chairman,  Newark 
(To  Reference  Committee  “D”) 

ACCIDENT  AND  HEALTH  INSURANCE 

During  the  past  year  we  again  reached  the  high- 
est ratio  of  participation  in  our  accident  and  health 
insurance  program  underwritten  by  the  National 
Casualty  Company  through  our  authorized  acci- 
dent and  health  insurance  biH)kers.  E.  & W.  Bl.ank- 
steen  of  .lersey  City.  Approximatel.\-  3350  of  our 
members,  in  excess  of  75  per  cent  of  our  possible 
eligibles,  hold  i)olicies. 

Claims  have  been  paid  to  over  400  of  our  members 
who  were  di.sabled  during'  the  year  by  either  ac- 
cident or  sickness — a little  better  than  one  out  of 
every  ten  members.  The  smallest  claim  paid  was 
$10.  and  the  highest  was  $3600. 

Our  accident  and  health  insurance  brokers  have 
received  during'  the  year  the  usual  lar.ge  number 
of  letters  from  satisfied  claimants  testifying  to 
prompt  and  just  claim  settlements,  a characteris- 
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tic  of  the  service  tliat  tlie  National  Casualty  Coni- 
l>any  lias  rendered  our  nieniliers  diirinif  more  than 
twenty  years  of  association.  No  claimant  for  bene- 
fits had  need  of  recourse  to  .\()iir  rommittee  on 
Medical  Defense  and  Insurance  under  our  unique 
“arbitration  clause”  with  the  National  Casualty 
Company,  which  provides  that  the  Committee  on 
lUedical  Defense  and  Insurance  of  the  State  So- 
ciety is  the  sole  arbitrator  in  the  event  of  a claim 
dis]>ute. 

We  are  also  pleased  to  report  that  our  s'l'oup 
plan  with  the  National  Casualty  Company,  throufih 
E.  & ^\■.  Hlanksteen,  is  stronger  than  ever,  owin.q: 
to  the  continued  expansion  in  the  “Hlanksteen 
Pool"  of  professonal  societies  from  coast  to  coast, 
numbering’  approximately  35,000  iirofes.sional  policy- 
holder participants. 

Dun  and  Kradstreet  Financial  Reporting’  A.gency 
gives  the  Company  an  A-plus,  which  is  the  highest 
rating  any  Company  can  obtain  from  the  stand- 
point of  stability  and  jiayment  of  claim.s. 

RECOM  MEN  DATION 

The  Committee  recommends  that  the  National 
Casualty  Company,  through  the  representation  of 
E.  & W.  Hlanksteen,  be  continued  because  it  has 
.served  us  well  and  its  policy  is  the  Iiest  offered 
for  group  protection. 

PROFESSIONAL  LIABILITY  INSURANCE 

A review  of  our  medical  liability  problem  for 
the  year  1953-1954  does  not  present  a very  favor- 
able outlook.  A national  survey  of  the  liability 
situation  has  been  completed  by  your  Committee, 
with  responses  from  forty  states.  The  picture 
throughout  the  nation  reflects  the  withdrawal  of 
group  form  of  insurance  and  the  substitution  of 
insurance  on  an  individual  basis,  a trend  which  is 
analogous  to  the  present  situation  in  New  Jerse.v. 
Where  insurance  has  been  sold  on  an  individual 
basis,  there  is  a trend  to  selectivity.  In  many  states 
doctors  complain  because  collateral  or  supporting 
insurance  has  been  required.  There  was  a general 
rise  of  premium  rates  throughout  the  country 
promulgated  by  the  National  Bureau  of  Casualty 
L^nderwriters.  At  least  13  states  reported  1 per 
cent  or  fewer  claims  and  suits  per  1000  of  insured 
doctors.  In  New  .lersey  our  ratio  is  approximately 
2V2  per  cent  and  has  not  shown  any  increase  in  the 
past  three  years.  However,  the  loss  ratio  from  the 
standpoint  of  cost  and  money  paid  out  on  claims 
and  suits  has  markedly  increased. 

In  September  1952,  we  were  confronted  with  an 
ujiwai’d  revision  of  rates  and  reclassification  of  prac- 
tice. which  it  was  hoped  would  lower  the  insur- 
ance company’s  loss  ratio.  These  changes  have 
improved  the  situation;  but  it  would  appear  that 
further  adjustments  may  be  necessary  before  the 
ratio  of  losses  to  premiums  can  be  stabilized.  Since 
our  insurance  is  purchased  on  an  individual  basis 
the  status  will  be  judged  by  the  insurance  carrier, 
first  from  the  standpoint  of  risk,  and  second  from 
the  degree  to  which  the  individual  doctor  is  willing 
to  protect  the  interest  of  the  profession  as  a whole. 
It  is  to  the  best  interest  of  every  insured  doctor 
to  give  fullest  cooperation  to  the  insurance  com- 
pany at  all  times. 


Your  Committee  is  unanimous  in  its  opinion  that 
the  doctors  of  New  .lersey  should  secure  their  lia- 
bility protection  through  our  Official  Broker,  Faul- 
haber  & Heard,  Inc.  The  future  of  available  lia- 
bility coverage  is  not  certain  as  individual  com- 
plaints would  not  be  heard,  but  the  fact  that  in 
unity  there  is  a great  strength  and  that  through  it 
mutual  benefits  are  to  be  obtained  has  been  over- 
whelmingly evidenced  during  the  past  trying  times. 
We  ur.ge  the  doctors  of  our  state  to  give  this  ap- 
Iieal  their  serious  consideration.  We  need  the 
wholehearted  support  of  every  doctor  in  the  state 
to  deal  with  this  most  perplexing  [iroblem.  It  is 
not  individual  but  mutual  and  can  be  best  served 
collectivel.v  rather  than  indi viduall.v.  We  of  the 
Committee  stand  ready  at  all  times  to  be  of  assist- 
ance whenever  needed. 

The  Committee  feels  that  the  state  membership 
should  be  polled  in  order  to  secure  accurate  data 
as  to  the  amount  of  i’Overa,ge  carried,  suits  or  claims 
that  have  occurred,  the  name  of  the  insurance  car- 
rier, and  the  source  through  which  the  policy  has 
been  obtained.  This  thoug'ht  is  introduced  be- 
cause of  other  states  having  been  seriously  handi- 
capped in  judging  their  true  insurance  status  be- 
cause of  their  inability  to  secure  and  study  this 
type  of  information. 

RECOMMENDATION 

We  again  recommend  continuing  Faulhaber  & 
Heard,  Inc.,  as  Official  Broker  as  their  services 
have  proved  of  inestimable  value  to  the  doctors 
of  the  State  Society  for  many  years. 

APPENDIX  18 
MEDICAD  EDUCATION 
Fr.vncis  M.  Clarke,  M.D.,  Chairman 
New  Brunswick 

(To  Reference  Committee  “D”) 

In  making  this  report  on  the  activities  of  the 
Committee  on  Medical  Education  for  the  past  year, 
the  Committee  cannot  do  better  than  to  quote  the 
opening  paragraph  of  the  report  made  to  the  Pi-esi- 
dent  and  House  of  Dele.gates  in  April  1953. 

“This  report  of  the  Medical  Education  Committee 
makes  reference  to  the  reports  previously  sub- 
mitted to  the  Society  in  the  years  of  1951  and  1952. 
In  these  latter  reports  the  need  for  a full  time 
Executive  Staff  to  carry  out  the  work  of  the  Com- 
mittee, and  a comprehensive  outline  of  the  work 
and  purposes  of  the  Committee,  were  presented. 
In  the  report  of  1952,  it  was  stated  that  the  Chair- 
man of  the  Committee  was  engaged  in  discussions 
with  prospective  benefactors,  looking  forward  to 
financial  support  for  the  activities  of  the  Com- 
mittee from  outside  the  Society.  A number  of  in- 
terviews were  held,  and  while  the  plan  presented 
met  with  the  most  cordial  and  sympathetic  re- 
ception, the  same  complicating  factors  were  en- 
countered in  every  instance;  namely,  the  ques- 
tions of  the  proposed  Medical  School  for  New  .ler- 
sey, and  interest  in  the  National  Flducation  Fund. 
F’ollowing  consultation  with  responsible  officers  of 
the  State  Society,  solicitations  for  a subsidy  for  the 
furtherance  of  the  work  of  the  Medical  Education 
Committee  within  the  State  were  abandoned,  in 
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order  not  to  confu.se  tlie  interest  of  people  who 
either  are,  or  might  be,  interested  in  these  other 
very  important  undertakings.  The  Committee  has 
therefore  engaged  in  no  organized  educational  ac- 
tivities during  the  past  year.” 

The  situations  and  conditions  as  outlined  in  thi.s 
portion  of  this  former  report  have  persisted  and 
have  remained  unchanged,  and  for  these  same 
reasons,  the  Committee  has  been  inactive  during  the 
past  year. 


APPENDIX  19 
CHEST  DISEASES 

Joseph  A,  Smith,  M.D,,  Chairman,  Glen  Gardner 
(To  Reference  Committee  ”E”) 

No  questions  or  items  of  business  were  referred 
to  this  advisory  committee  during  the  year.  There- 
for, it  was  not  necessai-y  to  call  the  committee 
together. 


APPENDIX  20 
CHILD  HEALTH 

William  P,  Matthetws,  M.D,,  Chairman,  Montclair 
(To  Reference  Committee  “E”) 

The  Advisory  Committee  to  the  Subcommittee  on 
Public  Health  of  The  Medical  Society  of  New  Jer- 
sey is  still  working  on  the  Child  Safety  and  Ac- 
cident Prevention  Program,  There  are  many  angles 
to  this  study  and  it  will  be  some  time  before  more 
definite  report  is  available. 

The  final  report  on  quarantine  regulations  has 
been  completed  by  tbe  State  Board  of  Health  and 
was  submitted  to  us  for  further  suggestions. 


APPENDIX  21 

HOSPITAL  RELATIONSHIPS 
Louis  S,  Wbgryn,  M,D,,  Elizabeth 
(To  Reference  Committee  “E”) 

The  committee  has  continued  its  work  (begun 
two  years  ago)  to  make  more  hospital  beds  avail- 
able, Although  committees  of  physicians  were  or- 
ganized in  larger  counties,  and  the  similar  work 
within  hospitals  was  carried  on  by  Hospital  Intra- 
relationship  Committees,  greatest  effort  has  been 
expended  by  hospital  administrators. 

General  hospitals  have  a large  turnover  of  pa- 
tients, the  average  stay  ranging  from  five  to  seven 
days.  The  costs  of  daily  stay  range  from  $16  to 
$22,  Most  hospitals,  throug’h  their  administrators, 
admit  some  economic  loss  after  the  first  seven 
days  of  patient  residence. 

The  Joint  Commission  on  Accreditation  of  Hos- 
pitals has  done  much  to  improve  the  standards  of 
medical  care  and  has  indirectly  made  more  hos- 
pital beds  available.  Two  of  its  “must”  commit- 
tees deserve  mention:  Tissue  Committees  which 
have  done  much  to  eliminate  careless  and  unnec- 
essary surgery  and  Joint  Conference  Committees 
which  replace  our  present  Hospital  Intra-relation- 
ship Committees,  or  Advisory  Committees  on  Hos- 
pital Relationships.  The  Joint  Conference  Com- 
mitte  represents  the  staff  in  meetings  with  the  gov- 
erning body  of  the  hospital  or  a committee  of  that 
body.  It  has  much  to  do  with  bringing  about  bet- 


ter undei'standing  among  doctors,  administrators, 
and  governing  bodies. 

For  some  time  the  Blue  Cross  and  Blue  Shield 
Plans  have  been  indirectly  responsible  for  unnec- 
essary admissions  and  longer  stay  of  patients  in 
hospitals.  The  unions  in  major  industries,  through 
their  delegates  continue  to  tell  their  worker-sub- 
scribers that  they  have  full  coverage,  especially  as 
regards  x-rays,  laboratory  procedures,  etc,,  if  they 
stay  in  the  hospital.  The  patients  in  turn  feel 
that  they  are  entitled  to  stay  longer  than  advised 
by  their  physician  because  they  have  paid  for 
coverage;  and  finally  some  fe\v  doctors  send  in 
cases  that  should  properaly  be  treated  at  home. 
These  abuses  are  gradually  being  corrected  by  the 
Blue  Gross  and  Blue  Shield  Plans,  with  the  co- 
operation of  hospital  administrators  and  .Joint  Con- 
ference Committees. 

Chronic  cases  in  the  near  future  will  create  a 
serious  problem  as  regards  bospltal  beds,  since  no 
adequate  provisions  have  been  worked  out  to  take 
care  of  the  aged,  the  chronically  ill,  and  invalids. 

The  committee  considered  at  length  the  resolu- 
tion originally  sponsored  by  the  Hudson  County 
Medical  Society  and  adopted  by  the  House  of  Dele- 
gates. The  committee’s  opinion  has  been  sub- 
mitted to  the  Board  of  Trustees. 

The  committee  acknowledges  receipt  of  the  re- 
commendation referred  by  the  Welfare  Committee 
through  the  Subcommittee  on  Medical  Practice  con- 
cerning the  establishment  of  an  approved  set  of 
standing  orders  for  nurses  in  institutions.  Your 
committee  requests  time  for  further  study  of  this 
recommendation. 


APPENDIX  22 

NOMINATIONS  FOR  EMERITUS  MEMBERSHIP 
(Reference  Committee  on  Resolutions  and 
Memorials) 

Essex  County — 

Dr.  Adam  H.  Friedrich,  Manasquan,  formerly 
New'ark;  age  63;  retired  from  practice;  member  in 
good  standing  for  over  twenty  years. 

Dr.  Henry  E.  Ricketts,  Newark;  age  77;  retired 
because  of  age;  member  in  good  standing  for  over 
twenty  years. 

Dr.  Gustav  A.  Bi'aun,  East  Orange;  retired  be- 
cause of  age;  member  in  good  standing  for  over 
twenty  years. 


APPENDIX  23 

NOMINATIONS,  BOARD  OF  GOVERNORS, 
MEDICAL  SERVICE  ADMINISTRATION 
(Referred  to  Reference  Committee  “C”) 

The  Board  of  Trustees  of  The  Medical  Society 
of  New  Jersey  recommends  the  following  nomina- 
tions for  membership  on  the  Board  of  Governors 
of  Medical  Service  Administration  of  New  Jersey: 
Harry  N.  Comando,  KI.D. 

William  F.  Costello,  M.D. 

Arthur  W.  Lunn 
Royal  A.  Schaaf,  M.D. 

Rudolph  C.  Schretzmann,  DI.D. 

Edward  W.  Sprague,  IM.D. 

.lohn  S.  Thompson 
Thomas  J.  White,  M.D. 
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APPENDIX  24 

Introduced  by;  Board  of  Governors,  Medical  Service 
Administration  through  Boai'd  of  Trustees  of 
The  Medical  .Society  of  New  .lersey. 

(Referred  to  lieference  Committee  “C") 

WHEREAS,  the  most  urgent  problem  in  tlie  dis- 
tribution of  medical  care  is  that  relating-  to  the 
provision  of  medical  and  hospital  care  for  elderly 
and  aged,  disabled,  physically  and  mentally  handi- 
capped, indigent,  medically  indigent,  unemploy- 
able and  employed  persons  for  whom  adequate 
medical  and  hospital  care  cannot  be  provided  by 
established  prepaid  sickness  insurance  plans  oper- 
ated upon  sound  insurance  principles;  and 

WHEREAS,  medical  and  hosjjital  care  for  such 
persons  can  be  i)rovided  on  a “cost-plus"  or  “re- 
imbursement" basis  through  tax  subsidies  from  tax 
funds  administered  on  a local  level  by  nonpartisan, 
nonpolitical  and  nonprofit  organizations,  as  has 
been  demonstrated  so  clearly  and  convincingly  by 
the  Medical  Service  Administration  of  New  .Jersey 
in  its  operation  of  the  City  of  New^ark  Plan  for  the 
provision  of  medical  care  to  indigent  and  medically 
indigent;  and 

WHEREA.S,  the  commendable  objectives  of 
President  Eisenhower  and  the  Secretary  of  Health, 
Education  and  Welfare,  as  set  forth  in  jiroposed 
“reinsurance"  legislation  now  before  the  Congress 
of  the  United  States  and  sponsored  by  the  Secre- 
tary of  Health,  Education  and  Welfare  and  her 
advisors,  cannot  possibly  be  attained  without  a 
hu.ge  subsidy  by  the  Federal  Goyernment  and  with- 
out the  risk  of  Federal  control  of  the  insurance  in- 
dustry and  the  socialization  of  medicine;  and 
WHEREAS,  .Senator  IT.  Alexander  .Smith  and 
Congressman  Charles  A.  Wolyerton  of  New  Jersey, 
have  demonstrated  their  interest  in  and  concern 
for  the  attainment  of  a solution  of  the  problem  of 
the  distribution  of  medical  care  by  sponsorship 
of  S.  3114  and  H.R.  8356  respectively;  therefore  be  it 
RESOIjVED.  That  the  attention  of  Senator 
Smith  and  Con,gTessman  Wolverton  be  drawn  to 
the  really  pressing'  facets  of  the  medical  care  jirob- 
lem  and  that  they  be  urged  to  concentrate  their 
attention  and  effort  upon  legislation  desi.gned  to 
make  adequate  medical  and  hospital  care  available 
to  indigent  and  medically  indigent  persons  and  that 
these  legislators  be  courteously  reminded  of  the 
contribution  already  made  by  The  Medical  Society 
of  New  Jerse.v  in  the  field  of  medical  care  of  in- 
digent and  medically  indi.gent  persons  by  the  es- 
tablishment of  the  effectively  functioning  Medical 
Service  Administration  of  New  Jersey,  and  that 
The  Medical  Society  of  New  Jersey  offer  to  col- 
laborate with  Senator  Smith,  Congressman  Wol- 
verton and  other  legislators  in  the  development 


of  an  appropriate  and  satisfactory  bill  designed  to 
provide  adequate  medical  and  hospital  cai'e  for  the 
indigent  and  medically  indigent;  and  be  it 
RESOIjVED  further,  that  copies  of  this  resolution 
be  forwarded  to  the  President  of  the  Utiited  States, 
to  the  Secretary  of  Health,  Education  and  W'elfare, 
and  to  our  .Senators  and  Congressmen  from  New 
.Jersey,  Secretary  and  Chairman  of  the  IjCgisla- 
tive  Committee  of  the  A.M..\.  and  other  appro- 
priate agencies. 


APPENDIX  25 
JUDICIAJj  COUNCIL 
SECOND  DISTRICT 

(Sussex,  Bergen,  Hudson  and  I’assaic  Counties) 
.losEJi’H  IM.  Keating,  !M.D.,  Chairman,  I’assaic 
(Reference  Committee  “A") 

No  item  of  business  was  submitted  to  the  Ju- 
dicial Councilor  of  the  Second  District  during  the 
year  1953-1954.  It  was  therefore  unnecessary  to 
call  or  hold  any  meetings  of  the  Judicial  Council 
of  the  Second  District  during  that  time. 

This  Judicial  Councilor  has  participated  in  the 
discussions  and  deliberations  of  the  .Judicial  Coun- 
cil of  The  Medical  Society  of  New  Jersey. 


APPENDIX  26 

NOMINATIONS,  BOARD  OF  TRUSTEES, 
MEDICAL-SURGICAL  PLAN 
(Reference  Committee  “C") 

The  Board  of  Trustees  of  The  Medical  Society  of 
New  Jersey  recommends  the  following  nominations 
for  membership  on  the  Board  of  Trustees,  Medical- 
Surgical  Plan  of  New  Jersey; 

Charles  W.  Barkhorn,  M.D. 

Irving  P.  Borsher,  M.D. 

Harry  N.  Comando,  M.D. 

Patrick  H.  Corrigan,  M.D. 

William  F.  Costello,  M.D. 

Joseph  P.  Donnelly,  M.D. 

Joseph  M.  Keating,  ;m,D. 

Arthur  W.  Lunn 
Paul  Mecray,  Jr.,  M.D. 

Royal  A.  Schaaf,  M.D. 

Rudolph  C.  Schretzmann,  M.D. 

Edward  W.  Sprague,  M.D. 

John  S.  Thompson 
Thomas  J.  AV’hite,  IM.D. 

Carl  K.  Withers 
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APPENDIX  27 

ANNUAL  REPOPvT  OF’  THE  TPvEASURER 
Jbssb  McCall,  M.D.,  Newton 
(Reference  Committee  “B”) 

STATEMENT  OP  RECEIPTS  AND  DISBURSEMENTS  FOR  FISCAL  YEAR  1953-54 

June  1.  1953  — May  12,  1954 


RECEIPTS 


Casli  on  Hand.  June  1,  1953 

$203,224.76 

Assessments : 

1954  A.M.A. 

State 

Total 

.Atlantic  County  

•i:  3,475.00 

$ 3,350.00 

$ 6,825.00 

Bergen  County  

10,500.00 

10.725.00 

21,225.00 

Burlington  County 

1,800.00 

1,825.00 

3,625.00 

Camden  County  

7,225.00 

7.250.00 

14,475.00 

Cape  Alav  County  

900.00 

1.000.00 

1,900.00 

Cumberland  Countv  

1 600.00 

1,806.25 

3,406.25 

Esse.x  County  

3 1,050.00 

32,268.25 

62,318.75 

Gloucester  Countv  

1,650.00 

1,700.00 

3,350.00 

Hudson  County  

14,125.00 

13,500.00 

27,625.00 

Hunterdon  County  

900.00 

925.00 

1,825.00 

Mercer  County  

8,260.00 

8,237.50 

16,497.50 

Middlesex  Countv  

5,612.50 

6.075.00 

11,687.50 

Monmouth  County  

4,875.00 

5,718.75 

10,593.75 

Morris  County 

4,225.00 

4,687.50 

8,912.50 

Ocean  County  

1,100.00 

1,100.00 

I’assaic  County  

11,200.00 

12,562.50 

23,762.50 

Salem  County 

1,025.00 

1.025.00 

2,050.00 

Somerset  Countv 

2,100.00 

2,150.00 

4,250.00 

Susse.x  County 

775.00 

800.00 

1.575.00 

Union  County  

12,100.00 

12,587.50 

24,687.50 

AVarren  County  

1,750.00 

1,025.00 

2,775.00 

$124,147.50 

$130,318.75 

$254,466.25 

A.A1..A.  Dues  Refunds  

125.00 

1953  Membership  Directory 

1,502.50 

Journal  Advertising  (net) 

30.797.84 

Commercial  Exhibits  

14,443.50 

Interest  Income  . 

100.00 

Sale  of  Alaternal  AVelfare  Books  

784.00 

Rents  

600.00 

Pa  A’ roll  Taxes 

1.647.18 

Refund  of  Bud.get  Expenditures 

1953-54  

151.07 

Miscellaneous — Middle  Atlantic 

Regional  Conference 

151.52 

A.M.A.  Dues  Collection  

1.392.43 

F'ire  Loss  Repaid 

164.88 

Aliscellaneous  

139.71 

.Accounts  Receivable  

110.00 

Total  Receipts 

TOTAL 

$509,800.64 

DISBURSEMENTS 

Budobt  Accounts 

A-  1 — Executive  Salaries  $ 

A-  2 — Executive  Office  Salarie.s  

A-  .3 — Executive  Ofiice  Expenses 

A-  4 — Executive  Travel  

A-  5 — House  Maintenance  

A-  6 — Treasurer  

A-  7 — F’inance  and  Budget  Committee  

A-  9 — Audit  

A-IO — Secretary 

A-11 — Salary  Taxes  


39.897.18 
17.244.(19 
1 ,7  67.97 
1.063.54 
8,273.10 
1.853.50 
98.26 
450.00 
1,892.64 
953.28 
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A-12 — Insurance  1,733.22 

B-  1 — Journal  Publication  7,000.00 

B-  5 — Journal  Office  Expenses  330.41 

C-  2 — Welfare  Committee  397.02 

C-  3 — Legislative  Committee  3,224.23 

C-  4 — I’ublic  Health  Committee (14(1.27 

C-  5 — I’ublic  Relations  Committee  (l,2S3.0O 

C-  6 — Medical  Practice  Committee  22S.42 

D-  1 — President  727.24 

D-  2— A.M.A.  Delegates  2,15(1.61 

D-  8 — Woman’s  Auxiliary  5,092.72 

D-13 — Medical  Education  Committee  32.01 

D-20 — Aledical- Dental  Liaison  Committee  147.48 

D-21 — Medical-Hospital  Liaison  Committee  76.86 

D-22 — Medical-Legal  Liaison  Committee  32.01 

D-23 — Directory-Physicians  Placement  Service  858.11 

D-24 — Medical  Research  Committee  201.55 

D-25 — Medical  School  Committee  5,085.55 

E-  1 — Board  of  Trustees  774.50 

E-  2— Contingent  6.754.52 

E-  4 — Judicial  Council  161.46 


Total  Budget  Accounts  $115,436.45 

Accounts  Payable,  May  31,  1953  19,024.05 

Annual  Meeting  3,221.76 

Journal  Publication  22,970.52 

Commissions  5,762.27 

A.M.A.  Dues  123,847.50 

Janitorial  Services  65.00 

A.M.A.  Dues  Collection  Expense  1,477.41 

Assessments  Refunded — 1953  325.00 

Permanent  Home  Account  (House  Committee  Reserve) 6,726.11 

Budget  Expenditures — 1952-53  1,626.35 

Maternal  Welfare  Record  Books  Purchased  3,368.25 

IMiscellaneous  47.50 


Total  Disbursements  $303,898.17 

Cash  Balance,  May  12,  1954  205,902.47 

TOTAL  $509,800.64 


PER5IAXEXT  CAPITAL  F’PXD 


HOUSE  COM5HTTEE  RESERVE 


Cash  ,•  $ 3,565.25 

Investments  11.500.00 


Balance,  May  12,  1954  $ 15,065.25 


AXXUAL  MEETIXG  RESERVE 

Balance,  June  1,  1953  $ 5,305.02 

Revenues,  1954  Booth  Sales  14,443.50 


Total  $ 19,748.52 

Expenses,  June  1,  1953  — 

May  12,  1954  3.221.76 


Balance,  M:iy  12,  1954  $ 16,526.76 


Balance,  June  1,  1953  $ 16,107.81 

Revenue  764.88 


Total  16,872.69 

Expenses,  .Tune  1,  1953  — 

May  12.  1954  6,726.11 


Balance.  May  12,  1954  $ 10,146.58 

A.M.A.  DUES  COLLECTIOX 

Balance,  June  1,  1953  $ 782.22 

Revenue  (1%  of  Collections)  1,392.43 


Total  $ 2,174.65 

Expenses.  June  1,  1953  — 

5Iay  12,  1954  1,477.41 


Balance,  May  12,  1954 


$ 697.2  4 
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APPENDIX  A 

REPORT  OF  REFERENCE  COMAIITTEE  “A” 
ALBfcKT  B.  Ktmp,  M.D.,  Chairman 

Reference  Committee  “A”  met  at  10:00  a.m..  May 
17,  1954.  with  all  members  present.  Dr.  Reuben  L. 
Sharp  attended  the  meeting-  as  a representative  of 
the  Board  of  Trustees. 

The  President’s  Report  was  read.  Dr.  Decker  is 
to  be  complimented  for  the  successful  year  that 
now  brings  to  a close  his  administration.  The  com- 
mittee approves  the  recommendation  for  “the  pro- 
cess that  is  presently  under  way  to  so  organize, 
correlate  and  unify  our  activities  within  and  with- 
out our  Society,  as  to  increase  the  effectiveness 
of  all  our  efforts.” 

The  Report  of  the  Board  of  Trustees  is  a highly 
informative  document.  It  offers  us  no  recommenda- 
tions. The  committee  strongly  endorses  the  action 
of  the  Trustees  regarding  the  specialty  societies 
and  urges  a correlation  of  the  iirograms  so  there 
is  no  conflict  between  the  specialty  groups  and  The 
Medical  Society  of  New  Jersey.  Detailed  reports  of 
the  Board  of  Trustees  have  been  submitted  in  the 
pages  of  The  JoIurnal. 

Thfe  R-eport  of  the  Secretary  is  informp-tive  and 
contains  an  urgent  request  “that  the  county  so- 
cieties emphasize  to  their  members  the  impor- 
tance-even necessity — of  maintaining  membership 
in  good  standing  at  all  times.”  This  report  includes 
information  regarding  the  A.M. A.  dues  and  the 
county  societies  are  also  requested  to  urge  their 
members  to  settle  all  unpaid  A.M, A.  dues  for  pre- 
vious years. 

The  second  edition  of  the  Membership  Directory 
will  be  issued  in  1955. 

Your  Reference  Committee  accepts  the  report  of 
the  Judicial  Council  with  appreciation  of  the  dif- 
ficulties which  confront  it  in  working  out  a satis- 
factory mechanism  for  dealing  with  complaints. 
Y'our  committee  anticipates  that  the  Council  will 
carefully  evaluate  its  own  mechanism  and  will 
submit  to  the  House  of  Delegates  at  the  next  meet- 
ing the  Council's  recommendations  for  such  modi- 
fications as  it  feels  will  simplify  the  mechanism 
without  detracting  from  its  efficiency. 

The  Report  of  the  Executive  Officer  evidenced 
the  accomplishments  of  the  Medical  Society  as  a 
whole.  It  is  a sincere  expression  of  unified  at- 
tainment. 

Respectfully  submitted, 

Albeht  B.  Kump,  M.D.,  Chairman 
G.  Barton  Barlow,  M.D. 

William  H.  Hahn,  M.D. 

Earl  Stage,  JI.U. 

Robert  A.  Weinstein,  M.D. 

Action:  Page  18 

APPENDIX  B 

REPORT  OF  REFERENCE  COMMITTEE  “B” 
Marcus  H.  Grbifinger,  IM.D.,  Chairman 

Reference  Committee  “B”  met  with  all  mem- 
bers present  and  considered  the  report  of  the 
Treasurer,  the  report  of  the  Finance  and  Budget 
Committee,  the  report  of  the  Pulilication  Commit- 


tee. and  a resolution  introduced  by  the  Essex  Coun- 
ty Medical  Society  re  the  proposed  employees’  pen- 
sion-trust plan. 

Each  item  in  the  Treasurer’s  report  was  carefully 
examined.  The  Committee  recommends  a vote  of 
appreciation  to  Dr.  Jesse  McCall  for  his  highly  com- 
petent administration  of  the  office  of  Treasurer. 

The  report  of  the  Finance  and  Budget  Committee 
was  then  considered.  Dr.  Allman  was  present  and 
satisfactorily  answered  the  many  questions  posed 
by  the  members  of  the  Reference  Committee  and 
visitors.  The  following  recommendations  of  the 
Finance  and  Budget  Committee  were  approved: 

1.  That  the  budget  in  the  amount  of  $160,198. 
be  adopted. 

2.  That  the  per  capita  assessment  for  1955  be 

$30. 

The  Reference  Committee  recommends  the  adop- 
tion of  this  portion  of  the  report. 

The  Reference  Committe  commends  the  work  of 
the  Administrative  Secretary  in  compiling  and 
administering  the  budget  for  previous  years  and 
the  current  year. 

The  report  of  the  Publication  Committee  as 
printed  in  the  Journal  was  then  approved.  The 
Committee  wishes  to  commend  the  Publication 
Committee  and  the  Editor  for  the  progressive  and 
high  standards  of  the  Journal  in  substance  and 
format.  No  appreciation  would  be  complete  with- 
out an  expression  of  thanks  to  the  Assistant  Editor 
for  her  faithful  and  dependable  service. 

The  resolution  introduced  by  the  Essex  County 
Medical  Society  concerning  the  proposed  employees’ 
pension-trust  plan  was  studied.  After  giving  the 
resolution  careful  consideration  and  having  been 
informed  that  other  pension-trust  plans  had  been 
proposed,  it  was  the  unanimous  opinion  of  the 
Committee  that  a pension-trust  plan  be  adopted 
for  our  employees.  It  was  then  decided  that  the 
resolution  submitted  by  the  Essex  County  Medical 
Society  be  tabled.  Your  Reference  Committee  re- 
commends that  the  Board  of  Trustees  appoint  a 
committee  to  study  several  pension-trust  plans 
and  report  back  to  the  House  of  Delegates  at  its 
ne.xt  meeting. 

I wish  to  express  my  thanks  to  all  members  of 
my  committee,  who  so  diligently  went  over  these 
financial  reports  and  gave  careful  consideration  to 
the  resolution  proposed. 

The  Reference  Committee  moves  the  adoption 
of  this  report. 

Marcus  H.  Grbifinger,  M.D., 

Chairman 

IMary  Bacon,  M.D. 

John  H.  Rowland,  M.D. 

Harry  R.  Brindlb,  IM.D. 

Joseph  R.  Jbhl,  IM.D. 

.\ction:  Page  19 


APPENDIX  C-1 

RFIPORT  OF  REFERENCE  COMMITTEE  “C” 

The  committee  approved  the  recommendation  of 
the  Board  of  Trustees  of  the  following  nominations 
for  the  Board  of  Governors,  Medical  Service  Ad- 
ministration: 
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Harry  N.  Comando,  M.D. 
Arthur  W.  Luiin 
Rudolph  C.  Schrctzmann,  M.D. 
John  S.  Thompson 


William  P.  Costello,  M.D. 
Royal  A.  Schaaf,  M.D. 
Edward  W.  Sprague,  M.D. 
Thomas  J.  White,  M.D. 


The  committee  approved  the  recommendation  of 
the  Board  of  Trustees  of  the  following  nominations 
for  the  Board  of  Trustees,  Medical-Surgical  Plan: 


M'e  approved  the  annual  reitort  of  Medical  Ser- 
vice Administration  as  published  in  the  .Iouiinal. 
The  committee  also  tijiproved  the  resolution  of 
the  Board  of  f'.overnors.  Medical  Service  Adminis- 
tration, submitted  through  the  Board  of  Trustees 
of  The  Medical  Society  of  New  .Jersey,  on  the  sub- 
ject of  submission  of  Medical  Service  Plan  to  Con- 
gress, which  reads  as  follows: 


Charles  W.  Barkhorn,  M.D. 
Harry  N.  Comando,  M.D. 
William  F.  Costello,  M.D. 
Joseph  M.  Keating,  M.D. 

Paul  Mecray,  Jr.,  M.D. 
Rudolph  C.  Schretzmann,  M.D 
John  S.  Thompson 

Carl  K. 


Irving  P.  Borsher,  M.D. 
Patrick  H.  Corrigan,  M.D. 
Joseph  P.  Donnelly,  M.D. 
Arthur  W.  Lunn 
Royal  A.  Schaaf,  M.D. 
Edward  W.  Sprague,  M.D. 
Thomas  J.  White,  M.D. 
Withers 


The  committee  approved  the  resolution  intro- 
duced by  an  Essex  Delegate  concerning  Medical- 
Surgical  Plan,  which  resolution  follows: 

WHEREAS,  the  Medical-Surgical  Plan  allows 
a greater  fee  for  emergency  services  within  forty- 
eight  hours  when  these  emergency  services  are 
performed  in  the  outpatient  department  or  the 
Emergency  Ward  of  a hospital,  as  compared 
to  a lesser  fee  allowed  for  the  .same  emergency 
services  when  performed  in  a private  physician’s 
office,  and 

WHEREAS,  the  actual  location  where  emer- 
gency services  are  performed  is  incidental  when 
the  same  services  are  performed  in  the  private 
physician’s  office  as  in  the  outpatient  depart- 
ment or  emergency  ward  of  a hospital. 

THEREFORE,  BE  IT  RESOLVED,  that  the 
same  fee  be  allowed  by  the  Medical- Surgical  Plan 
for  emergency  services  when  performed  in  the 
(srivate  physician’s  office  as  allowed  in  the  out- 
patient department  or  emergency  ward  of  a hos- 
pital. 

The  committee  approved  the  resolution  intro- 
duced by  the  Gloucester  County  Medical  Society  on 
the  subject  of  group  participation  in  New  Jersey 
Blue  Cross  through  the  State  Society,  which  reso- 
lution reads  as  follows: 


WHEREAS,  many  of  the  members  of  the 
smaller  county  medical  societies  would  like  to 
enjoy  the  benefits  of  the  New  Jersey  Hospitaliza- 
tion Plan  as  a group:  and 
WHEREA.S,  some  smaller  societies  such  as 
Gloucester  have  difficulty  in  enrolling  the  neces- 
sary 65  per  cent  to  70  per  cent  of  their  mem- 
bers in  said  Blue  Cross  Plan;  and 

WHEREAS,  The  Medical  Society  of  New  .ler- 
sey  as  a group  could  join  the  Blue  Cross  with 
only  50  per  cent  participation: 

THEREFORE  BE  IT  RESOLVED,  that  the 
House  of  Delegates  here  assembled  request  the 
Board  of  Trustees  of  the  State  Medical  Society 
to  investig’ate  the  possibilities  of  such  a plan, 
with  the  mechanics  of  collections  of  premiums, 
etc.,  bein,g  left  to  the  discretion  of  the  Hospital- 
ization Plan. 

The  report  of  the  State  Board  of  :Medical  Ex- 
aminers was  approved  as  published. 


WHEREAS,  the  most  urgent  problem  in  the 
distribution  of  medical  care  is  that  relating  to 
the  provision  of  medical  and  hospital  care  for 
elderly  and  aged,  disabled,  physically  and  men- 
tally handicapped,  indigent,  medically  indigent, 
unemployable  and  unemployed  persons  for  whom 
adequate  medical  and  hosj)ital  care  cannot  be  i>ro- 
vided  by  established  prepaid  sickness  insurance 
plans  operated  upon  sound  insurance  principles; 
and 

WHEREAS,  medical  and  hospital  care  for  such 
persons  can  be  provided  on  a “cost-plus”  or  “re- 
imbursement” basis  through  tax  subsidies  fi'om 
tax  funds  administered  on  a local  level  by  non- 
partisan, non-political  and  non-profit  organiza- 
tions, as  has  been  demonstrated  so  clearly  and 
convincingly  by  the  Medical  Service  Administra- 
tion of  New  Jersey  in  its  operation  of  the  City  of 
Newark  Plan  for  the  provision  of  medical  care  to 
indigent  and  medically  indigent;  and 

WHEREAS,  the  commendable  objectives  of 
President  Eisenhower  and  the  Secretary  of 
Health,  Education  and  Welfare,  as  set  forth  in 
proposed  “reinsurance”  legislation  now  before 
the  Congress  of  the  United  .States  and  sponsored 
by  the  Secretary  of  Health,  Education  and  Wel- 
fare and  her  advisors,  cannot  possibly  be  attained 
without  a huge  subsidy  by  the  Federal  Govern- 
ment and  without  the  risk  of  federal  control  of 
the  insurance  industry  and  the  socialization  of 
medicine;  and 

WHEREAS,  Senator  H.  Alexander  Smith  and 
Congressman  Charles  A.  Wolverton  of  New  Jersey 
have  demonstrated  their  interest  in  and  concern 
for  the  attainment  of  a solution  of  the  problem 
of  the  distribution  of  medical  care  by  sponsor- 
ship of  S.  311-4  and  H.R.  8356  respectively; 

THEREFORE  BE  IT  RESOLVED,  that  the  at- 
tention of  Senator  Smith  and  Congressman  Wol- 
verton be  drawn  to  the  really  pressing  facets  of 
the  medical  care  problem  and  that  they  be  urged 
to  concentrate  their  attention  and  effort  iqion 
legislation  designed  to  make  adeiiuate  medical 
and  hospital  care  available  to  Indigent  and  medi- 
cally indigent  persons,  and  that  these  legislators 
be  courteously  reminded  of  the  contribution  al- 
ready made  by  The  Medical  Society  of  New  Jer- 
sey in  the  field  of  medical  care  of  indigent  and 
medically  indigent  persons  by  the  establishment 
of  the  effectively  functioning  Medical  Service 
Administration  of  New  Jersey,  and  that  The 
IMedical  Society  of  New  Jersey  offer  to  collabo- 
rate with  Senator  Smith,  Congressman  Wolverton 
and  other  legislators  in  the  development  of  an 
appropriate  and  satisfactory  bill  designed  to  pro- 
vide adecpiate  medical  and  hospital  care  for  the 
indigent  and  medicaly  indi.gent : and 

BE  IT  RE.SOLVED  FURTHER,  that  copies  of 
this  resolution  be  forwarded  to  the  President  of 
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the  LTnited  States,  to  the  Secretary  of  Health, 

Education  and  Welfare,  and  to  the  Senators  and 

Congressmen  from  New  Jersey,  Secretary  and 

Chairman  of  the  Legislative  Committee  of  the 

A.M.A.,  and  other  appropriate  agencies. 

The  committee  approved  the  report  of  Medical- 
Surgical  Plan  as  published  in  the  Journal.  The 
supplemental  report  of  the  Plan  was  also  approved, 
which  report  includes  items  on  (1)  F'ield  Service 
Piogram;  (2)  Anesthesia  Services  and  Participa- 
tion of  Anesthetists;  (3)  Legislation  Relating  to 
Oiitometrists  and  Chiropodists;  (4)  Tentative  Date 
for  Issuance  of  New  Contract;  (5)  Communications 
from  Subscriber  Groups  Regarding  Proposed  Con- 
tract Changes;  (6)  Federal  Health  Reinsurance 
Bill;  (7)  Blue  Shield  Plans  Affirm  Support  of  Ser- 
vice Benefit  Principle. 

The  committee  considered  the  report  by  the  Spe- 
cial Committee  on  the  Problem  of  Division  of  Fees 
under  Medical-Surgical  Plan,  as  submitted  by  Dr. 
John  E.  Leach,  Chairman.  After  a thorough  dis- 
cussion of  the  report,  it  was  used  as  part  of  the 
basis  for  the  recommendations  to  be  made  later  in 
this  report  by  this  committee  concerning  the  divi- 
sion of  fees. 

The  committee  reviewed  at  great  length  the 
resolution  by  the  Mercer  County  Medical  Society 
and  the  Hudson  County  Medical  Society  on  the 
subject  of  division  of  surgical  fees  by  Medical- 
Surgical  I’lan.  The  committee  did  not  approve  the 
resolutions  as  presented,  but  used  them  as  the 
basis  for  discussion  and  recommendations  of  the 
committee  which  appear  later  in  the  report. 

F^ol lowing  a lengthy  period  of  discussion  of  the 
luoblein  of  division  of  fees  by  Medical-Surgical 
Plan,  the  committee  makes  the  following  recom- 
mendations; . 

1.  Any  ])h5’sician  who  assists  in  a medical,  sur- 
gical, or  ol>stetrical  procedure  is  entitled  to  re- 
ceive a fee  commensurate  with  the  services  he 
renders. 

2.  The  determination  of  eligibility  of  an  assist- 
ant in  a medical,  surgical,  or  obstetrical  procedure 
shall  be  the  direct  responsibility  of  the  hospital  ser- 
vice concerned. 

3.  It  is  the  opinion  of  the  committee  that  the 
fee  schedule  as  listed  by  Medical-Surgical  Plan  for 
a surgical  iirocedure  is  an  all-inclusive  fee,  and  does 
not  I'epresent  the  fee  for  the  operative  procedure 
alone.  Therefore,  the  committee  recommends 
that  the  total  fee  for  the  procedure  be  reapjjor- 
tioned,  and  that  a new  schedule  of  fees  be  estab- 
lished to  provide  payment  for  adequate  and  active 
pre-operative  and  post-operative  care  and  for  the 
technical  assistance  at  the  operative  procedure 
itself  as  well  as  for  the  operative  procedure. 

4.  Each  physician  who  participates  actively  in 
the  care  of  a patient  shall  send  his  bill  for  ser- 
vic'es  separately  to  the  Medical-Surgical  Plan  for 
payment. 

Kenneth  E.  Gardner,  IM.D. 

Chairman 

Harry  W.  Fullerton,  Jr.,  M.D. 

Emanuel  M.  Satulsky,  IM.D. 

Action:  Pages  19  to  32 


APPENDIX  C-2 

MINORITY  RECOMMENDATIONS  OF  REFER- 
ENCE COMMITTEE  “C” 

George  A.  Corio,  M.D.,  Trenton 

1.  I agree  with  recommendation  No.  1. 

2.  I agree  with  recommendation  No.  2 with  this 
addition — “that  the  eligibility  conform  in  accordance 
with  the  recommendations  of  the  Joint  Committee 
on  Accreditation  of  Hospitals.  Personnel  of  each 
service  shall  be  qualified  by  training  and  demon- 
strated competence  and  shall  be  granted  privileges 
commensurate  with  their  individual  ability.” 

3.  I disagree  with  recommendation  No.  3 in  toto. 
I recommend  that  the  fee  made  payable  to  the 
assistant  be  in  addition  to  that  already  allocated  to 
a medical,  surgical,  or  obstetrical  procedure,  and 
to  include  pre-  and  postmedical,  surgical,  or  ob- 
stetrical care. 

4.  I agree  with  recommendation  No.  4. 

.Action:  Page.s  20  and  21 


APPENDIX  D 

REFERENCE  COMMITTEE  “D” 

C.  Archie  Crandeox,  M.D.,  Chairman 

Reference  Committee  “D”  met  on  Alonday  morn- 
ing, May  17,  1954,  with  all  members  present.  Also 
present  were  Dr.  Decker,  Dr.  Fritts,  Dr.  Trussell 
and  Dr.  Saffron. 

The  committee  had  for  its  consideration  the  re- 
ports of  the  Medical  Defense  and  Insurance  Com- 
mittee, the  Emergency  Medical  Service,  Civil  De- 
fense Committee,  the  Medical  Education  Commit- 
tee, the  Medical  School  Committee,  the  Physicians 
Placement  Service  Committee  and  the  Medical  Re- 
search Committee. 

The  Reference  Committee  favored  the  recom- 
mendations of  the  Medical  Defense  and  Insurance 
Committee,  including  the  continuance  of  Faulhaber 
& Heard,  Inc.,  as  official  broker  for  The  Medical 
Society  of  New  Jersey.  It  also  felt  the  State  mem- 
bership should  be  polled  in  order  to  secure  ac- 
curate data  as  to  the  amount  of  coverage  carried, 
suits  or  claims  that  have  occurred,  the  name  of 
the  insurance  carrier,  and  the  source  through  which 
the  policy  has  been  obtained. 

The  report  of  the  Committee  on  Medical  Edu- 
cation was  receiv^ed  and  the  committee  favors  the 
continuance  of  this  committee  in  its  graduate  edu- 
cation efforts. 

The  report  of  the  Medical  School  Committee  was 
received  and  the  continuance  of  its  work  to  estab- 
lish a medical  school  in  this  State  was  urged. 

The  reports  of  the  Emergency  Medical  Service, 
Civil  Defense  Committee,  the  Physicians  Place- 
ment Service  Committee,  and  the  Medical  Re- 
search Committee  were  approved  as  received. 

Respectfully  submitted, 

C.  Archie  Crandbll,  M.D., 

Chairman 

^IlLLARD  CRYDER,  M.D. 

Lloyd  A.  Hamilton,  M.D. 

Ralph  M.  L.  Buchanan,  M.D. 

Frank  J.  Hughes,  M.D. 
Action:  Pages  32  and  34 
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APPENDIX  E 

REKEKENCE  C()MM1TTE:E  “E" 

Robkkt  N.  Howbn,  M.D.,  Chairman 

Reference  Committee  "E”  met  on  May  17,  1934, 
with  all  members  present. 

The  reports  of  the  AVelfare  Committee,  the  sub- 
committees of  the  Welfare  Committee,  and  the  ad- 
visory committees  to  the  subcommittees  were  all 
approved  with  the  exceptions  of: 

1.  Advisory  Committee  on  Workmen's  Com- 
pensation and  Industrial  Health.  The  feeling  of  the 
committee  was  (a)  the  paucity  of  information  made 
it  impossible  to  render  an  intelligent  opinion;  and 
(b)  the  i)roblem  appeared  to  be  one  for  local 
county  option. 

2.  The  Special  Report  on  the  Relationship  be- 
tween Osteopaths  and  Medicine.  This  report  was 
discus.sed  in  the  greatest  of  detail  by  the  entire 
committee,  who  were  also  benefited  by  the  first- 
hand information  of  our  A.3I.A.  delegates  and 
two  of  the  officers  of  the  Society.  The  considered 
opinion  of  the  committee  was  (a)  the  conclusions 
of  the  poll  are  likely  based  on  inadequate  informa- 
tion and/or  insufficient  study  by  the  individual 
voting  members  of  the  several  county  societies: 
and  (b)  five  county  societies  failed  to  report  in  the 
l>oll  for  reasons  unknown.  Unfortunately,  too, 
amongst  the  five  non-reporting  counties  were  two 
of  the  largest  in  the  state.  Thus  it  was  felt  the 
poll  could  not  be  viewed  in  any  conclusive  way  as 
demonstrative  of  an  accurate  tabulation  of  opinion. 

Following  the  deliberations,  the  committee 
strongly  suggests  that  the  A. 31. A.  delegates  from 
the  State  of  New  Jersey  be  uninstructed  as  we  have 
full  confidence  in  their  judgment.  It  was  also  the 
consensus  that  further  matters  of  information  may 
come  to  our  delegates  in  the  interim  between  now 
and  the  A.M.A.  convention. 

The  Union  County  “Resolution  Opposing  the  Ex- 
pansion of  Social  .Security  and  the  Inclusion  of 
Physicians  in  the  Social  Security  System’’  was 
unanimously  approved. 

The  Union  County  resolution  on  H.R.  6949  and 
H.R.  8356  and  .S.  3114  was  unanimously  approved 
by  the  committee. 

The  Union  County  resolution  supporting  the  pro- 
posed 23rd  amendment  was  unanimously  approved. 

The  Union  County  “Resolution  Supporting  the 
Action  to  Determine  the  Position  of  all  Candidates 
on  the  Bricker  Amendment  and  the  Proposed 
23rd  Amendment’’  was  unanimously  approved. 

The  Union  County  resolution  on  H.R.  6950  was 
unanimously  approved. 

Respectfully  submitted, 

Robert  N.  Bowen,  M.D., 

Chairman 

Morton  U.  Poyas,  M.D. 

G.  Ruffin  Stamps.  31. D. 

Lb»n  E.  DbYoe,  31. D. 

Thomas  S.  P.  Fitch,  31. D. 


APPENDIX  F 

REFERENCE  C03I3IITTEE  ON  CONSTITUTION 
AND  BY-LAWS 

Morris  H.  Saffron,  31. D.,  Chairman 

The  following  constitutional  amendment,  having 
received  the  approval  of  the  Committee  on  Revi- 
sion of  the  Constitution  and  By-Laws,  was  con- 
sidered by  the  Reference  Committee  on  Constitu- 
tion and  By-Laws  at  its  meeting  on  3fay  17.  In 
accordance  with  the  constitutional  provision  cov- 
ering amendments  the  jiroposal  will  be  published  in 
the  Journal,  of  the  Society  and  officially  sent  to 
each  component  society  at  least  three  months  be- 
fore the  next  annual  meeting,  at  which  final  action 
will  be  taken. 

CONSTITUTION,  ARTICLE  IV,  SECTION  5 — 
HONORARY  MEMBERS 

Honorary  members  shall  be  physicians  and  sur- 
geons who  have  attained  distinction  within  the 
medical  profession  or  non-medical  persons  who  have 
rendered  signal  service  to  The  Medical  Society  of 
New  Jersey  or  who  have  attained  special  emin- 
ence in  scientific  fields  other  than  medicine. 

Xomination^  shall  be  submitted  by  recoynizcd 
medical  groups  to  the  Committee  on  Honorary 
Membership  for  approval  or  disapproval,  and  the 
com.mittee's  action  shall  be  transmitted  to  the 
Board  of  Trustees  by  December  first.  Nominations 
approved  by  the  Board  of  Trustees  shall  be  of- 
ficially sent  to  the  component  county  medical  so- 
cieties at  least  three  (3)  months  before  the  an- 
nual meeting  at  which  action  is  to  be  taken,  and 
the  approval  of  a majority  of  the  component  coun- 
ty medical  societies  ^shall  be  required  to  validate 
the  nomi?iation  before  it  can  be  submitted  to  the 
House  of  Delegates.  Nominees  may  be  elected  by 
a two-thirds  vote  of  the  House  of  Delegates  pro- 
vided the  number  of  living  Honorary  Members  does 
not  exceed  fifteen  (15).  Presentation  of  the  honorary 
membership  shall  be  made  at  the  following  annual 
meeting.  Honorary  3Iembers  shall  have  all  the 
privileges  of  members,  but  shall  not  be  members 
of  the  corporate  body. 

The  Reference  Committee  approves  the  above 
proposed  amendment  to  the  constitution  and  re- 
commends that  it  follow  the  procedure  required. 

3IORRIS  H.  Saffron,  31. D., 

Chairman 

J.  Howard  Hornberger,  31. D. 

3’incbnt  a.  Burell,  31. D. 

.\ction:  Page  32 


APPENDIX  G 

REFERENCE  C03I3IITTEE  ON 
3HSCELLANEOUS  BUSINESS 
John  P.  Coughlin,  31. D.,  Chairman 

The  Reference  Committee  on  3liscelIaneous  Busi- 
ness met  at  2:00  p.m.  on  3Ionday,  3Iay  17,  1954. 
All  members  were  present. 


Action:  Page  32 
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1.  The  committee  accepts  the  recommendation 
of  the  Board  of  Trustees  that  the  next  annual  meet- 
ing- be  held  at  the  Ambassador  Hotel,  Atlantic 
City,  Xew  Jersey,  April  17-20,  1955, 

2.  The  committee  moves  the  acceptance  of  the 
report  of  the  Scientific  Program  Committee,  namely, 
“Each  section  shall  limit  itself  to  two  out-of-state 
speakers.  Xo  section  shall  expend  more  than 
$100  for  the  expenses  of  its  speakers.” 

3.  The  committee  accepts  the  report  of  the  Ad- 
visory Committee  to  the  Woman's  Auxiliary. 

5.  This  committee  approves  the  resolution  in- 
troduced l)y  Dr.  Brodkin  of  Essex  County  on  “Re- 
habilitation”. 

G.  The  committee  approves  the  resolution  in- 
troduced by  the  Sussex  County  Medical  Society  on 
“Tests  for  Drunken  Driving”. 

We  recommend  further  that  this  be  referred 
to  the  IMedical  Legal  Liaison  Committee. 

Respectfully  submitted. 

John  P.  Coughlin,  M.D., 

Chairman 

B.^xter  H.  Timbbrlake,  ;M.D. 

A.  Guv  Campo.  M.D. 

Charles  H.  Calvin,  M.D. 

Bernard  M.  Halbstbin,  M.D. 

.Action:  Pages  :?2.  :j;>  and  34 


APPEXDIX  H 

REPORT  OF  THE  REPEREXCE  COMMITTEE 
ON  RESOLUTIONS  AND  MEMORIALS 

R.  J.  COTTONE,  M.D.,  Chairman 

There  were  no  new  names  submitted  to  the  com- 
mittee for'  election  to  Honorary  Membership  in 
The  Medical  Society  of  New  Jersey.  I am  in  com- 
plete accord  with  the  proposed  amendment  to 
the  Constitution  as  proposed  by  the  Board  of  Trus- 
tees which  requires  approval  of  the  nominee  by 
the  count}'  medical  societies  before  the  nomination 
is  brought  before  the  House  of  Delegates. 

The  following-  nominations  for  election  to  Emeri- 
tus Membership  at  the  1954  Annual  ;Meeting  have 
ben  received  from  the  county  medical  societies: 

Camden  County — Dr.  William  G.  Shemeley,  Jr., 
Darby,  Pa.,  formerly  Camden;  age  67;  retired  be- 
cause of  ill  health;  member  in  good  standing-  since 
1933.  Approved. 

Essex  County — Dr.  Edwin  ,T.  Kaderabek,  New 
Smyrna  Beach,  Fla.,  formerly  East  Orange;  age 
58;  retired  because  of  ill  health;  member  in  good 
standing'  for  over  twenty  years.  Approved. 


Essex  County — Dr.  Elizabeth  Brakeley,  Mont- 
clair; age  60;  retired  from  practice;  member  in 
gocd  standing  for  over  twenty  years.  Approved. 

Essex  Count.}' — Dr.  H.  Garrett  Vander  Veer, 
Skaneateles,  N.  Y'.,  formerly  Bloomfield;  age  57; 
retired  from  practice;  member  in  good  standing  for 
over  twenty  years.  Approved. 

Essex  County — Dr.  H.  Roy  Van  Ness,  Newark; 
age  68;  retired  because  of  ill  health;  member  in 
good  standing  for  over  t}venty  years.  Approved. 

Essex  County — Dr.  Adam  H.  Friedrich,  Manas- 
quan,  formerly  Newark;  age  60;  retired  from 
practice;  member  in  g'ood  standing  for  over  twenty 
years.  Approved. 

Essex  County — Dr.  Henry  E.  Ricketts,  Newark; 
age  77;  retired  because  of  age;  member  in  good 
standing  for  over  twenty  years.  Approved. 

Essex  County — Dr.  Gustav  A.  Braun,  East  Or- 
ange: retired  because  of  age;  member  in  good 

standing  for  over  t}venty  years.  Approved. 

IMorris  County — Dr.  George  J.  Young,  Jlorris- 
toivn;  ag'e  56:  retired  because  of  ill  health;  mem- 
ber in  good  standing  for  over  twenty  years.  Ap- 
proved. 

Your  Committee  considered  the  implementation  of 
a resolution  offered  by  the  Hudson  County  Medical 
Society  and  adopted  last  year  by  our  House  of 
Delegates.  This  was  the  resolution  which  disap- 
proved of  hospitals  that  made  staff  privileges  con- 
tingent on  “voluntary”  cash  donations  to  the  hos- 
pitals. This  resolution  called  for  a thorough  in- 
vestigation of  such  charges  by  the  Medical  So- 
ciety and  for  a definitive  and  punitive  action  against 
hospitals  found  guilty.  It  was  the  opinion  of  the 
investigating  committee  (the  Advisory  Committee 
on  Hospital  Relationships)  that  no  action  can  be 
taken,  especially  punitive  action,  against  hospitals 
unless  there  are  specific  allegations  brought  forth 
by  a group  of  physicians  or  a county  society,  so 
that  legal  steps  may  be  taken. 

The  committee  suggested  the  desirability  of  es- 
tablishing a test  case  and  bringing  this  matter  to 
a decisive  conclusion.  So  far  as  we  kno\}',  no  such 
test  case  has  come  forward. 

All  members  of  the  committee  attended  the  meet- 
ing. Dr.  L.  Samuel  Sica,  representing  the  Board 
of  Trustees,  also  attended  the  meeting. 

Respectfully  submitted, 

R.  John  Cottone,  M.D., 

Chairman 

WiNTON  H.  Johnson,  M.D. 

LoRRiMEfft  B.  Armstrong,  M.D. 

Action:  Page  34 
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